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ORIGINAL    COMMUNICATIONS. 


THE   NOKMAL  STANDARD   OF  WOMAN  FOR  PROPAGATION.* 


By  NATHAN  ALLEN,  M.D.,  LL.D. 
Lowell,  Mass. 


Befoee  entering  upon  the  discussion  of  the  subject,  it  may 
be  proper  to  give  a  brief  definition  of  the  leading  terms  used 
in  the  heading  of  this  papei*.  The  term  normal  implies  that 
there  exists  some  rule  or  guide  for  reference.  In  anatomy  and 
physiology  it  implies  sound  structure  and  healthy  function,  but 
in  medicine,  generally,  the  term  is  used  to  designate  a  state  of 
health,  and  the  term  abnormal  is  applied  to  deviations  from 
that  state.     As  there  may  be  different  degrees  of  health,  or 

'  In  the  perusal  of  this  paper,  we  would  bespeak  the  •'good- will"  of  the 
reader  on  three  considerations  :  1st.  The  whole  subject  is  so  large  and  com- 
plicated that  only  a  mere  outline  of  facts  and  arguments  can  be  presented  in 
a  short  article  ;  2d.  Though  the  topics  discussed  may  be  familiar,  the  stand- 
points for  examination  are  quite  different  from  what  are  usually  taken  in  lec- 
tures and  books  ;  and  3d.  The  line  of  discussion  here  pursued,  in  favor  of  a 
general  law  of  propagation,  constitutes  only  one  out  of  many  others  connected 
with  the  laws  of  physiology,  in  their  relations  to  the  various  questions  affect- 
ing the  great  subject  of  population. 
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slight  deviations  from  a  perfect  state,  standards  artificial  or 
imperfect  mav  be  set  up,  and  the  term  normal  may,  with  much 
propriety,  be  applied  to  them.  So  in  the  application  of  physi- 
ology to  propagation,  there  may  be  differences  in  organization, 
or  in  the  objects  to  be  obtained,  as  there  may  be  different  phy- 
siological standards  or  types.  While  custom  and  convenience 
might  sometimes  allow  such  use  and  interpretation  of  language, 
the  plirase  normal  standard  is  here  intended  to  mean  strictly 
the  highest  standard  or  most  perfect  development  which  physi- 
ology can  present.  Moreover,  the  phrase  normal  standard,  as 
here  used,  is  not  intended  to  apply  simply  to  this  or  that  organ 
in  its  best  or  iiighe^t  development,  but  to  all  parts  of  the  body 
— to  every  organ  in  the  liuman  system — that  each  should  be 
perfect  in  structure,  and  each  perform  its  complete  function. 
This  standard,  that  it  }nay  be  normal  both  in  sti'ucture  and 
function  throughout,  must  be  based  upon  a  physical  system 
evenly  and  well  developed  in  ever}'  part  or  organ,  so  that  each 
can  perform  its  respective  functions  in  harmony  with  all  the 
rest.  While  we  may  not  find  this  perfect  physiological  stand- 
ard, we  find  approximations  to  it  in  great  numbers— some  much 
nearer  than  others ;  but  deviations  from  it  may  be  found  in 
endless  variety.  Still,  the  general  law,  the  normal  standard, 
must  have  its  basis  in  the  highest  or  most  perfect  developments 
of  the  body  as  regards  its  anatomj^  and  physiology.  That  there 
does  exist  a  great  difi^erence  in  organization  amongst  women, 
with  reference  to  propagation,  all  experience  proves.  All  books 
treating  upon  this  subject  admit  it,  and  give  particular  instruc- 
tions founded  upon  those  peculiarities.  That,  in  these  differ- 
ences of  oi"ganization,  one  kind  of  development,  one  form  of 
body,  or  one  class  of  organs  being  better  developed  than 
another,  is  more  favorable  for  the  fulfilment  of  this  law  of 
propagation,  requires  no  long  array  of  arguments  to  prove. 
What  then  is  the  anatomical  or  physiological  development  most 
favorable  ?  Does  it  consist  wholly  in  the  construction  of  the 
pelvis  or  of  the  organs  of  that  region  ?  In  the  great  law  of 
propagation  are  there  not  man}'  other  conditions  or  objects  to 
be  considered,  besides  parturition  or  the  mere  mechanism  of 
labor  %  And  may  not  these  other  considerations  have  been  too 
much  overlooked,  on  account  of  the  great  prominence  given  to 
one  particular  part  of  the  physical  system  %     In  order  to  under- 
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stand  correctly  and  observe  properly  a  general  law  of  nature, 
all  its  conditions,  requirements,  and  objects  must  be  carefully 
taken  into  the  account,  that  the  designs  of  each  may  be  fully 
secured.  Xot  only  the  constitution  and  health  of  woman,  the 
peculiar  effects  of  gestation  and  the  physical  changes  occasioned 
by  it,  must  be  considered,  but  her  qualifications  for  nursing  and 
taking  care  of  offspring,  together  with  the  organization  and 
character  of  that  offspring.  This  last-named  point  is  one  of 
no  small  moment  in  the  account :  it  cannot  be  ignored  without 
invalidating,  more  or  less,  the  premises  or  theories  upon  which 
it  is  attempted  to  base  a  law  of  this  character.  For  in  all  great 
organic  laws  or  processes  of  nature,  she  is  universally  thought- 
ful to  make  provision  for  the  interests  of  all,  so  that  no  one 
part  suffers  without  due  compensation  to  some  other  part.  In 
our  investigations  on  this  subject,  and  attempts  to  arrive  at 
some  definite  results,  many  things  mnst  therefore  be  taken  into 
consideration. 

In  this  field  of  inquiry  may  be  found  two  extremes.  A  class 
of  writers,  commencing  with  Malthus,  about  one  hundred  years 
ago,  in  discussing  the  subject  of  population,  attempted  to  define 
its  laws  and  account  for  all  its  changes,  without  much  regard 
to  the  structure  or  agency  of  the  human  system.  In  their  view, 
nearly  all  the  causes  that  lead  to  an  increase  or  decrease  in 
population,  existed  independently  of,  and  outside  of  the  body 
itself,  such  as  food,  climate,  government,  etc. 

According  to  their  theories,  man,  the  most  important  agent, 
and  factor  of  all,  had  but  little  or  no  power  in  directing  and 
controlling  these  causes.  But  great  changes  have  of  late  taken 
place  in  the  views  and  theories  of  writers  on  population.  The 
teachings  of  modern  science,  especially  of  physiology,  have 
turned  the  attention  of  inquirers  more  and  more  to  the  human 
body,  and  have  led  to  the  conclusion  that  the  laws  which  gov- 
erned its  existence  and  continuation,  must  surely  have  their 
origin  and  support  from  this  source. 

Another  and  much  larger  class  of  writers  have  taken  an  ex- 
treme position  in  physiology,  confining  their  attention  almost 
wholly  to  the  first  principles  of  life,  and  the  exclusive  agency 
of  the  generative  organs.  Aristotle  and  Harvey  may  be 
named  as  proper  representatives  of  this  class.  And,  since 
Harvey,  nearly  all  writers  on  this  subject  have  dwelt  chiefly 
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upon  the  nature  and  agency  which  the  reproductive  organs 
alone  exercised  in  the  matter  of  propagation.  Very  little  con- 
sideration has  ever  been  given  to  the  relations  or  agency  which 
other  parts  of  the  system,  or  the  whole  organism  of  the  body 
bear  to  them.  In  considering  the  designs  of  nature  in  the 
matter  of  propagation,  it  would  naturally  be  expected  that  all 
parts  of  the  system  must  sustain  important  relations  to  it,  but 
most  medical  writers  on  generation,  pregnancy,  parturition, 
etc.,  have  devoted  their  attention  too  exclnsivel}^  to  the  re- 
productive organs  and  the  pelvic  region.  So  in  that  part  of 
physiologv  represented  under  gynaecology,  or  rather  obstetrics, 
writers  and  teachers  have  confined  their  observations  to,  and 
discussed  the  subject  principally  from,  one  point  of  view,  viz., 
the  jyelvic  region.  However  important  may  be  the  agency  of 
these  organs,  they  sustain  most  intimate  relations  to  other  parts 
of  the  system,  and  cannot,  it  is  believed,  perform  their  func- 
tions completely  without  calling  to  their  aid,  more  or  less,  the 
assistance  of  other  organs.  Thus,  in  attempting  to  ascertain 
and  define  the  highest  standard  required  for  propagation,  it 
may  he  found  necessary  to  consider,  not  only  these  organs, 
whose  peculiar  province  it  seems  to  be,  and  which  are  most  in- 
timately concerned  in  the  process,  but  also  all  other  parts  of 
the  system;  for,  as  all  the  members  constitute  but  one  whole, 
and  each  is  linked  to  the  others  by  a  chain  of  sympathy,  if  by 
no  stronger  tie,  so  the  full  development  of  all  must  be  essential 
to  the  perfection  and  full  play  of  each.  Besides,  it  is  not  the 
mere  continuation  of  the  race  that  should  be  sought,  but  its  im- 
provement and  perfection.  Moreover,  in  determining  the  best 
type  or  standard  of  the  physiology  of  woman  for  child-bearing, 
it  should  constantly  be  borne  in  mind  that  this  is  her  normal 
state — that  this  harmonizes  with  her  whole  organization.  The 
leading  features  and  controlling  forces  of  her  organism  were 
evidently  intended  for  this  purpose.  Not  only  her  physiology, 
but  the  history  and  character  of  her  diseases,  her  comparative 
health  and  longevity,  demonstrate  that  the  production  of  off- 
spring is  among  the  primary  objects  of  her  creation.  The  ob- 
servance of  this  law  has,  moreover,  been  found  absolutely 
necessary  for  the  most  complete  development  and  perfection  of 
woman's  organization.  All  this  might  be  inferred  from  her 
physiology  alone  ;  but  it  has  been  abundantly  confirmed  by  sta- 
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tistics  gathered  upon  a  large  scale,  and  by  comparing  a  large 
number  of  married  women  who  have  had  families,  with  both 
married  and  single  women,  who  never  have  had  offsprino-. 
This  is  also  deducible  from  the  fact  that,  wherever  barrenness 
or  sterility  exists  among  married  women,  it  indicates  somethino- 
wrong,  some  defect  in  structure  or  irregularity  in  function, 
"Whether  this  arises  from  imperfection  in  structure,  or  some 
weakness  or  settled  disease,  it  is  considered  abnormal ;  and  the 
greater  and  more  extended  these  difficulties  are,  the  less  likely 
is  recovery,  and  the  wider  is  their  divergence  from  a  true  type. 
In  seeking,  therefore,  after  the  best  and  most  perfect  develop- 
ment of  woman,  with  reference  to  propagation,  all  such  com- 
plaints as  accompany  barrenness  or  sterility  inust  be  left  out 
of  the  question. 

If,  then,  the  production  of  offspring  is  a  primary  design  in 
the  organization  of  woman,  upon  what  particular  type  or  de- 
velopment, condition  or  feature  of  the  system  is  the  law  found 
to  operate  best,  or  in  its  highest  degree  ?  That  there  is  a  differ- 
ence, a  wide  difference,  in  the  fecundity  of  women,  must  be 
admitted  ;  a  difference,  physiologically,  in  the  susceptibility  to 
conception,  in  the  effects  of  pregnancy,  in  the  ease  and  safety 
of  delivery,  in  the  physical  qualities  for  nursing,  in  the  consti- 
tutional healthiness  of  offspring.  In  what,  then,  does  this  dif- 
ference consist  ?  Can  it  be  confined  wholly  to  the  re2:)roductive 
organs  or  to  the  pelvic  region  alone  ?  To  settle  the  question 
we  naturally  seek  some  standard  to  which  we  may  appeal ;  and 
both  nature  and  analogy  would  lead  us  to  the  conclusion  that 
such  a  standard  or  model  certainly  exists  somewhere,  and  that 
we  shall  uot  seek  for  it  in  vain.  Reasoning,  d  priori,  we 
should  naturally  infer  that  it  would  be  found  in  the  highest 
type  or  most  perfect  organization  in  structure  and  function; 
for  such  is  the  nature,  importance  and  complication  of  forces 
required  in  propagation,  that,  for  its  successful  results,  it  seems 
to  demand  the  aid  of  every  part  of  the  system.  This  is  cer- 
taiidy  the  first,  the  highest,  and  the  most  important  law  in  the 
whole  animal  economy. 

If  we  study  the  operations  of  nature  in  the  framing  and 
government  of  organic  bodies,  we  never  find  great  principles 
or  laws  based  upon  any  particular  parts  of  the  system  or  class 
of  organs,  neither  upon  inferior  or  imperfect  structures.     All 
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the  primaiy  laws  of  nature  and  the  fundamental  principles  of 
science,  are  exemplified  in,  and  illustrated  by  models  of  fault- 
less forms  and  full  development.  The  laws  that  govern  the 
human  system  cannot  be  an  exception  to  this  rule.  If  nature 
has  established  such  a  law  of  propagation,  it  is  of  the  highest 
importance  that  it  be  known  and  understood.  While  the  recog- 
nition and  knowledge  of  it  would  be  fraught  with  the  greatest 
possible  interest  and  benefit  to  the  community  at  large,  it  must 
prove  of  incalculable  value  to  the  medical  profession.  The  law 
here  proposed  will  be  found,  we  Ijelieve,  to  rest,  not  upon  mere 
theoiw  or  vague  speculation,  but  upon  positive  facts;  and,  if  so, 
to  lead,  in  the  broadenino^  of  our  knowledo-e  and  our  researches 
to  results  of  a  practical  and  most  valuable  character. 

In  considering  the  foundation  of  this  law,  and  the  advanta- 
ges to  be  derived  from  it,  our  remarks  will  be  confined  to  a  few 
points  of  view  only,  presenting  a  meagre  outline  or  brief  sy- 
nopsis of  the  subject.  As  the  field  of  inquiry  is  comparatively 
new,  and  but  little  can  be  gleaned  from  medical  works  bearing 
dii'ectly  on  the  subject,  we  would  bespeak,  in  its  discussion,  the 
charitable  consideration  of  our  brethren. 

While  many  facts  and  arguments  may  be  deduced  from  the 
general  principles  of  physiology  in  favor  of  such  a  law,  there 
are  four  distinct  points  of  view  around  which  they  may  pro- 
perly be  gathered,  and,  in  this  way,  be  brought  out  and  illus- 
trated in  a  clear  and  more  forcible  manner.  These  points  are  : 
The  pregnant  state^  parturition^  or  the  raechanisni  of  lahor  j 
the  qualifications  of  a  nurse,  and  the  character  of  offspring. 
If  there  is  a  general  law  of  propagation,  a  normal  standard  in 
the  organization  of  woman,  based  upon  the  principles  of  physi- 
ology, it  will  certainly  aid  us  in  a  better  understanding  and 
knowledge  of  those  important  changes  through  which  she 
must  pass  in  child-bearing.  Let  us  then  briefly  review  the 
leading  facts  or  phenomena  in  each  of  these  changes,  and  see 
what  lessons  they  teach. 

One  of  the  most  eventful  and  trying  changes  the  human  sys- 
tem can  possibly  pass  through,  is  that  of 

PKEGNANCY. 

This  state  causes   many  physical  changes — some  simple  and 
safe,  others  complicated  and  occasionally  dangerous.     Tlie  pri- 
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marv  changes  cannot  properly  be  considered  actual  disease,  but 
rather  functional  derangements.  In  works  treating  of  diseases 
of  women,  we  generally  find  a  long  chapter,  headed  "  Diseases 
of  Pregnancy,"  discussing  from  forty  to  fifty  distinct  com- 
plaints arising  from  this  source.  But  pregnancy  in  itself  can- 
not be  considered  strictly  a  morbid  or  diseased  state,  inasmuch 
as  propagation,  in  its  normal  effects,  must  harmonize  with  the 
princiiples  of  physiology,  Montgomery,  one  of  the  most  distin- 
guished writers  on  this  subject,  makes  this  significant  remark: 
''  If,  with  a  few,  pregnancy  has  deserved  the  name  of  a  nine 
months'  malady,  fully  an  equal  number  suffer  little  or  no  in- 
convenience, and  with  some  it  is  a  period  of  decided  improve- 
ment in  health  ;  moreover,  it  appears,  from  all  experience,  that 
women  who  bear  children  generally  enjoy  more  even  health, 
and  are  less  disposed  to  disease,  than  those  who  lead  a  life  of 
celibacy,  or  who,  having  married,  remain  unfruitful."  ISTow, 
why  should  there  be  this  difference  ?  why  should  some  women 
suffer  so  much  from  the  pregnant  state — others  so  little — and 
others  still  improve  by  it  in  their  health  permanently  ?  It  may 
be  said  that  this  depends  upon  difference  in  constitution — the 
pregnant  state,  in  one  sense,  agrees  with  the  constitution  of 
some  women,  but  disagrees  with  that  of  others.  What,  then, 
is  that  agreement^ — what  is  the  type  or  character  of  those  con- 
stitutions with  which  the  pregnant  state  harmonizes  ?  Is  there 
not  some  law  or  standard  by  which  these  can  be  tested  or  ex- 
plained ?  In  the  very  nature  of  things,  there  must  be,  in  these 
things,  the  observance  or  violation  of  law.  Such  changes  can- 
not come  from  chance. 

Erery  experienced  physician  knows  full  well  that  there  is  a 
great  difference  in  women  as  to  the  effects  of  pregnancy,  and 
that  these  effects  are  various  and  occasionally  very  marked. 
Sometimes  the  change  may  affect  this  organ — sometimes  that ; 
and  again,  almost  every  organ  in  the  system  becomes  more  or 
less  affected.  In  some  cases  the  very  first  stage  of  this  change 
operates  unfavorably  ;  it  may  induce  a  little  nausea  or  slight 
headache,  or  it  may  result  in  the  most  violent  inflammation  or  con- 
vulsions. While  some  women  may  be  benefited  in  their  health 
from  the  change,  and  their  constitutions  actually  improved  by 
child-bearing,  with  others  it  is  the  commencement  of  suffering 
and  disease,  i-esulting  in  impaired  health  and  not  unfrequently 


8  Allen:  The  Normal  Standard  of 

a  broken-down  constitution.  Xow  why  should  there  be  these 
differences,  why  these  disturbances  ?  What  are  the  causes,  the 
constitutional  weaknesses,  the  particular  predisj^ositious  ?  If 
propagation  is  physiologically  a  normal  function  of  woman, 
why  these  pathological  changes  ?  "What  laws  ha^'e  been  vio- 
lated ?  and  why  should  there  be  such  a  marked  relation  or  sym- 
pathy between  this  change  in  the  reproductive  organs  and  other 
parts  of  the  body  ?  The  very  fact  that  one  organization  is  found 
more  favorable  for  child-bearing  than  another,  implies  that  there 
may  be  another  still  more  favorable ;  and,  if  so,  let  this  change 
or  improvement  ])e  carried  to  a  standard  of  organization,  where 
the  least  bad  effects  possible  arise  from  the  pregnant  state. 
What,  then,  is  that  standard,  and  where  is  it  to  be  found  ?  Is  it 
not  based  upon  perfection  of  structure  and  harmony  of  function  ; 
or,  in  other  words,  npon  the  perfect  anatomy  and  physiology  of 
the  whole  sj'stem,  and  that  on  this  basis  is  founded  a  great 
general  law  of  propagation  ? 

Let  us  make  an  application  of  this  principle  to  different  types 
or  kinds  of  organization.     In  tracino-  out  the 

EFFECTS  OF  THE  PKEGNAXT  STATE, 

we  find  some  difficulty,  from  the  fact  tliat  by  this  change  in  the 
uterus,  it  works  in  three  ways — by  attraction,  by  sympathy,  and, 
gradually,  by  mechanical  pressure.  One  of  its  effects  is  to 
change  the  circulation  and  the  direction  of  the  nutritive  force. 
Thus,  where  in  certain  parts  of  the  system  there  has  been  over- 
action  or  excessive  excitability,  perhaps  a  strong  predisposition 
to,  if  not  the  actual  existence  of  disease,  the  pregnant  state,  in 
changing  the  circulation  by  withdrawing  from  these  organs  a 
certain  amount  of  blood  and  nutrition,  actually  improves  the 
healtb,  and  in  some  instances  undoubtedly  prolongs  life.  Here 
an  attempt  is  made  by  a  natural  law  to  correct  weaknesses  and 
restore  health,  or  in  other  words,  to  bring  about  a  more  even 
balance  or  better  harmonv  of  action  in  the  whole  or^-anization. 
There  are  other  cases  where  the  weaknesses  or  excesses  are 
so  great,  or  the  disease  has  been  carried  so  far,  that  2:)regnancy 
makes  the  attempt  to  change  this  state  of  organization  ;  and 
not  only  fails  in  so  doing,  but,  perhaps,  indirectly  aggravates 
the  difiiculty.     In  all  those  cases,  however,  where  the  health 
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of  women  is  improved  by  pregnancy,  it  is  accomplished,  we 
believe,  by  so  changing-  the  current  of  the  vital  forces  of  the 
system  as  to  bring  about  a  more  equal  circulation,  a  better 
balance  of  organization,  as  well  as  harmony  of  function  through- 
out the  whole  body.  "What,  then,  is  the  inference,  or  what  lesson 
does  this  class  of  facts  teach  ?  Is  it  not  clearly  this  :  that  the 
better  and  more  evenly  balanced  the  structure  of  the  whole 
body  is,  and  the  more  perfect  the  action  of  its  machiner}',  the 
less  disturbance  will  be  produced  by  pregnancy,  and  the  less 
harm  or  inconvenience  result  from  it  ? 

Let  us  look  at  different  types  of  organization.  The  more 
nervous  and  sensitive  a  person  is,  the  greater  and  more  marked 
is  the  effect  of  pregnancy.  In  such  cases,  generally,  the  change 
is  sooner  discovered,  and  the  signs  or  indications  arising  from 
it  are  more  decided  and  positive.  In  some  cases,  where  there 
is  a  great  preponderance  of  the  nervous  temperament,  preg- 
nancy, by  changing  and  equalizing  the  action  of  the  nervous 
system,  may  improve  the  general  health  and  constitution.  In 
other  cases  it  may  increase  and  intensify  the  nervous  activity 
or  excitability,  and  thus  affect,  more  or  less,  the  disposition  and 
temper  of  the  individual.  Xow  and  then  a  case  occurs  where 
pregnancy  has  a  singular  effect  upon  a  nervous  temperament, 
to  disturb  and  excite  the  patient,  and  sometimes  even  cause 
mental  dej-angement.  In  all  such  cases,  if  the  exact  physiology 
and  pathology  of  the  brain  and  nervous  system  could  be  ascer- 
tained, we  should  find  some  peculiar  sympathy  in  the  relations 
of  the  nervous  system,  or  some  singular  idiosyncracy  of  organ- 
ization in  these  persons.  But  such  cases  do  not  often  occur, 
and  are  exceptions  to  the  general  rule.  Such  changes  of  con- 
duct or  exhibitions  of  character  do  not  occur  without  a  cause ; 
and  when  the  cause  can  be  ascertained  and  satisfactorily  ex- 
plained, instead  of  conflicting  with,  or  furnishing  evidence 
against  general  laws  or  principles,  their  history  and  explanation 
will  rather  serve  to  confirm  and  strengthen  the  law. 

There  are  many  slight  disturbances  occasioned  by  pregnancy 
in  the  action  of  the  stomach,  bowels,  heart,  lungs  and  nervous 
system,  which,  as  far  as  they  prove  anything,  show  a  very  well 
l)alanced  organization  in  those  cases,  and  also  that  no  marked 
weaknesses,  defects  or  disease  existed.  But  occasionally  the 
stomach  is  greatly  disturbed,  which  leads  to  serious  and  danger- 
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ous  disease.  A  careful  examination  into  such  cases,  will  show, 
we  believe,  a  remarkable  sympathy  or  sensitiveness,  between 
the  state  of  the  stomach  and  the  action  of  the  nterns  or  other 
organs.  It  may  show,  too,  that  the  individual  had  suffered 
more  or  less,  for  a  lung  time  previous,  from  dyspepsia  or  indi- 
gestion. 

Sometimes  great  physical  changes  are  occasioned  by  the 
pregnant  state :  the  woman  occasionally  losing  flesh  and 
strength,  continues  to  waste  away  till  she  can  scarcely  go 
through  the  regular  j)eriods  of  gestation,  the  nntrition  going 
mostly  to  the  child,  and  the  whole  change  being  caused  by 
some  defective,  or  unnatural  action  of  the  digestive  organs ; 
but,  more  often,  the  woman  gains  in  flesh  and  strength,  becom- 
ing plethoric,  and,  as  it  may  be  said,  corpulent.  In  such  cases, 
the  stomach  and  digestive  organs  act  too  vigorously, — manufac- 
ture too  much  nutrition  and  blood,  certainly  for  the  mother, 
though  perhaps  at  the  expense  somewhat  of  the  child.  This 
change  is  decidedly  unfavorable,  resulting  not  unfrecpiently  in 
convulsions  or  violent  inflammation.  The  causes  of  such  a 
change  are  not  easy  always  to  understand,  but  indicate  that 
there  must  have  been  some  radical  defect  in  the  organization, 
or  something  wrong  in  the  habits  of  the  individual. 

Sometimes  the  liver  and  kidneys  are  so  affected  by  preg- 
nancy as  to  change  the  quality  of  the  blood,  resulting  in 
anasarca,  thei'eby  enhancing  the  danger  of  the  condition,  and 
sometimes  resulting  in  loss  of  life.  In  some  cases,  it  is  thought 
that  pregnancy,  by  sympathy  or  by  some  singidar  influence 
npon  these  organs,  connected  with  the  process  of  digestion, 
produces  albuminuria,  causing  the  most  dangerous  convulsions, 
and,  in  some  instances,  resulting  fatally.  This  disease,  whether 
caused  wholly  by  the  pregnant  state  or  not,  is  one  of  the  most 
obscure  and  dangerous  of  all  diseases.  It  is  not  easy  to  trace 
out  its  exact  relation  to  pregnancy,  or  to  describe  just  what  pa- 
thological changes  had  taken  place  in  its  preliminary  stage. 

Futu)-e  researches  in  pathology  will  undoubtedly  explain 
these  causes  and  changes — and,  we  are  confident,  it  will  also 
show,  that  there  were  some  conditions  in  the  organization,  or  in 
the  habits  and  health  of  the  individual,  existing  prior  to  preg- 
nancy, predisposing  to  this  disease,  so  that  this  state  of  the  sys- 
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tem  operated  onlj  as  an  exciting  cause.  As  yet  pathological 
inquiries  have  not  been  carried  far  enough  in  this  direction ; 
but,  when  thoroughly  prosecuted,  we  believe  they  will  show 
that  the  sad  results  of  this  morbific  state  or  diathesis  may  be, 
in  a  great  measure  obviated,  and,  perhaps,  show  that  it  is  not 
chargeable  to  pregnancy  alone. 

There  is  another  class  of  complaints,  arising  from  pregnancy, 
caused  by  mechanical  pressure,  interfering  with  the  circulation 
especially,  in  the  lower  extremities ;  and  sometimes  this  pres- 
sure operates  unfavorably  upon  the  natural  action  of  the 
bowels  and  stomach,  as  well  as  upon  the  functions  of  the  liver, 
heart  and  lungs.  This  result  of  the  pregnant  state  cannot  well 
be  obviated,  or  much  relieved  by  any  medical  treatment,  as  it 
arises  from  a  want  of  pi'oper  development  of  the  whole  body, 
or  from  the  too  close  relations  of  the  internal  organs,  one  to 
another.  The  disturbances  from  this  source  are  more  numer- 
ous, and  their  results  more  serious,  we  believe,  than  what  are 
generally  supposed. 

Again :  Is  there  not  a  wide  difference  in  the  effects  of  preg- 
nancy as  found  in  different  classes,  nations  and  races  ?  Are 
they  not,  as  a  whole,  more  marked  and  serious  among  the 
higher  classes  of  society  than  the  lower ;  in  cities,  than  rural 
districts ;  and  less  striking  and  troublesome  still  among  women 
living  even  in  a  semi-civilized  and  barbarous  state  ?  In  fact, 
wherever  the  female  organization  is  the  most  perfectly  de- 
veloped in  all  its  parts,  and  the  functions  of  every  organ  are 
performed  in  accordance  with  its  own  inherent  laws,  are  not 
the  diseases  of  pregnancy  the  least  marked  and  serious  '. 

Xow  in  all  these  chano-es  and  diseases,  a  careful  investio-ation 
will  show,  that  in  case  there  was  always  a  well-balanced  organi- 
zation and  a  healthy  performance  of  the  functions  of  the  inter- 
nal organs,  we  should  have  very  few  diseases  arising  from  the 
pregnant  state.  And  all  these  complaints  are  found  to  dimin- 
ish in  nnmber  and  severity,  just  in  proportion  as  we  find  organi- 
zations approximating  to  more  perfect  standards.  If,  there- 
fore, propagation  is  the  normal  state  of  woman  ;  and  the  more 
perfect  her  organization  is,  anatomically  and  pln'siologically, 
the  less  are  the  disturbances  or  diseases  of  pregnancy,  it  cer- 
tainly points  to  the  fact,  or  affords  evidence  that  there  exists  in 
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nature  what  may  be  denoniinated  a  great  general  law  of  propa- 
gation based  upon  such  standards  of  the  system. 

For  a  proper  understanding  of  this  law,  it  is  highly  import- 
ant to  bear  constantly  in  mind,  not  only  the  striking  differences 
in  female  organization,  but  to  notice  particularly  the  great 
chano;es  it  has  undero;one  in  different  races,  and  at  succes- 
sive  periods  of  time.  This  fact  will  appear  more  obvious  in 
the  consideration  of  the  next  step  or  process  in  the  development 
of  the  law,  viz : 


PARTURITION. 

That  there  are  wide  differences  among  women,  in  the  ease 
and  safety  witli  which  they  go  through  this  process,  all  will 
admit.  Xow  if  this  process  of  labor  or  delivery  is  natural  to 
woman,  is  normal  physiologically,  why  is  it  attended  frequently 
with  so  much  pain  aud  difficulty,  and  not  unfrequently  with 
danger  to  life  ?  In  no  other  department  of  the  animal  economy, 
where  the  laws  of  nature,  in  a  normal  state,  are  observed,  do 
we  find  such  pain,  distress,  and  suffering.  Do  not  these  sj^mp- 
toms,  therefore,  indicate  that  the  laws  of  organic  beings,  or 
the  designs  of  nature,  have  been  in  some  way  violated  or 
perverted  ?  It  is  true,  some  women  go  through  the  process 
without  much  suffering  or  loss  of  strength,  while  to  others  are 
allotted  nights  and  days  of  pain,  anguish  and  distress  ;  and, 
it  would  seem  that  the  latter  class  constitute,  at  present,  the 
exception  to  the  general  rule.  Teachers  and  writei's  on  this 
subject  have  taken  great  pains  to  ascertain  and  describe 
what  were  tlie  causes  of  so  much  difficulty  and  suffering  in 
parturition,  and  to  inquire  what  human  means  or  resources  of 
art  could  be  employed  to  remove  these  difficulties,  and  assist 
nature  in  this  work.  To  this  end  the  anatomy  and  physiology 
of  the  pelvis  have  been  carefully  studied.  The  relations  each 
part  sustains  to  this  process, — what  were  the  precise  functions 
of  the  uterus, — what  should  be  the  presentation  of  the  child, — 
what  obstructions,  points  of  resistance,  etc.,  existed. 

Xo  part  of  the  body,  probably,  has  been  more  carefully  studied 
than  that  of  the  female  pelvis,  and  no  organs  in  the  whole  system 
perform  such  important  functions  as  those  located  in  this  region. 
For  better  undei-standing  and  treatment,  parturition  has  been 
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divided  into  different  stages,  and  its  phenomena  classified — siicli 
as  natural  and  protracted,  tedions  and  laborious,  difficult  and 
complicated  labors,  etc.,  etc.  Special  attention  has  been  given 
to  difficulties  attending  labor,  such  as  position  or  wrong  presen- 
tation of  the  child,  the  disproportion  betAveen  its  head  and  the 
pelvis  of  its  mother,  the  imperfect  and  irregular  action  of  the 
uterus,  the  rigidity  of  the  os  uteri  and  the  soft  parts,  the  neces- 
sity of  using  instruments,  the  danger  from  exliaustion,  convul- 
sions, hfemorrliage,  etc.  These  are  the  points  or  sources  of  pain, 
distress,  suffering,  and  danger.  In  tliese  eccentric  or  extreme 
organizations,  the  greater  are  these  marked  peculiarities  of  the 
system,  and  where  we  encounter  a  large  part  of  the  difficulties 
in  obstetrics ;  and  the  wider  these  divergences  go  in  any  one 
direction,  or  the  more  marked  these  peculiarities  are,  the  greater 
these  difficulties.  On  the  other  hand,  the  nearer  we  approach 
a  sound,  well-balanced,  organization  in  all  its  parts,  the  greater 
the  ease  and  safety  in  delivery.  Every  physician  occasionally 
finds  patients  that  go  through  this  process  with  comparatively 
little  trouble  or  difficulty.  We  find  also  among  women  all 
manner  of  differences  in  the  process  of  labor  ;  and  these  depend 
mainly  upon  the  kind  or  type  of  organization,  together  with  the 
habits  and  health  of  the  individual.  Now,  why  these  differ- 
ences, why  these  peculiarities  ?  Are  they  not  deviations,  more  or 
less,  from  a  perfect  standard  of  organization  ;  or  in  other  words, 
are  they  not  to  a  great  extent  abnormal  ?  Are  they  not  the 
effects  or  penalties  of  a  law  violated,  or  the  result  of  an  artificial 
— in  some  respects,  an  unnatural  life  ? 

If  a  test  or  direct  application  of  the  principles  of  physiology 
be  here  made,  it  may  throw  some  light  upon  the  subject. 
Should  any  class  of  oi'gans,  or  some  one  temperament,  such  as 
the  nervous,  sanguine,  or  lymphatic,  greatly  predominate,  its 
effects  as  a  whole  will  in  parturition  be  found  unfavorable.  If 
there  is  an  undue  predominance  of  the  nervous  system,  there 
will  exist  far  greater  sensitiveness  or  susceptibility  to  pain  ;  and 
the  process  of  parturition  may  produce  such  a  shock  upon 
the  bi-ain  and  nerves,  as  to  render  recovery  doubtful,  if  not 
impossible  ;  if  there  is  an  excess  of  the  sanguine  temperament, 
there  will  probably  ensue  a  gi-eater  strain  upon  the  action  of 
the  heart,  and  sudden  change  in  the  circulation  of  the  blood, 
with  increased  dans^er  of  hemorrhas-e  and  inflammation.     If 
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tlie  lymphatic  temperament  abounds,  there  is  a  sluggish  state 
of  the  system,  a  lack  of  force  and  regularity  in  the  contractions 
of  the  nterus,  such  a  deficiency  in  general  vitality  and  strength, 
as  to  render  parturition  tedious,  if  not  sometimes  dangerous 
from  exhaustion.  If  the  muscular  tissue  greatly  predominates 
in  the  system,  then  we  find,  with  violent  pains,  powerful  resis- 
tance and  rigidity  of  all  the  soft  parts.  It  may  ])e,  these  defects 
or  peculiarities  of  organization  will  not  show  themselves  so 
much  in  pain  and  difficulty  of  delivery,  Ijut  their  effects  may 
becoirie  more  manifest  upon  the  system  afterwards,  or  upon 
the  character  of  the  offspring. 

There  is  a  physiological  condition  or  principle  involved  in 
labor  or  parturition,  that  is  not,  we  believe,  properly  considered. 
"We  refer  to  a  union  or  correlation  of  forces  in  nature,  so  that  all 
parts  of  the  system  should  act  in  harmony  with  each  other,  and 
in  one  single  direction,  when  the  object  to  be  accomplished  re- 
quires it.  This  principle  in  the  study  and  practice  of  obste- 
trics, has  been,  if  we  are  not  mistaken,  very  much  overlooked. 
Such  is  the  nature  and  object  of  propagation  in  importance 
and  mngnitude,  that  we  should  expect  aid  from  every  part  of 
the  system,  froin  every  tissue,  nerve,  tendon  and  muscle. 
Parturition  is  certainly  oue  of  the  most  important  and  compli- 
cated processes  in  the  fulfilment  of  the  law.  Xow,  while  certain 
organs  are  called  on  to  perform  their  natural  functions,  there 
should  be  no  conflict  or  resistance  from  the  action  of  any  other 
part  or  class  of  organs.  But  in  an  imperfectly  developed,  and 
unevenly  balanced  body,  with  a  want  of  harmony  in  the  action 
of  all  its  parts,  it  is  difticult,  if  not  impossible  to  obtain  a  union 
or  conjunction  of  all  the  forces  of  nature  in  the  most  favorable 
manner.  If  the  organization  of  woman,  as  now  found,  is  a 
deviation  from  the  normal,  perfect  standard,  it  could  not  be  ex- 
pected that  all  the  forces  of  nature  or  the  whole  organism  would 
aid  in  the  process  of  parturition,  so  favorably  or  to  the  same 
extent  as  they  would  in  a  perfectly  healthy  or  normal  state. 
Hence,  in  considering  the  causes  of  pain,  the  difliculties  attend- 
ing delivery,  the  force  and  i-elations  of  the  whole  system  should 
be  taken  into  account,  and  our  attention  should  not  be  confined 
wholly  to  the  pelvic  region.  It  should  be  borne  in  mind,  too, 
that  we  are  dealing  with  imperfect  organizations,  where  a 
general  law  cannot  be  fully  applied. 
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There  is  another  class  of  facts  that  have  an  important  bear- 
ing upon  the  subject.  It  has  been  remarked  that  there  are  not 
only  wide  differences  among  women  as  to  pain  and  difficulty 
in  parturition,  but  there  are  some  women,  in  every  community, 
Mdio  suffer  comparatively  little  at  child-birth.  IS^ow,  a  careful 
examination  into  the  structure  and  functions  of  the  whole 
organism  of  such  women,  we  venture  to  assert,  will  show  few 
excesses  or  defects,  but,  on  the  contrary,  unusually  well-bal- 
anced, sound,  and  healtliy  conditions  in  ever}'  part  and  organ. 

Xow  let  this  same  principle  be  borne  in  mind,  as  aj^plied  to 
different  classes,  races,  localities,  and  states  of  society.  It  may 
be  difficult  to  collect  here  facts  upon  so  large  a  scale,  or  to  in- 
stitute such  comparisons  as  would  settle  any  general  laws  or 
principles  ;  but  still  information  may,  in  this  way,  be  gleaned, 
that  will  throw  much  liglit  on  the  subject.  One  general  fact  is 
very  obvious  ;  from  medical  writers  and  travellers  we  learn 
that  woman,  living  in  what  is  termed  a  state  of  nature,  suffers 
comparatively  but  little  pain  or  trouljle  in  parturition  ;  whereas 
all  history  testifies  that  this  j^ain  and  suffering  increases  just 
about  in  proportion  as  civilization  advances.  Thus,  in  what 
may  be  considered  a  high  state  of  civilization  and  refinement, 
not  only  more  pain  and  distress  are  attendant  on  parturition, 
but  increased  difficulty  and  danger. 

Among  the  ISTorth  American  Indians,  the  inhabitants  of 
Greenland,  of  Labrador,  of  the  South  Sea  Islands,  and  among 
various  classes  in  South  America,  of  the  numerous  tribes  of 
Africa  and  South-Eastern  Asia,  child-bearing,  we  are  informed, 
is  accomp)anied  at  the  present  day  with  but  little  suffering  or  dif- 
ficulty. There  are  undoubtedly  individual  cases  in  all  these 
countries  attended  with  distress  and  danger,  but  then  these , 
are  the  exceptions.  In  this  general  statement  we  do  not  deem  it 
necessary  to  go  into  details  of  evidence  by  giving  facts,  making 
quotations  from  different  writers,  or  furnishing  various  kinds 
of  evidence.  Many  writers  on  obstetrics  admit  the  correctness 
of  these  statements ;  in  fact,  they  are  nowhere  called  in  ques- 
tion.'    Now  why  should  there  exist  these  distinctions  or  differ- 

'  It  is  more  than  probable  that  pain  and  difficulty  in  parturition  are  artifi- 
cial, and  are  the  consequences  of  civilization  and  refinement.  For  the  human 
constitution,  when  not  under  the  influences  of  these  causes,  wUl,  cmteris  pari- 
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ences  in  pain,  snffering  and  danger  attending  a  process  that  is 
considered  a  natural,  normal  condition  or  function  of  physi- 
ology ?  In  a  primitive  state  of  society,  among  a  people  living 
in  a  plain,  simple  manner,  with  habits  rude  and  uncultivated, 
we  find  but  little  distress  or  trt)uble  attending  propagation  ;  but 
in  society  advanced  in  civilization,  refinement  and  culture,  we 
find  much  difiiculty,  and  not  unfrequently  danger,  attending  the 
fulfilment  of  this  law,  and  the  higher  the  degree,  or  the  more 
advanced  the  state  of  this  civilization,  the  moi'e  painful  and 
hazardous  are  the  cliances.  Tiie  question  returns  upon  us,  why 
this  difference  ?  AVhat  are  its  causes  ?  Are  they  necessary  ? 
Can  they  be  explained  ?  Can  anything  be  done  to  modify  or 
to  remove  them  \  The  inquiry  naturally  arises,  what  is  the 
pliysiology  of  women  living  in  the  countries  referred  to,  where 
the  law  of  propagation  is  so  easily  complied  witJi  ?  May  there 
not  be  found  among  them  a  better  developed  physical  s^'stem 
more  evenly  balanced  in  all  its  parts  or  organs,  a  greater  har- 
mony in  the  performance  of  all  tJieir  functions,  especially  in 
reference  to  what  may  be  termed  the  'primary  laws  of  nature? 
Writers  admit  that  there  may  be  found,  at  the  same  time,  indi- 
vidual cases  of  women  li\  ing  in  these  countries  subjected  to 
great  suffering  and  difiiculty  in  parturition,  and  sometimes  dan- 
ger in  the  process  or  from  its  effects.  If  an  examination  could 
I.)e  made  into  tliose  particular  cases  by  a  good  physiologist,  it  is 
presumed  that  some  malformation,  some  defect  in  organization, 

bus,  be  found  capable  of  meeting  and  overcoming  without  any  difRculty  the 
ordinary  changes  produced  by  gestation  and  delivery.  Of  this  abundant  proof 
might  be  given;  for  the  female  savage,  wherever  found,  whether  under  the 
scorching  heat  of  an  African  sun  or  beneath  the  rigorous  sky  of  the  unfriendly 
Labrador,  brings  forth  her  young  without  the  assistance  of  an  accoucheur  or 
midwife  ;  but  the  reverse  of  this  almost  universally  obtain  among  the  females 
of  the  civilized  world.  These  differences  are  most  probably  occasioned  by 
the  changes  produced  on  the  human  constitution  by  civilization  and  refine- 
ment. 

The  mischiefs  derived  from  the  sources  just  mentioned  are  found  to  consist 
in  the  disposition  to  or  existence  of  diseases,  either  general  or  local  or  both  ; 
in  those  wh;ch  may  affect  the  system  in  general,  or  those  which  may  be  con- 
fined to  the  uterus  or  pelvis  in  particular,  in  the  introduction  and  continuance 
of  certain  pernicious  customs,  habits  or  modes  of  life,  thereby  inducing  a  pre- 
ternatural degree  of  irritability,  sensibility,  laxity  or  rigidity — and  hence  the 
physical  necessity  of  pain  and  difficulty  in  parturition  among  the  greater  part 
of  women  in  a  state  of  civilization  and  refinement. — Dewees'  Essays  p.  25. 


Woman  for  Propagation.  17 

or  wrong  presentation  of  the  fcetus,  would  be  found,  which 
might  at  once  ex23lain  the  difficulty.  If  sufficient  facts  could 
be  obtained  and  comparisons  instituted,  it  would  be  found,  we 
believe,  that  it  is  not  in  tlie  extremes  of  savage  life  or  in  the 
lowest  stages  of  barbarism,  but  among  the  semi-barbarous  or 
half-civilized,  wliere  this  law  of  projiagation  is  most  easily  or 
successfully  carried  out.  For  there  must  be  certain  modes  of 
living,  certain  states  of  society,  certain  types  of  oi'ganization, 
more  fa\'orable  to  the   development  of  this  law  than  others. 

The  question  might  arise,  what  was  the  organization  of  man 
at  his  creation  %  What  were  the  designs,  provisions,  conditions, 
etc.,  with  reference  to  his  continuance?  AVhether  we  adopt  the 
Scripture  account  of  liis  creation,  or  the  Darwinian  theory,  so- 
called,  of  his  origin,  what  evidence  can  there  be  found  that  will 
explain  or  throw  light  upon  any  such  general  law  of  propa- 
gation ?  When  man  was  created,  according  to  the  Scripture 
account,  there  is  reason  to  believe  that  it  was  with  a  perfect 
anatomical  and  physiological  structure  in  all  its  parts  or  organs, 
and  that  there  was  a  perfect  harmony  in  the  pei'formance  of  all 
their  functions.  And  when  the  command  was  enjoined  upon 
the  original  pair  "■  to  be  fruitful,  to  multiply  and  replenish  the 
earth,"  the  fulfilment  of  this  command,  with  a  perfect  organ- 
ization on  the  part  of  the  woman,  it  is  presumed  was  not  at- 
tended with  much  pain  or  difficulty. 

But  afterwards,  in  consequence  of  the  disobedience  of  our 
first  parents,  the  sacred  Scriptures  relate  that  the  Almighty 
eaid  to  the  woman,  "  in  sorrow  slialt  thou  bring  forth  thy  chil- 
dren." The  term  sorrow^  as  here  used,  has  received  various 
interpretations.  Some  writers  maintain  that  it  refers  exclu- 
sively to  the  mind — to  mental  acts — such  as  anxiety,  fear,  sus- 
pense, distress,  etc.,  while  others  maintain  that  it  implies  also 
physical  pain  and  suffering. 

Then,  again,  the  whole  transaction  is  regarded  by  some  as  a 
judgment  or  curse  pronounced  u];)on  woman  for  disobedience, 
which  was  to  become  universal,  and  continue  through  all  time, 
without  much  relief  or  change  :  while  by  others  this  declaration 
of  the  Almighty  is  interpreted  as  somewhat  conditional  in  its 
application, — that  sorrow  and  pain  would  follow  child-bearing, 
because  the  laws  of  the  physical  system  were  violated,  and  that 
the  amount  of  this  sorrow  and  suffering  would  depend  upon 
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the  maimer  and  extent  to  which  these  laws  had  been  violated. 
This  view  of  the  Scripture  narrative  is  the  most  natural  inter- 
pretation. It  harmonizes  not  only  with  the  character  of  God, 
and  our  own  moral  sense  of  justice,  but  is  contirmed  by  all 
the  facts  of  history,  as  well  as  the  principles  of  physiology.  It 
implies  distinctly  that  some  change  would  take  place  in  the 
operation  of  this  law,  which  would  bring  sorrow  and  suffering 
to  woman.  It  is  inferred  that  there  was  none  or  but  little  trouble 
of  this  kind  in  her  primeval  state.  This  change  in  the  law  re- 
sulted not  from  an  arbitrary  or  vindictive  spirit  on  the  part 
of  the  Creator,  but  depended  wholly  upon  the  violution  of 
physical  lav)s  by  human  agency,  that,  just  in  proportion  as 
man  violated  the  laws  of  his  own  being,  in  the  same  proportion 
would  there  be  sorrovj  attending  his  birth.  Thus,  in  the  various 
changes  and  deviations  from  this  perfect  physiological  stand- 
ard, to  which  the  human  body  in  all  ages  has  been  subjected, 
do  we  find  an  endless  variety  of  sorrow,  suffering  and  hardship 
accompanying  child-birth. 

If  we  adopt  the  evolution  or  Darwinian  theory  of  the  origin 
of  man,  the  law  of  propagation  proposed  in  this  paper,  instead 
of  opposing  or  conflicting  with  the  doctrines  of  this  theory,  we 
believe  very  strong  evidence  in  its  support  may  be  derived 
from  this  source.  Without  entering  into  a  detailed  discussion 
as  to  points  of  evidence,  or  harmony,  we  refer  only  to  two 
topics.  The  two  leading  doctrines  of  this  theory  are  that  of 
"  Natural  Selection,"  and  the  "  Law  of  Yariability."  Now  the 
principle,  or  doctrine  of  natural  selection  described  as  applic- 
able to  man  in  a  variety  of  ways,  such  as  the  constant  "  struggle 
foi-  existence,"  "  the  survival  of  the  fittest,"  etc.,  corresponds 
with,  in  fact,  is  nothing  more  nor  less  than  a  normal  law  of 
propagation.  And  the  doctrine  of  "  variability,"  or  "  laws  of 
variation,"  may  be  clearly  and  fully  explained  by  the  laws  of 
inheritance.  Unless  we  admit  that  nature  has  established 
some  general  law  of  propagation,  and  set  up  a  normal  standard 
of  appeal,  it  is  difficult,  if  not  imj)ossi]ile  to  understand  the 
almost  endless  changes  taking  place  in  human  organization. 
The  laws  of  variation  or  inheritance  become,  then,  full  of  mean- 
ing and  instruction,  and  without  such  a  law,  or  theory,  they 
are  to  a  great  extent  enigmas. 

A  careful   investis-ation  will  show  that  sveoX  chanores,   or 
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deviations  from  a  perfect  standard,  both  in  structure  and  func- 
tion, have  taken  place,  particularly  in  woman's  organization. 
For  illustration,  in  a  high  state  of  refinement  and  culture,  the 
nervous  temperament  becomes  predominant,  thereby  greatly 
increasing  the  individual  sensitiveness  to  changes,  and  suscepti- 
bility to  pain,  while  at  the  same  time,  other  parts  or  organs 
become  so  enei'vated  or  reduced  in  vitality,  as  not  to  afford  the 
assistance  which  nature  requires  in  child-birth.  Then  as  to  the 
muscular  tissue,  so  indispensable  in  such  a  process,  it  may  be- 
come excessive  as  well  as  deficient :  take  individuals  or  fami- 
lies where,  by  inheritance  and  constant  exercise,  this  tissue  has 
become  a  very  prominent  portion  of  the  system,  great  resist- 
ance, as  well  as  rigidity  will  be  found  in  the  uterus,  and  some- 
times in  the  soft  parts.  Artificial  habits  continued  through 
several  generations  may  not  only  have  reduced  the  vital  ener- 
gies of  the  system,  bat  changed  the  size  and  structure  of  the 
pelvis  itself,  so  as  to  interfere  seriously  with  parturition.  In 
what  is  considered  a  high  state  of  civilization,  there  is  a  large 
amount  of  indolence,  luxury,  false  modes  of  living,  injurious 
styles  of  dress,  and  other  evil  practices,  that  interfere  not  only 
with  a  natural  development  and  a  healthy  state  of  tlie  whole 
body,  but  concentrate,  in  their  bad  effects  particularly,  upon 
the  organs  in  the  pelvic  region.  Much  may  be  done  bj 
individuals  even  in  one  oreneration  to  brinoj  about  unfavorable 
changes  in  these  respects;  but  when  evil  habits  and  injurious 
practices  are  continued  through  several  generations,  the  effects- 
by  inheritance  become  greatly  increased  and  intensified  in 
their  form  and  extent. 

There  is  another  point  of  view  from  whence  important 
evidence  may  be  gleaned.  It  is  w^ell  known  that  there  is  a 
great  difference  in  women  as  to  the  amount  of  prostration 
produced  by  the  effects  of  labor,  as  well  as  in  the  length  of 
time  and  manner  of  recovery.  This  depends  much  on  the 
streno-th  of  the  constitution,  and  also  on  the  character  of  the 
labor.  With  some  women,  the  shock  is  so  great,  and  the  ex- 
haustion so  excessive,  that  it  requires  weeks  and  sometimes 
mouths  to  recover,  and  occasionally  there  are  cases  which 
never  regain  their  former  strength  and  health.  There  are 
others  who  go  through  the  process  of  pregnancy  and  labor 
without  much  exhaustion,  or  even  fatigue,  and  it  is  with  great 
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difficulty  that  they  can  be  confined,  after  delivery,  a  week  or 
ten  days  in  bed.  And  they  will  go  through  this  process  ten, 
twelve  or  fifteen  times  without  apparently  an 3"  injury  to  health 
or  constitution — in  fact,  witli  scarce  any  loss  of  time,  and 
not  nnfrecpiently,  after  having  a  large  family,  they  maintain 
remarkable  health  and  live  to  great  age.  Now,  why  are  there 
such  differences,  such  exhaustions,  such  slow  recoveries,  and, 
sometimes,  permanent  injuries  of  constitution?  Why  do  some 
women  rally  so  easily  and  so  soon  after  confinement,  and  seem- 
ingly improve,  or  at  least  hold  their  way,  by  every  repetition 
of  the  process?  From  a  careful  examination  into  a  large 
number  of  such  cases  we  have  always  found,  that  such  women 
possessed  a  remarkably  well  balanced  organization, — not 
merely  good  health,  devoid  of  any  particular  weakness  or  dis- 
ease, but  a  sound  body,  fully  developed  in  all  its  parts  and 
organs. 

Some  striking  facts  bearing  upon  these  points  may  be  found 
in  a  Keport  (1871)  on  the  Gyniecology  of  Iceland^  by  J.  F. 
Reykjavick,  its  chief  physician.'  The  inhabitants  of  this  island 
haviug  originated  from  Scandinavia,  Scotland,  Ireland  and  the 
Western  Islands,  are  represented  to  possess  remarkably  sound, 
healtliy  bodies,  uninjured  by  the  refinements,  fashions  and 
luxuries  of  life.  The  women  are  described  as  of  "  average 
height,"  "  rather  tall  than  stout,"  "  are  generally  well  propor- 
tioned and  well  formed,"  and  "  have  for  the  most  part  very 
regular  pelves,  although  exceptions  sometimes  occur."  "  The 
women  are  probably  the  most  fertile  of  any  in  Europe,"  and 
"  their  delivery  is  in  general  easy  and  without  danger."  "  The 
most  frequent  cause  of  difficulty  and  pi-otracted  labor  is 
the  rather  common  rigidity  of  the  uteri  and  soft  parts."  In- 
struments "  are  seldom  necessary;"  convulsions  and  puerijeral 
disease,  rare;  "easy  and  speedy  recoveries"  are  attributed 
mainly  to  a  favorable  constitution  and  the  forces  of  nature. 

Some  marked  illustrations  on  this  point  of  difference  in  partu- 
rition may  also  be  found  in  an  article  in  this  Journal,"  by  Dr. 
Joseph  Taber  Johnson.  It  was  the  testimony  of  Dr.  Livingstone, 
and  others,  that  the  women  of  South  Africa  "  generally  suffer  less 
in  parturition  than  Europeans,  and,  principally,  as  it  appeal's, 

'  Journal  of  the  Gynaecological  Society,  Boston,  Jan.,  1871. 
^  May  Xumber,  1S75. 
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because  they  consider  it  to  be  an  act  of  nature,  and  less  of  dis- 
ease than  do  the  latter.''  Dr.  Johnson  says  that  this  remark 
of  Dr.  Livino;ston  "  applies  almost  as  forcibly  to  the  negro 
women  in  the  L7nited  States."  From  the  facts  and  statements 
presented  in  this  article  by  Dr.  J.,  it  would  seem  that,  in  re- 
spect to  duration  of  labor,  presentation,  easy  delivery,  convales- 
cence, nursing,  etc.,  the  negro  women  have  great  advantage  ; 
in  other  words,  there  is  found  among  them  much  less  pain, 
difficulty,  and  complication  in  labor,  less  call  for  aid  or  instru- 
ments, less  exhaustion,  less  puerperal  disease  than  among  the 
whites.  Says  Dr.  J. :  "  Labor  seems  to  progress  in  these  women 
naturallv,  and  few  of  them  regard  themselves  as  sick,  as  we 
understand  that  word,  when  they  are  confined.  Their  previous 
modes  of  life  having  been  so  healthful  and  natural,  they  have 
the  requisite  strength  and  endurance  when  the  time  of  need 
comes.  The  labor,  it  seems  to  me,  is  Jiormal,  the  period  of  con- 
valescence short  and  uncomplicated,  as  a  consequence  of  or 
in  pro])ortion  to  their  previous  simple  and  vigorous  habits  of 
livino:." 

From  remarks  made  respecting  mulattoes,  quadroons,  and 
those  negro  women  who  have  made  more  progress  in  refine- 
ment, culture  and  education,  though  the  statement  is  not  posi- 
tively made,  the  inference  is  clearly  drawn,  that  this  class  ex- 
perience greater  pain  and  complication  of  difficulties  in  par- 
turition. 

The  differences  in  size  and  form  of  the  female  pelvis  in 
different  nations,  and  the  changes  in  the  form  and  character  of 
this  structure,  in  the  same  race  through  successive  generations, 
from  a  rude  to  a  highly  civilized  state,  are  very  important  con- 
siderations. It  is  maintained  that  the  fcjgtal  head  also  differs  in 
form  and  shape  ;  that  among  a  people  highly  educated  the 
anterior  lobes  of  the  brain  are  larger,  and  that  such  change 
gradually  takes  place,  just  in  proportion  to  the  advance  of 
civilization.  Von  Franque,  who  has  perhaps  devoted  more 
attention  to  this  subject  than  any  other  writer,  in  accounting 
for  the  quick  and  easy  labor  in  uncivilized  nations,  says,  "  we 
must  not  forget,  in  this  question,  the  influence  of  culture,  which 
certainly  cannot  be  estimated  too  highly  ;  so  that,  with  increase 
of  culture,  and  super-refinement  of  customs,  not  only  the  most 
various  diseases  appear  more  numerously,  but  that  also,  in  the 
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same  measure,  the  labors  become  more  difficult  and  of  longer 
duration  ;  that,  especially,  complications  step  in,  which  are  con- 
ditioned b}"  anomalies  of  the  bony  pelvis,  and  which  are  in  gen- 
eral met  with  but  rarely,  almost  not  at  all  in  uncivilized 
nations." 

While  we  admit  that  the  changes  in  the  shape  and  diameters 
of  the  pelvis  effected  by  culture,  refinement,  habits,  fashions, 
etc.,  of  civilization,  do  greatly  increase  the  difficulties  of  par- 
turition, may  not  the  changes  in  other  tissues,  or  parts  of  the 
body,  from  the  same  causes,  increase  also  these  difficulties? 
The  muscular  power  of  the  uterus  is  certainly  not  dependent 
upon  the  size  and  shape  of  the  pelvis,  neither  is  the  strength 
or  power  of  endurance  of  the  whole  body.  As  the  quotation 
from  Von  Franque  states,  "  various  diseases  and  other  compli- 
cations '' — and  may  we  not  add  weaknesses  too  ? — have  been  in- 
troduced by  these  causes,  and  which  greatly  increase  the  pain, 
difficulty  and  danger  of  j^arturition.  In  fact,  if  all  these  dif- 
ficulties, including  the  suffering,  exhaustion,  hemorrhage,  con- 
vulsion, puerj)eral  disease,  etc.,  were  carefully  analyzed,  what 
proportion  of  these  originate  solely  from  the  bony  structure  ? 
While  no  distinct  line  can  be  drawn  between  a  portion  of  these 
and  their  primary  cause,  yet  if  a  survey  of  the  whole  could  be 
correctly  made,  and  their  causes  defined,  we  question  whether 
one  half  of  them  would  be  found  to  arise  exclusively  from  the 
pelvic  bones.  But  it  is  in  the  matter  of  conception,  pregnancy, 
gestation,  lactation,  etc.,  that  these  changes  produce  their 
greatest  effects  on  the  physical  system,  to  which  allusion  will  be 
made  at  the  close  of  this  paper. 

It  should  be  borne  in  mind  that  the  changes  here  referred  to 
do  not  grow  out  of  a  true  healthy  civilization,  but  from  an 
artificial  type,  from  wrong  habits,  pernicious  customs  and 
fashions,  from  an  unnatural  culture  and  refinement,  where 
the  laws  of  health  and  life  are  altogether  too  much  violated. 
It  should  also  be  borne  in  mind  that  these  changes  have  not 
been  the  growth  of  one  generation  but  of  many  /  and  thus, 
by  the  laws  of  inheritance,  they  have  become  greatly  increased 
and  their  effects  intensified. 

Without  going  further  into  details  on  these  points,  let  us 
sum  up  what  seems  to  be  the  general  facts  upon  the  subject. 
It  is  admitted  that  there  are  wide  differences  amono;  women  as 


Woman  for  Propagation.  23 

to  the  amount  of  pain  and  difficulty  in  parturition.  It  is  found 
that  iu  the  ruder  portions  of  society,  and  among  the  semi-civil- 
ized and  semi-barbarous  nations,  very  little  pain  or  trouble, 
coinparatively,  is  experienced  in  child-bearing.  From  the 
Scripture  narrative,  we  have  good  reason  to  believe  the  organi- 
zation of  woman  at  creation  was  such  that  she  suffered  little 
pain  from  this  source;  but  afterwards  a  change  occurred 
whereby  her  liability  to  pain  and  suffering  was  greatly  in- 
creased. All  history^  shows,  that  in  proportion  as  the  human 
body  has  been  changed  ijy  artificial  habits  and  vicious  prac- 
tices, woman  has  been  sul)jected  to  greater  and  severer  pain,  as 
well  as  difficulty,  in  child-birth.  Facts  also  show  that  the 
further  artificial  habits,  luxuries  and  fashions  are  carried,  the 
greater  the  distress,  difficulty  and  danger  in  child-birth.  Now 
what  lessons  do  these  facts  teach?  Do  they  not  plainly  indi- 
cate that  there  exists  somewhere  a  normal  standard,  established 
by  physiology  for  propagation  ?  Do  they  not  teach  that  the 
nearer  the  physical  systeui  of  woman  approaches  that  standard, 
the  less  pain  and  suffering  she  endures  %  If  there  is,  then,  such 
a  standard,  what  is  it — in  what  does  it  consist  ?  We  answer,  a 
well-balanced  organization,  sound  in  structure  and  harmonious 
in  function,  where  every  tissue  and  organ  is  found  developed 
to  the  highest  extent  that  is  compatible  with  the  healthy  per- 
formance of  all  their  functions. 

The  next  stage  in  the  observance  of  this  law  is  the  depen- 
dence of  the  infant  for  nutrition  upon  the  mother,  or,  in  other 
words, 

THE  QUALIFICATIONS  OF  A  GOOD  NURSE. 

There  must  be  in  this  respect,  between  the  two,  a  natural 
adaption  or  harmony  of  relation.  A-Ccording  to  the  laws  of 
nature,  M'hen  properly  observed,  we  fiud,  that  wherever  she 
makes  a  demand,  she  is  also  sure  to  furnish  a  supply.  Her 
laws,  too,  when  correctly  interpreted  are  found  not  only  to 
harmonize  with  each  other,  but,  are  always  complete  in  design — 
never  disjointed  or  fragmentary.  Thus,  lactation,  in  the  natural 
order  of  things,  must  follow  partui'ition,  as  much  as  that  pro- 
cess must  necessarily  follow  the  pregnant  state.  It  was  evi- 
dently intended  by  the  laws  of  nature  that  the  child,  for  months 
at  least,  should  be  supplied  with  nutrition  wholly  from  this 
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source.  jSTo  fact  in  vital  statistics  is  more  firnilv  established 
than  that,  in  order  to  save  life  and  promote  health,  the  infant 
should  be  nursed  at  its  motlier's  breast,  Tlie  ingenuity  of 
nurses  and  physicians  lias  been  taxed  to  the  utmost,  the  prin- 
ciples of  chemistry  and  the  I'esults  of  experiments  have  been 
brought  into  frequent  requisition ;  but  no  substitute  can  be  pro- 
vided equal  to  pure  breast  milk.  Xature,  in  her  normal  state 
or  highest  development,  we  believe,  has  made  ample  provision, 
in  the  organization  of  woman,  for  nursing  her  offspring.  But 
in  order  to  provide  this  nourishment  pure  in  quality  and  abun- 
dant in  quantity,  she  must  have  a  well-balanced  organization, 
especially  a  good  development  of  the  lymphatic  and  sanguine 
temperaments,  together  with  vigorous  and  healthy  digestive 
organs.  The  mannnary  and  other  glands  should  bo  neither  too 
large  nor  too  small ;  the  powers  of  mastication,  digestion  and  as- 
similation must  not  be  deficient,  must  be  equal  to  the  demands 
which  nature  makes  upon  them  in  this  direction.  If  there  is  a 
great  predominance  of  the  brain  and  nervous  system,  and  a 
constant  strain  is  made  upon  those  parts,  thus  requiring  a  large 
amount  of  nutrition  and  exhausting  the  vitality  of  the  system, 
there  must  be  a  failure  in  lactation.  On  the  other  hand,  if  the 
organization  of  woman  partakes  too  much  of  the  lower  animal 
nature — abounds  in  flesh — if  she  is  physically  large  and  unduly 
corpulent — the  powers  of  lactation  here  fail,  the  organs  of 
digestion  and  assimilation  may  work  vigorously,  but  the  nutri- 
tion will  go  to  the  mother,  and  not  to  the  child.  A  careful 
examination  into  the  physical  qualities  of  women  who  nurse 
their  offspring  best,  will  show  a  natural  fitness  or  adcqytation  for 
this  purpose.  This  same  law  holds  good  in  the  animal  crea- 
tion. There,  it  has  been  made  a  special  study  for  a  hundred 
years  or  more.  There,  experiments  have  been  tried  without 
number,  and  observations  made  upon  the  largest  scale  ;  no  pains 
or  expense  have  been  spared  in  devising  ways  and  means 
whereby  the  best  and  largest  quantity  of  milk  could  be  ob- 
tained from  domestic  animals  for  the  use  of  man.  But  how 
little  interest  or  attention  has  been  devoted  to  the  subject  of 
obtaining  a  pro))er  supply  of  human  milk  for  infantile  life  ? 
Is  not  the  life  of  the  infant  as  valuable  as  that  of  the  adult  ? 

As   to  this  matter  of  nursing,  a  variety  of  opinions  has  been 
entertained  bv  different  writers.     It  has  lonir  been  observed 
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that  there  were  great  differences  among;  women  as  to  their 
qualifications  for  nursing  ;  some  fui-nish  an  abundance  of  milk, 
some  only  a  partial  supply,  while  othei'S  are  unable  to  furnish 
any.  Instead  of  studyintr  into  the  physiology  of  women,  and 
inquiring  what  there  was  in  their  organization  that  made  these 
differences,  attention  has  been  devoted  almost  exclusiyely  to 
the  means  of  proyiding  an  artificial  supply.  Upon  examina- 
tion into  the  instructions  and  directions  on  this  suljject,  as  found 
in  books  and  lectures,  there  seems  to  be  something  wanting : — 
the  obyious  principles  or  teachings  of  physiology  haye  not  been 
properly  expomided  in  their  application  to  this  function  ; 
neither  has  it  seemed  to  be  considered  that  the  laws  which 
goyern,  in  this  respect,  the  animal  creation,  are  precisely  the 
same  as  those  that  goyern  the  human  race.  In  confii-mation 
of  our  statement,  we  will  make  a  quotation  from  an  address 
before  a  large  body  of  physicians,  by  a  professor  of  obstetrics 
and  diseases  of  women  in  one  of  the  oldest  and  largest  medical 
schools  in  the  country.  Says  this  professor :  '•  Why  do  American 
born  females  make  such  poor  wet-nurses  compared  with  the 
hnmigrant  from  Ireland  or  Germany  ?  After  nearly  thirty  years 
of  practice  I  cannot  answer  the  question.  That  it  is  the  fact, 
few  practitioners  in  our  large  towns  and  cities  doubt.  Allow 
that  some  women  with  us,  as  with  foreigners,  object  to  being 
bound  to  their  children's  calls,  yet  the  mass  of  American 
females  are  totally  unable  to  act  the  wet-nurse  with  suc- 
cess." It  is  not  three  years  since  this  statement  was  made  and 
published.  This  is,  we  imagine,  a  more  candid  comparison 
than  many  medical  teachers  or  writers  would  care  to  make. 
But  it  is  the  truthfulness  of  statement,  and  the  explanation 
offered,  to  which  special  attention  is  here  called.  Why  should 
there  be,  in  this  respect,  such  difference  between  xVmerican 
women  and  the  Irish  or  Germaii  immigrant  ?  Why  should  Xew 
England  women  of  the  present  day  differ  from  their  mothers 
and  grandmothei-s,  who  found  but  little  difficulty  in  nursing 
their  offspring?  Formerly,  it  was  a  rare  thing  in  Xew  Eng- 
land for  a  mother  to  be  obliged  to  resort  to  a  wet-nurse  or  to 
feeding  by  hand.  But  now  it  is  certainly  within  bounds  to 
state,  that  not  half  the  New  England  women  in  cities  and  large 
towns  can  properly  nurse  their  offspring.  It  has  been  supposed, 
howeyer,  by  some  that  all  or  neai'lv  all  our  American  women 
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can  nurse  their  offspring  just  as  well  as  not — that  the  dis- 
positio7i  only  was  wanting.  But  this  is  found  practically  a 
great  mistake.  "While  there  may  be  cases,  here  and  there, 
of  this  indisposition  to  nui*se,  it  is  a  fact,  that  large  num- 
bers who  are  anxious  to  nurse,  make  the  attempt,  but  fail. 
The}"  find,  after  repeated  attempts,  that  their  milk  does  not 
satisfy  the  child,  or  that  it  does  not  thrive — that  there  must 
be  deficiency  in  the  quantity  or  defects  in  the  quality  of  the 
nourishment.  In  many  cases,  after  trying  the  experiment  for 
weeks  or  months,  they  are  compelled  to  give  up  nursing 
entirely,  while  others,  depending  partly  upon  nursing,  resort 
also  to  artificial  means  for  feeding  the  child.  So  impressed 
have  writers  been  on  this  subject,  and  also  practitioners  of 
medicine,  that  the  nursing  of  offspring  harmonizes  witli  the 
laws  of  physiology,  and,  as  a  general  rule,  proves  beneficial  to 
the  health  of  the  mother,  they  uniformly  advise  that  the 
mother  should  hy  all  ineans^  nurse  her  child.  This  has  always 
been  a  favorite  theory  with  obstetricians,  and  its  correctness 
has  been  confirmed  by  the  results  of  experience  and  observation 
gathered  from  all  quarters.  Such  we  should  expect  from 
the  obvious  teachings  of  physiology,  and  it  certaiidy  accords 
with  the  common  judgment  of  professional  nurses  and  mothers 
themselves.  But  if  the  principle  here  laid  down  is  correct, 
why  should  nursing  be  so  often  attended  with  pain  and  diffi- 
culty ?  That  there  is  sometimes  a  defect  in  the  form  of  the  nipple, 
and  the  act  of  mirsing  becomes  very  painful,  we  easily  under- 
stand. There  are  some  cases  where  the  act  of  nursing  causes 
the  most  painful  sensations,  extending  through  the  breast  to 
the  spine,  and,  from  thence,  through  almost  every  part  of  the 
body.  There  are  cases,  too,  where,  after  a  most  faithful  trial, 
nursing  actually  disagrees  wnth  a  woman  and  proves,  in  a 
A-ariety  of  ways,  unfavorable  to  her  health,  so  much  so  that 
she  is  compelled  to  give  it  up  for  the  preservation  of  her  own 
life.  There  are  other  women,  at  the  same  time,  with  whom  it 
agrees — is  found  to  improve  the  health  through  the  whole 
process — that  they  were  never  so  well  as  when  nursing,  even 
though  this  process  should  be  repeated  from  the  tenth  to  the 
twentieth  time.  Xow,  why  do  we  find  such  difference  in  the 
effects  of  nursing  ?  Why  should  it  ever  be  attended  with  pain 
and  difiiculty  ?     Why  should  it  injure  the  health  of  one  and 
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improve  that  of  another  ?  There  must  he  causes  or  reasons  for 
those  various  differences. 

Xow,  while  these  facts  as  to  the  inability  for  nursings  may  be 
found,  perhaps,  more  obvious  and  connnon  in  Xew  England, 
cases  of  this  kind  are  not  wanting  in  other  portions  of  our  couu- 
trv.  both  amonor  the  immio-rant  as  well  as  native-born  women. 
Such  incapacity  has  been  found  to  exist,  more  or  less,  in  all 
countries,  and  among  all  classes  and  all  races.  It  has  not  been 
confined  to  any  age,  climate  or  country,  or  to  any  tribe,  race  or 
color.  But  formerly  this  inability  was  not  so  common — oc- 
curred only  occasionalh^,  and,  when  partial,  did  not  attract  any 
attention.  As  long  as  such  cases  constituted  exceptions  to  the 
general  practice,  they  did  not  create  much  interest,  or  lead  to 
remarks  or  observations  on  the  subject.  The  same  fact  is 
true  at  the  present  day  in  respect  to  the  German,  French,  Eng- 
lish and  Irish ;  a  large  majority  of  these  women  nurse  their  off- 
spring— those  who  cannot  or  do  not,  constitute  the  exception. 
But  in  Xew  England  a  gradual  change  has  been  taking  place  : 
the  fact  has  become  more  and  more  apparent  that  large  num- 
bers of  women  cannot  nurse  their  children,  so  much  so,  that  in 
certain  localities  or  classes  those  who  do  are  beginning  to  con- 
stitute the  exception. 

The  question  may  very  pertinently  be  asked,  why  this  change  ? 
"Wliy  this  anomalous  state  of  things  ?  Wh}'  do  we  find  so  many 
exceptions  in  the  observance  of  one  of  the  most  important  func- 
tions of  the  system  ?  What  is  there  here  abnormal  and  unnatu- 
ral ?  These  iniquries  open  up  the  whole  question  as  to  what 
constitutes  the  physical  qualities  of  a  good  nurse — not  merely 
in  New  England,  but  in  all  countries,  and  among  all  classes  and 
people. 

It  is  evident  that  this  whole  matter  of  the  mother's  affording 
proper  nutriment  to  her  offspring  at  birth,  and  afterwards  as 
long  as  its  nature  requires,  is  governed  by  some  fixed  laws. 
The  fact  is  indisputable,  and  there  can  be  no  question  or  hap- 
hazard about  it.  In  the  veiy  nature  of  things  these  laws 
must  have  their  foundation  and  support  in  physiology.  As  in 
other  organic  functions,  so  in  the  secretion  of  milk,  there  must 
exist  the  requisite  organs  in  good  development,  and  these  must 
have  their  proper  share  of  aliment  and  support. 

The  organs  classified  particularly  under  the  Lympliatic  and 
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Sanguine  Teni]3erameiit  must  be  not  only  well  developed,  but 
other  parts  or  organs  of  the  system  must  not  be  found  alto- 
gether disproportionate  to  these.  In  this  case  those  portions  of 
the  body  that  ai-e  predominant  require  an  undue  share  of  nour- 
ishment,  if  it  should  happen  to  be  the  nervous  system,  and  par- 
ticularly the  brain — as  this  tissue  requires  relatively  a  much 
larger  proportion  of  nutriment  than  any  other — such  an  organ- 
ization would  be  poorly  fitted  to  afford  proper  aliment  for  off- 
spring. The  more  carefully  all  the  physiological  developments 
or  conditions  requisite  for  a  good  nurse  are  investigated,  the 
more  convinced  we  shall  be  that  they  depend  not  merely  upon 
what  may  be  considered  a  sound  and  healthy  body,  but  upon 
one  well-balanced,  evenly  developed  in  all  its  parts.  As  far, 
then,  as  lactation  is  concerned,  this  type  must  be  considered  its 
normal  standard. 

That  the  human  body  has  undergone  changes  from  time  to 
time,  all  will  readily  admit.  Many  of  these  changes,  occa- 
sioned by  the  artificial  habits  of  life  as  well  as  by  the  fash- 
ions of  the  day,  are  found  not  only  unfavorable  to  female 
health,  but  must  prove  decidedly  injurious  to  the  race.  Nearly 
forty  years  ago  Sir  Astley  Cooper  made  this  statement :  "  It  is 
melancholy  to  reflect  that  a  life  of  high  civilization  and  refine- 
ment renders  the  female  less  al)le  to  bear  the  shock  of  parturi- 
tion ;  it  has  a  tendency  to  lessen  her  attention  to  her  offspring 
and  really  diminishes  her  power  of  affording  it  nourishment, 
so  that  she  is  often  a  worse  mother  in  these  respects  than  the 
female  of  the  middle  ranks  of  life,  or  even  the  meanest  cot- 
tager." Tiiis  remark  was  undoubtedly  made  as  the  result  of  ex- 
tended observation  and  long  experience  many  years  ago  ;  and  it 
implies  not  merely  a  change  of  disposition,  but  also  a  change  in 
organization,  from  the  fact  that  such  mothers  could  not  prop- 
erly nurse  their  offspring.  Sir  Astley  Cooper  observes  that  the 
proper  development  of  the  mammary  glands  is  often  prevented 
by  a  constant  pressure.  AVe  might  go  further,  and  say  that 
continued  compression  of  the  chest  and  abdomen  is  calculated 
to  impair  the  development  and  healthy  action  of  the  lungs,  the 
heart  and  digestive  oi-gans,  as  well  as  those  in  the  pelvis. 

If  we  consider  that  this  compression  commences  with  the  girl 
or  young  woman,  when  the  system  is  in  a  state  of  growth  and 
most  susceptible  of  change — that  it  may  be  continued  for  a 
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series  of  years,  and,  by  the  laws  of  iiilieritaiice,  intensified,  it 
shows  very  clearly  how  such  effects  upon  the  system  disqualify 
women  for  some  of  the  most  important  duties  of  maternity. 
A  great  variety  of  causes,  other  than  those  here  stated,  might 
be  adduced  to  account  for  physical  changes  of  constitution,  or 
changes  which  might  especially  interfere  with  the  lacteal  func- 
tions. Among  these  causes  may  be  mentioned,  educational 
pressure,  constant  excitement,  depression  of  spirits,  too  much 
society,  hard  M'ork,  great  exhaustion,  etc. 

In  the  matter  of  nursing  much  depends  upon  tlie  daily 
habits  of  the  individual,  the  kinds  and  quantity  of  food  con- 
sumed, the  nature  of  drinks  taken,  etc.  While  these  agencies 
have,  for  the  time  being,  a  marked  influence  upon  lactation,  it 
is  the  particular  type  or  standard  of  organization  most  favor- 
able to  nursing,  that  constitutes  the  present  object  of  our  in- 
quiry. We  have  stated  that  in  the  matter  of  nursing,  tliere  was 
a  great  difference  between  the  women  of  New  England  at  the 
present  day  and  the  early  settlers.  That  there  has  been  here 
a  decided  change  in  female  organization  w^ithin  fifty  or  a  hun- 
dred years,  there  can  be  no  question.  Formerly,  there  was 
more  nuiscle,  a  larger  frame,  greater  fulness  of  form,  and  a 
better  development  of  all  those  organs  that  are  classed  under 
the  sanguine  and  lymphatic  temperaments.  The  brain  and 
nervous  system  relatively  were  not  especially  predominant; 
neither  were  they  taxed  continuously  or  excessively  above  any 
other  class  of  organs.  Those  of  the  Germans,  English  and 
Irish  who  best  nurse  their  offspring  at  the  present  day,  pos- 
sess an  organization  similar  to  the  one  here  descril)ed.  If  an 
inquiry  could  be  thoroughly  prosecuted  in  any  tiibe,  race  or 
people,  and  the  individuals  or  classes  that  were  found  most 
successful  in  nursing  their  offspring  could  be  picked  out,  we 
should  find  that  they  possessed  an  organization  much  alike, 
and  not  dissimilar  to  the  one  already  described. 

There  is  another  point  worthy  of  notice.  In  all  medical 
works  treating  of  nursing  we  find  very  minute  descriptions  of 
physical  qualities  requisite  for  a  good  wet-nurse.  Certain  con- 
ditions are  insisted  upon  as  indispensable,  such  as  well  devel- 
oped mammary  glands,  strong  digestive  organs,  good  health, 
freedom  from  diseases,  or  any  particular  weakness  ;  she  must 
be  neither  too  thin  and  spare,  nor  too  fleshy  and  corpulent ;  the 
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iien'ons  temperament  is  described  by  several  writers  as  particu- 
larly unfavorable.  AVe  iind  a  similarity,  a  correspondence  in 
qualities  everywhere  described — nowhere  opposite  or  contra- 
dictory qualities.  In  fact,  if  we  should  cpiote  the  various  de- 
scriptions or  directions  given  for  selecting  a  suitable  wet-nurse, 
from  different  writers,  in  their  own  language,  we  should  find 
that  they  correspond  almost  precisely  with  that  normal  standard 
of  oro-anization  upon  wliich  we  believe  the  law  of  propagation 
is  based. 

The  evidence  derived  fi-om  this  source  is  valuable  for  two 
reasons  :  firsts  these  writers  have  drawn  those  descriptions  (of 
what  constitutes  a  good  "  wet-nurse")  from  their  own  experi- 
ence and  observation,  without  any  theory  of  their  own,  or  any 
desio;n  of  contri])nting  evidence  to  establish  a  general  law  ;  and 
secondly,  these  descripticms  of  what  constitutes  a  good  wet-nurse 
come  frorn  a  large  number  of  medical  writers  of  diverse  charac- 
ter, living  in  different  countries  and  writing  at  different  periods. 
Such  a  remarkable  agreement  or  uniformity  in  all  their  state- 
ments shows,  that  the  great  facts  or  truths  of  science  wherever 
carefully  studied  and  collected,  not  only  harmonize  with  each 
other,  but  must  have  a  basis  or  foundation  in  the  primary  laws 
of  nature.  And  further,  in  regard  to  the  matter  of  nursing  or 
affording  natural  support  to  the  infant,  it  should  be  carefully 
observed,  that  it  bears  most  intimate  relations  to  other  laws. 
As  the  laws  of  nature  come  to  be  more  correctlj'  and  fully 
understood,  we  always  discover  a  natural  harmony,  consistency, 
or  adaptation  to  specific  ends.  Scarcely  any  truth  or  general 
principle  is  more  iirmly  established,  than  that  where  nature 
makes  a  demand,  she  invariably  furnishes  a  supply,  and  vice 
versa.  The  existence  and  character  of  the  one  presuppose  that 
of  the  other.  There  may,  it  is  true,  be  grades  or  diffei-ent 
deo-rees,  in  the  matter  of  demand  and  supply :  but  wherever 
the  supply  is  the  most  ample  or  pure,  the  inference  or  indica- 
tion is  clearly  manifest,  that  it  points  to  where  the  law  of 
demand,  in  its  best  estate,  has  its  basis  and  support.  The 
natural  necessary  inference  then  is,  that  the  organization  which 
is  found  best  adapted  to  afford  proper  nutriment  to  the  infant, 
must  be  the  best  for  its  production  ;  or,  in  other  words,  must  be 
regarded  as  the  true  physiological  or  normal  standard  upon 
which  is  engi-afted  a  general  law  of  propagation.     The  con- 


Woman  for  Propagation.  31 

ditions  best  calculated  or  indispensable  to  support  life  must 
exist  necessarily  in  the  organization  that  produces  it.  Tliis  is  a 
universal  law  of  nature,  supported  by  all  experience  and  obser- 
vation. Let  us  repeat  it :  the  pliysiological  conditions  in  nature 
found  necessary  for  furnishing  the  proper  nutriment  for  its 
productions,  must  also  constitute  the  same  standard  of  organi- 
zation upon  which  nature,  in  her  normal  state  or  highest  devel- 
opment, has  established  the  law  of  production.  If,  then,  all 
the  conditions  or  qualifications  of  a  good  nurse  in  the  best  or 
highest  state,  are  brought  together,  they  furnish  virtually  the 
physiological  or  normal  standard  of  woman  for  propagation. 
The  fourth  topic  for  considei-ation  is  the 

CHARACTER   OF    OFFSPRING. 

While  this  might  be  considered  a  sequel  or  consequence  of 
the  former  conditions,  ai-guments  may  be  deduced  from  this 
source  also  to  establish  the  doctrine  already  laid  down.  It  is 
scarcely  necessary  to  state,  that  wonderful  differences  exist  at 
birth  in  the  physical  qualities  or  constitution  of  the  infant, — 
that  many  are  born  into  the  world  with  the  seeds  of  disease, 
with  weaknesses,  imperfections,  deficient  vitality,  organs  poorly 
balanced,  etc.,  etc., — while  others  inherit  a  sound  healthy  con- 
stitution,— free,  comparatively,  from  weakness  or  any  actual 
predisposition  to  disease,  with  an  organization  adapted  to  enjoy 
good  health  and  long  life?  Now  what  makes  this  difference? 
Why  are  some  children  born  with  feeble  and  diseased  bodies, 
or  predisposed  to  disease  and  premature  death?  Why,  in 
civilized  society  should  nearly  one-third  of  all  infants  die  the 
lirst  year  of  their  existence,  and  almost  one-half  under  five 
of  years  age?  Is  there  not  something  abnormal^  unnatural^ 
in  such  mortality  of  infantile  life?  How,  on  the  other  hand, 
does  it  haj)pen  that  large  numbers  are  born  into  the  world 
with  strong,  vigorous  and  healthy  bodies,  scarcely  ever  sub- 
jected to  disease  or  suffering,  and  live  till  they  die  from  old 
age  ?  Now,  what  makes  the  difference  in  these  two  classes  ? 
Evidently  the  difference  in  the  physical  stamina  or  constitutions 
of  the  parents.  "Wliich,  then,  of  these  two  classes  harmonizes 
best  with  the  laws  of  physiology  in  its  normal  state?  Most 
clearlv  the  latter  class. 
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The  question  naturally  arises,  then,  as  far  as  the  character  of 
offspring  is  concerned,  upon  what  type  or  featui-e  of  physiology, 
should  we  expect  to  find  a  general  law  of  propagation  based  ? 
Would  it  not  be  upon  one  sound,  well-balanced  and  healthy  in 
all  its  parts  and  functions,  instead  of  one  imperfect  and  de- 
ranged, possessing  the  seeds  of  disease  and  decay?  Such  an 
inference  surely  accords  not  only  with  all  our  experience  and 
obsei-vation,  but  with  the  established  laws  in  the  orders  of  the 
lower  animal  econoni}-.  All  the  primary  laws  of  nature,  or  the 
fuudamental  principles  of  science,  have  their  start  from,  and 
foundation  upon  perfect  standards.  The  laws  that  govern  the 
human  system  cannot  be  an  exception  to  this  general  rule. 

There  is  another  view  that  may  be  taken  from  this  point. 
AVherever  in  nature,  we  find  derangements,  imperfections,  the 
seeds  of  disease,  decay  and  destruction,  does  it  not  cleai'ly  in- 
dicate that  some  laws  have  l)een  violated,  that  there  have  been 
deviations  from  a  more  perfect  standard,  or,  in  other  words, 
that  such  a  state  is  abnormal,  uunatural?  As  we  study  the 
present  developments  of  human  nature,  we  find  not  only  a  vast 
amount  of  pain  and  difticulty  attending  pregnancy  and  parturi- 
tion, but  that  pain,  disease  and  premature  decay  follow  their 
production.  These,  too,  we  find,  are  to  a  great  extent  the 
common,  uniform  results  and  not  exceptions  to  a  general  rule. 
A  careful  review  of  all  the  facts  connected  with  the  state  and 
organization  of  infants  at  birth,  with  the  nature  and  character 
of  their  diseases,  together  with  the  early  decay  and  premature 
deaths  of  so  many,  all  go  to  show  that  if  there  is  a  general  law 
of  propagation,  it  is  certainly  not  based  upon  present  standards 
or  models. 

This  topic — character  of  offspring — might  be  greatly  en- 
larged upon,  as  connected  with  the  law  of  propagation,  and 
the  designs  of  nature.  It  has  been  well  remarked  that  the  two 
strongest  instincts  of  man  are,  1st,  that  of  preserving  life,  and 
2d,  that  of  transmitting  life  to  others.  Xow,  if  nature  has  es- 
tablished some  general  law  for  this  purpose,  as  she  undoubtedly 
has,  it  should  result  in  the  highest  development  of  offspring. 
It  should  produce  sound,  healthy  structures,  and  not  an  organi- 
zation, impregnated  so  much  from  its  very  origin  with  the 
seeds  of  disease  aud  premature  decay.  It  is  unnecessary  here 
to  follow  out  the  argument,  that  in  order  to  perpetuate  the 
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race  as  it  slionld  be,  there  must  be  sound  and  healthy  stock. 
There  is  no  one  thing  so  important  at  the  present  day  in  the 
progress  of  the  race,  or  in  the  advancement  of  civilization,  as 
that  greater  attention  should  be  paid  to  the  observance  of  this 
law. 

AVe  have  now  passed  in  review  four  distinct  points  or  topics, 
viz. :  pregnancy,  parturition,  lactation  and  offspring,  which 
constitute  the  leading  stages,  or  more  prominent  events  con- 
nected with  the  law  of  pr(jpagation.  The  facts  and  inferences 
gathered  from  each  of  these  sources,  all  go,  we  believe,  to  show 
that  there  exists  in  physiology  a  normal  standard  for  this  pur- 
pose. jSTow,  if  by  gatliering  up  all  the  facts  and  indications  to 
be  found  in  each  of  these  stages  or  events,  we  find  them  ail  in 
the  main  pointing  in  one  direction, — all  agreeing  with  each 
other,  and  aiming  at  the  same  result,  it  certainly  strengthens 
the  argument,  and  affords  an  accumulation  of  evidence  on  the 
subject.  As  the  four  heads  above  mentioned  seem  to  cover  the 
Avhole  ground,  if  not  a  single  conflicting  fact  or  argument  can 
be  gathered  from  any  one  of  these  sources — particularly  when 
the  four  heads  are  brought  together — it  furnishes  strong  evi- 
dence in  favor  of  a  general  law  of  propagation. 

Several  reflections  naturally  grow  out  of  the  present  discus- 
sion. The  subject  is  altogether  too  large  and  complicated  to 
be  nnfolded  in  one  short  paper ;  all  that  can  possibly  be  at- 
tempted at  the  present  time,  is  to  present  a  few  thoughts  and 
suggestions  npou  a  thesis  that  would  require  volumes  for  a  full 
and  thorough  discussion.  Inasmuch  as  this  essay  opens  new 
views  on  questions  which  are  obscure  in  their  nature,  far- 
reaching  in  extent,  and  upon  some  of  which  there  has  long 
existed  a  great  variety  of  opinions,  the  sentiments  here  ad- 
vanced should  not  Ije  judged  of  hastily ;  we  could  wish  that  no 
preconceived  opinion  or  prejudice  should  l>e  allowed  to  inter- 
fere with  their  calm  and  dispassionate  consideration.  The  only 
just  and  fair  method  of  testing  their  correctness  or  falsity  is 
b}'  some  definite  knowledge  of  the  subject — a  knowledge  ob- 
tained from  the  study  of  nature,  and  the  deductions  of  facts, 
collected  from  one's  own  experience  and  observation. 

The  process,  by  which  many  of  the  leading  principles  of 
science  were  first  established,  has  been  slow,  and  attended 
with  oppposition  and  difticulty.     The  more  radical  these  prin- 
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ciples  were,  and  the  more  sweeping  in  their  application,  the 
greater  the  contention  and  the  strife,  and  the  slower  their  growth . 
But,  whenever  in  the  history  of  science  any  theories  or  princi- 
ples had  a  sure  basis  in  nature,  though  they  might  for  a  time 
be  opposed  and  be  controverted,  they  were  sure  ultimately  to 
prevail. 

So  in  reference  to  the  doctrines  contained  in  the  present  pa- 
per, if  they  constitute  a  part  and  parcel  of  the  laws  of  physi- 
ology, opposition  and  prejudice  will  in  time  give  way,  and  their 
truth  and  worth  will  come  to  be  universally  acknowledged.  In 
fact,  the  history  of  medicine  furnishes  instances  of  new  dis- 
coveries or  modes  of  practice,  which,  on  their  first  promulga- 
tion or  introduction,  were  bitterly  opposed  and  even  ridiculed, 
whose  truth  and  value  came  in  time  to  be  admitted,  and  which 
are  now  acknowledged  according  to  their  real  worth  and  im- 
portance. 

If  the  views  presented  in  this  paper  are  true,  any  candid  per- 
son acquainted  at  all  with  the  laws  of  physiology  or  the  princi- 
ples of  medicine,  must  admit  that  they  are  of  priceless  value. 
For  illustration :  In  all  studies,  whether  of  nature,  science  or 
art,  there  are  great  advantages  in  having  leading  principles  or 
fixed  standards  to  guide  us  in  our  inquiries,  and  present  beacon 
lights  in  every  direction.  If,  while  investigating  the  facts  con- 
nected with  propagation,  such  as  the  complaints  of  pregnancy, 
the  difticulties  of  parturition  and  infantile  diseases,  we  can 
more  clearly  understand  their  causes  and  what  jiarticular  laws 
have  been  violated,  it  must  afford  immense  satisfaction,  and 
might,  perhaps,  enable  us  to  devise  new  means  or  agencies  for 
relief.  It  will  show  what  types  or  models  of  female  organiza- 
tion are  best  adapted  for  propagation,  most  exempt  from  pain 
and  trouble,  best  qualified  to  nurse  their  offspring  and  trans- 
mit a  sound,  healthy  stock.  It  will  throw  new  light  on  the 
laws  of  inheritance,  explaining  changes  which  the  body  may 
have  undergone  in  past  generations,  and  suggesting  what  are 
some  of  the  most  fruitful  sources  of  improvement.  When  we 
have  formed  a  just  conception  of  the  original  or  normal  standard 
of  human  nature,  according  to  physiology,  ancl  keeping  this 
standard  constantly  in  view — when  we  see  the  endless  devia- 
tions from  it,  and  find  that  these  changes  have  all  taken  place  in 
accordance  with  the  laws  of  inheritance, — then  we  begin  to  real- 
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ize  their  power,  value  and  importance.  Within  a  few  years 
great  interest  has  arisen  in  reference  to  these  laws,  and  inquir- 
ies are  being  pushed  in  every  direction  for  more  h'ght,  more  in- 
struction in  relation  to  them.  ISTo  one  thing  will  infuse  such 
interest  into  tliese  inquiries  and  furnish  so  valuable  a  guide,  as 
the  fact  that  there  is  fixed  in  physiology  a  normal  standard  of 
propagation,  from  which  all  tliese  laws  emanate,  and  a]-ound 
which  they  all  cluster.  In  fact,  in  order  to  understand  cor- 
rectly those  hereditary  influences,  and  trace  them  out  in  all 
their  bearings,  some  such  chart  or  guide  is  indispensable.  For, 
in  default  of  a  standard  or  of  some  general  principles  to  guide 
us,  the  powerful  agencies  of  heredity  cannot  be  fully  com- 
prehended or  accurately  defined,  or  judiciously  and  advanta- 
geously applied.  Kor  does  social  life,  or  life  in  any  of  its  phases, 
constrain  or  invoke  attention  to  any  sources  or  agencies  affect- 
ing the  well-being  of  mankind,  at  least  physically,  which  ojier- 
ate  for  good  or  evil,  more  powerfully  than  the  laws  of  inherit- 
ance. In  fact,  while  it  is  impossible  to  estimate  the  advantages 
of  these  laws  when  applied  to  human  improvement,  their  value 
and  application  must  always  be  limited,  unless  we  have  a  per- 
fect normal  standard  as  a  guide. 

Another  reflection  connected  with  this  subject  is  that  in  at- 
tempting to  account  for  the  sufferings  and  difticulties  attendino- 
child-bearing,  and  finding  that  they  arise  in  a  great  measure 
from  changes  in  the  human  body  brought  about  by  artificial 
life  and  the  violation  of  physical  laws,  the  inquiry  naturally 
arises,  what  are  their  remedies?  What  can  be  done  to  relieve 
or  remove  them  ?  While  we  cannot  easily  or  hastily  reform  the 
present  artificial  state  of  society,  or  improve  the  pliysical  de- 
velopments of  the  human  body,  as  it  would  require  several 
generations  to  make  any  radical  changes  in  this  direction 
yet,  by  understanding  the  true  causes  or  sources  of  these  pains 
and  difliculties,  it  may  enable  us  to  give  instructions  or  exer- 
cise an  influence  that,  in  process  of  time,  will  tend  to  improve 
or  modify  these  agencies,  including  the  laws  of  inheritance. 
Inasmuch  as  all  sanitary  agencies,  such  as  regular  exercise 
wholesome  food,  pure  air,  good  sleep — in  fact,  every  influence 
mental  and  physical,  wdiich  is  calculated  to  improve  the  o-en- 
eral  health  of  woman — these  should  all  be  encouraged  as  tend- 
ing to,  nay,  as  essential  to  the  realization  of  nature's  plan  and 
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design.  The  more  perfect  the  health  of  woman  is,  the  more 
evenly  balanced  her  organization,  the  fewer  weaknesses  and 
predispositions  to  disease  will  occur,  the  better  is  she  prepared 
for  the  pregnant  state,  for  the  process  of  labor  and  the  duties 
of  maternity.  All  preparations  or  treatment  that  are  calcu- 
lated in  any  way  to  bring  about  a  normal  standard  of  woman- 
hood, should  by  all  means  be  encouraged  and  brought  into 
requisition.  There  is  no  doubt  but  that  much  has  been  and 
may  be  done  in  this  way  to  prepare  the  system  for  these 
changes,  and  that  more  or  less  suffering,  disease  and  danger  con- 
nected with  child-bearing  arises  from  the  want  of  such  pre- 
cautions. 

It  should,  however,  be  borne  in  mind  that  inasmuch  as  most 
of  these  causes  of  pain  and  difficulty  are  the  results  of  violated 
laws,  extending  back  for  several  generations,  they  cannot  at 
once  be  removed,  and  the  idea  that  we  can  have  '"''parturition 
witlumt yahi'''' {2l^  is  claimed  by  some  reformers) — especially 
in  the  present  state  of  society — is  perfectly  preposterous.  No 
such  desirable  boon  can  be  obtained  by  any  "  course  of  diet " 
or  "  rules  of  hydropathy."  It  has  been  advocated  by  some  that 
if  the  pregnant  woman  subsisted  upon  food  entirely  free  from 
phosphate  of  lime,  the  osseous  portion  of  the  infant — especially 
the  skull — will  become  very  much  modified  in  hardness — thus 
making  its  passage  through  the  pelvis  much  easier.  While  in 
some  instances  experiments  of  this  kind  may  have  proved 
apparently  successful,  in  other  cases,  they  have  not  been  at- 
tended with  the  same  result,  and  as  to  offspring,  we  believe 
such  a  course  of  diet  must  prove  decidedly  injurious. 

But  attention  has  not  alone  been  confined  to  this  kind  of 
preparation  and  treatment :  expedients,  in  great  numbers  and 
variety,  such  as  anaesthetics,  medicines,  instruments,  etc.,  have 
been  resorted  to,  in  order  to  relieve  the  pain  and  difficulties 
of  child-birth.  This  is  all  well,  but  these  are  all  artificial 
helps,  relieving  only  for  the  time  being  ;  how  much  better  is  it 
to  go  further  back,  and  remove,  if  possible,  first  causes?  Let 
us  understand  the  particular  changes  in  certain  parts  of  the 
body,  from  a  normal  to  an  abnormal  state,  whereby  the  suffer- 
ings and  dangers  of  child-birth  have  been  greatly  enhanced ; 
let  the  laws  of  inheritance  be  correctly  taught,  and  our  duties 
in  relation  to  them  be  properly  enjoined ;  let  these  laws  be 
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(jenerallj  observed — and,  in  the  coui-se  of  a  few  generations,  we 
should  nudoLibtedly  perceive  a  great  diminution  of  these  evils, 
and  the  condition  of  woman  greatly  ameliorated  in  child-birth. 

One  of  the  most  beneficent  features — and  we  might  say, 
almost  the  leading  object — of  the  medical  profession,  is  the  re- 
lief of  pain — the  amelioration  of  human  suffering.  Whether, 
under  medical  treatment,  disease  can  be  cured  and  life  pro- 
longed, or  not — one  thing  is  certain,  pain  and  suffering,  in 
all  cases,  can  be  more  or  less  relieved. 

While  hitherto,  in  medical  practice,  cure  has  been  the 
watchword  of  the  profession,  let,  hereafter,  another  term,  ex- 
pressing a  higher  if  not  a  nobler  oVjject,  stand  alongside  of  it 
— that  \i,  prevention. 

A  gold  medal  was  very  properly  awarded  lately  in  London 
to  the  writer  of  an  essay  on  "  The  Therapeutical  Means  for 
the  Relief  of  Pain  ; "  but  a  richer  and  more  enduring  reward,  in 
the  thanks  of  great  multitudes,  awaits  the  advanced  guard  of  the 
medical  profession  who  are  laboring  to  expound  sanitary  laws, 
and  diffuse  a  knowledge  of  hygiene  for  the,  prevention  of  pain. 
So  in  obstetric  practice :  while  the  most  protracted  study  and 
greatest  skill  and  ingenuity  have  for  years  been  exhausted  in 
devising  means  to  relieve  pain,  and  save  human  life,  in  the  most 
critical  periods  of  woman's  existence,  let  us  turn  our  attention 
more  to  the  primary  causes  of  this  suffering  and  danger,  and 
earnestly  inquire  for  j)reventive  as  well  as  curative  treatment. 
Let  us  fully  realize  that,  if  a  normal  standard  of  physiology 
generally  prevailed,  if  its  principles  and  developments  were 
perfectly  exemplified  at  the  present  day  in  the  human  system, 
woman  would  suffer  comparatively  but  little  pain  or  danger  at 
such  periods. 

In  bringing  this  paper  to  a  close,  we  wish  to  enlist  in  its  be- 
half the  attention  particularly  of  that  portion  of  the  profes- 
sion engaged  in  ohstetric  practice  and  teaching.  The  history 
of  physiology  and  pathology,  in  reference  to  the  diseases  of 
women,  together  with  the  improvetnents  in  obstetrics,  should 
prepare  the  mind  of  every  practitioner  of  medicine  for  new  dis- 
coveries or  suggestions  in  this  direction.  In  no  other  depart- 
ment can  the  correctness  or  advantages  of  the  views  here  pre- 
sented be  so  well  tested  as  here — by  individual  experience  and 
observation.     Let  every  obstetric  case  be  tested  by  the  standard 
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of  organization  here  described  ;  let  the  chano-es  throuo-h  which 
the  system  of  each  woman  passes  in  pregnancy,  parturition  and 
lactation,  be  compared  with  the  doctrines  set  forth  in  this 
paper,  and  let  the  results  of  such  observations  in  a  large  number 
of  cases  be  brought  together,  analyzed  and  compared  ;  then 
from  these  data  some  correct  and  rational  conclusions  can  be 
deduced. 

Partly  by  way  of  illustrating  the  principles  of  physiol- 
ogy, as  here  set  forth,  but  more  particularly  to  show  their 
bearings  on  population,  we  present  a  few  facts  which  first  di- 
rected our  attention  to  this  subject.  Many  years  since,  while 
attending  obstetric  cases  in  a  mixed  population,  including 
English,  Irish,  Scotch,  German,  French  and  xVmerican,  we 
were  struck  with  the  great  diiferences  in  the  fertility  of  these 
women,  as  well  as  in  the  difficulties  accompanying  parturition. 
Comparisons  were  instituted,  treatises  on  obstetrics,  works  on 
population,  census  returns,  etc.,  were  examined,  and  then 
changes  in  population.  It  was  found  by  an  examination  of 
town  records,  genealogical  histories,  registration  reports,  etc., 
that  the  birth-rate  in  J^ew  England  had  steadily  diminished  in 
everj'  generation,  but  more  rapidly  in  the  last  one  or  two  ;  that, 
commencing  with  an  average  of  eight  or  more  children  in  each 
family,  it  averaged  at  the  present  time  in  Massachusetts  only 
about  three  ;  and  that  with  the  strictly  American  the  birth-rate 
and  the  death-rate  were  approximating  nearer  and  nearer  to- 
gether. If  one-third  of  those  born  die  before  reaching  adult  life, 
and  a  portion  of  the  living  never  enter  the  marriage  relation, 
the  question  arose,  in  view  of  such  a  record,  what  will  be  the 
result  on  the  increase  or  decrease  of  population  ?  With  such  a 
diminution  of  numbers  among  the  native  American,  and  an  in- 
crease of  offspring  in  the  foreign  element  of  more  than  double, 
what  could  make  this  change  and  this  difference  ?  How  can 
we  account  for  such  anomalies  ?  On  the  other  hand,  a  careful 
examination  disclosed  great  differences  in  the  organization  of 
these  women,  which  might  account  in  some  measure  for  such 
a  state  of  things ;  the  causes  of  these  differences  were  analyzed 
as  far  as  practicable,  and  the  relations  which  they  might  sus- 
tain to  an  increase  of  population.  It  was  found  that  a  great 
change  had  taken  place  in  the  physiology  of  our  Kew  England 
women,  that  there  had  been  a  marked  loss  of  muscular  power 
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and  a  great  increase  of  the  nervous  temperainent ;  that  weak- 
nesses, diseases  or  complaints  of  one  kind  and  another  had 
greatly  increased  and  become  so  common,  that  good  health  and 
sound  constitutions  were  the  exceptions. 

Again,  uterine  diseases  and  complaints  were  found  particu- 
larly to  have  greatly  multiplied,  for  which  there  must  be  spe- 
cial causes.  Among  these  the  compression  of  the  chest  and. 
abdomen,  from  the  style  of  dress  and  fashions  of  the  day — com- 
menced early  and  long  continued — had  had  a  very  injurious 
effect  apon  the  internal  organs,  especially  upon  those  in  the  pel- 
vis, therel)y  causing  displacements,  weaknesses  and  diseases. 
AYith  a  general  loss  of  muscular  streno;th  and  an  increase  of 
nerve  tissue,  aggravated,  too,  by  other  causes,  the  reproductive 
organs  had  become  abnormal,  incapacitated  to  perform  healthy 
functions,  which,  of  course,  must  seriously  interfere  with  con- 
ception, gestation  and  parturition.  Add  to  this  a  constant  strain 
upon  the  brain  and  nervous  system,  requiring  relatively  too 
large  an  amount  of  nutrition,  we  have  as  a  result  an  undue 
predominance  of  the  nervous  temperament,  which  in  some  of 
its  aspects  is  decidedly  unfavorable  to  the  domestic  relations, 
as  well  as  to  the  laws  of  maternity.  Thus  it  will  be  seen  that, 
as  far  as  physiology  is  concerned,  the  true  law  of  population 
must  be  based  upon  the  same  general  principles  as  that  of  pro- 
pagation, and  that  a  correct  knowledge  of  the  former  cannot 
be  obtained  without  reference  to  the  latter. 


PERI-NEPHRITIC  ABSCESS  IX  CHILDREN,  WITH  A  REPORT 
OF   NIXE   CASES. 


By  V.  P.  GIBXEY,    A.M.,  M.D., 
Assistant  Surgeon  to  the  Hcspital  for  the  Kuptured  and  Crippled,  New  Tork. 


Under  the  impression  that  the  subject  which  forms  the 
caption  of  my  paper  may  not  be  uninteresting  to  those 
chiefly  interested  in  diseases  of  children,  as  well  as  to  oitho- 
psedists,  I  gladly  avail  myself  of  the  opportunity  oifered 
me  for  presenting  the  histories  of  the  following  nine  cases 
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of  peri-nephritis,  seven  of  which  liave  terminated  in  ab- 
scess, and  two  in  resolution.  It  being  the  rule  for  this  af- 
ection  to  terminate  in  suppuration,  1  have  chosen  the  above 
title,  and  sliall  class  all  my  cases,  for  convenience'  sake,  under 
that  head. 

Wliile  Eayer,  Trousseau,  Bowditch,  Rosenstein,  and  Eb- 
stein  have  written  ably  on  peri-nephritis  and  peri-nephritic  ab- 
scess, oidy  one  of  these  observers  (our  own  countryman)  has 
met  with  the  disease  in  children.  All  have  dealt  witli  the  sub- 
ject as  related  to  adult  life,  and  consequently  have  had  no 
occasion,  as  a  rule,  to  differentiate  this  from  incipient  caries  of 
the  spine  or  the  second  stage  of  morbus  coxarius.  The  interest 
in  joint  diseases,  I  am  sure,  is  extending ;  and  I  feel  that  if  I  can 
contribute  anything  to  their  diagnosis  even,  I  shall  be  abun- 
dantly recompensed.  The  difficulty  of  a  diiferential  diagnosis 
is  not  an  imaginary  one,  as  many  of  our  brilliant  lights  might 
intimate.  I  have  seen  cases  in  which  the  exceedingly  clever 
failed  to  make  a  correct  diagnosis,  and  hence  I  feel  that  I  may 
be  pardoned  for  committing  errors  myself.  That  Avhich  galls 
most  bitterly  is  the  fact  that,  in  at  least  one-half  of  mj^  own 
cases,  I  failed  to  diagnosticate  that  which  subsequent  develop- 
ments proved  to  be  the  true  lesion. 

At  this  point  I  am  tempted  to  digress,  and  devote  a  para- 
graj^h  to  that  charity  of  opinion  which  a  study  of  the  cases 
herein  reported  has  brought  more  clearly  to  my  view.  We  are 
so  prone — arrogant  creatures  that  we  are — in  the  examination  of 
a  patient,  to  impute  ignorance  and  stupidity  to  the  doctor  last 
in  attendance,  that  we  wonder  how  it  was  possible  to  overlook  a 
disease  marked  by  such  indubitable  signs ;  forgetting  all  the 
w4iile,  that  time,  more  or  less  long,  has  elapsed  since  our  brother 
saw  the  case  ;  that  in  the  interval  a  mole-hill  may  have  grown 
into  a  mountain  ;  that  the  testimony  given  by  an  ignoi-ant  mother 
may  vary  according  to  circumstances,  according  to  the  leading 
questions  propounded.  AYe  forget  that  every  prudent  physi- 
cian meets  with  cases  which  compel  him  to  reserve  his  diagno- 
sis until  the  clearing  up  of  certain  obscure  symptoms.  This 
by  the  way. 

With  reference  to  the  rarity  of  the  disease  in  adult  life, 
authors  are  not  unanimous.     Trousseau,'  in  a  classical  chapter 

'  Clin.  Medicine,  Eng.  Translation,  vol.  ii.,  p.  891. 
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on  the  suLject,  regards  it  as  relatively  rare;  stating,  fnrtlier- 
more,  that  the  nature  of  the  cases  is  liable  to  escape  notice, 
Niemeyer '  regards  it  as  a  rare  affection.  Flint,  in  the  fourth 
edition  of  his  work  on  practice,  devotes  three-fourths  of  a  page 
to  an  analysis  of  three  cases  reported  by  Bowditch."  A  few  of 
the  works  on  surgery  give  a  passing  ;iotice.  In  referring  to 
ten  works  on  diseases  of  children,  1  find  no  space  given  to  its 
consideration — in  fact,  scarcely  a  reference.  In  a  few  of  the 
papers  on  the  subject,  as  collected  from  current  literature,  two 
or  three  cases  are  repoited  as  occurring  in  children.  In 
twenty-one  cases  collected  by  Halle,'  in  1833,  he  found  one  in  a 
patient  sixteen  years  of  age.  Rosenstein,*  writing  in  1870, 
says  that,  up  to  the  present  time,  peri-nephritis  has  not  been 
observed  in  childhood.  During  the  same  year,  Bowditch,^  of 
Boston,  reports  seven  new  cases  and  a  resume  of  three  old 
ones,  and  among  the  seven  are  two  occurring  in  children.  In 
Ziemssen's  "  Cyclopgedia  of  Practical  Medicine,"  Ebstein,"  writ- 
ing as  late  as  1875,  seems  to  have  completely  overlooked  Dr. 
Bowditch's  excellent  article,  and  makes  the  statement  that  only 
one  case  of  peri-nephritis  in  childhood — Lob's'  case — has  been 
reported.  I  am  unable  to  find  any  since  that  publication,  and 
the  nnmlier  on  record  is  only  three,  one  of  which  may  not  have 
been  primitive.  Of  course  I  exclude  all  those  of  a  secondary 
nature. 

A  brief  reference  to  the  anatomy  of  the  parts  will  refresh 
the  memory,  and  helj)  us  better  to  understand  the  deformities 
that  may  arise,  the  course  a  quantity  of  pus  may  take,  and  the 
pathological  changes  incident  to  the  neighboring  parts.  The 
kidney  lies  imbedded  in  several  layers  of  cellulo-adipose  tissue, 
which  are  in  relation  antei'ioily  with,  the  ascending  or  descend- 
ing colon,  posteriorly  with  the  crura  of  the  diaphragm,  and  con- 
tinuous with  the  cellular  tissue  of  all  the  organs  in  this  region. 
The  most  important  relation,  however,  is  with  the  iliac  fascia 
investing  the  psoas  and  iliacus  muscles,  and  the  anterior  lamella 

'  Practical  Medicine,  vol.  ii ,  p.  40. 

^  Bost.  Med.  and  Surg.  Journal,  July  9,  1868. 

^  Des  Phlegmons  Peri-nephretiques,  These  soutenue  le  Aoiit,  1863. 

^  Nierenkrankheiten,  2,  Auflage,  1870.  s.  268. 

*  First  Med.  and  Surg.  Report  of  the  Boston  City  Hospital,  1870. 

*  Band,  xi.,  s.  44. 

'  Jahrb.  f.,  Kinderheilkunde  Neue  Folge,  viii. ,  s.  197. 
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of  the  aponeurosis  of  the  transversalis.  On  the  ria^ht  side,  the 
right  lohe  of  the  liver  posteriorly  impinges  upon  the  peri-ne- 
phritic tissue,  and  the  proximity  of  the  gall-bladder  serves  to 
anatomically  explain  certain  icteric  symptoms  observed  in  some 
cases.  On  the  left  side,  the  cardiac  extremity  of  the  stomach, 
the  lower  end  of  the  spleen,  and  a  portion  of  the  pancreas  par- 
ticipate in  this  relationship.  Mr.  Moxon,  in  a  clinical  lecture 
reported  in  the  Lancet^  calls  especial  attention  to  the  contigu- 
it}'  of  the  sheaths  of  the  vena  cava  and  aorta,  and  he  regards 
the  flatulency  and  irregular  constipation,  so  marked  in  the  case 
before  the  class,  as  symptoms  of  paralysis  of  the  abdominal 
sympathetic,  caused  by  an  extension  of  the  thickening  process 
to  the  sheaths  in  question. 

Before  proceeding  to  the  etiology,  sj-mptomatology,  et  ccetera, 
1  shall  present  the  liistoi'ies  of  my  cases,  an  analysis  of  which 
will  enable  me  the  better  to  treat  of  these  divisions  of  the  sub- 
ject. 

Case  I. — M.  O'B.,  female,  set.  8  years,  -was  admitted  to  the 
hospital,  July  16, 1873,  with  the  following  history  :  Health  very 
good  prior  to  June  1st ;  shortly  thereafter,  without  any  known 
cause,  she  began  to  complain  of  pain  in  the  left  knee,  subse- 
quently referred  to  the  hip,  where  the  pain  became  very  acute  ; 
rapid  emaciation,  with  frequent  febrile  exacerbations,  marked 
the  course  of  the  disease  up  to  the  date  of  admission,  when  her 
expression  was  indicative  of  great  suffering,  and  tlie  utmost 
care  in  preparing  her  for  examination  failed  to  avert  the  pierc- 
ing cries  which  the  least  motion  would  occasion.  The  tongue 
was  furred,  pulse  150,  temperature  high,  though  not  measured 
with  the  thermometer.  To  stand  or  walk,  or  even  lie  with 
comfort,  was  out  of  the  question.  There  was  considerable  tym- 
panites and  undue  prominence  of  the  supei-ficial  abdominal 
veins  ;  enormous  enlargement  of  left  gluteal  region,  extending 
upward  beyond  the  crest  of  the  ilium,  normal  contour  com- 
pletely effaced  ;  integumental  covering  elevated  in  temperature, 
while  palpation  thereover  gave  distinct  fluctuation.  The  thigh 
was  semiflexed  on  pelvis,  and  the  least  attemj)t  at  extension 
gave  such  pain  that  further  examination  had  to  be  discontin- 
ued. A  diagnosis  of  acute  sjaiovitis  of  the  hip-joint  Avas  made. 
For  three  days  the  child  refused  food,  and  the  jiain  was  relieved 

1  Lancet,  vol.  1,  1875,  p.  602. 
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by  opiates.  On  the  fourth  day,  the  appetite  returned,  and  she 
ate  ravenously.  The  abscess  was  not  opened,  but  continued  to 
enlarge,  burrowing  along  the  spinal  column  and  down  the 
thigh,  relief  being  afforded  August  Ttli  by  a  spontaneous  open- 
ing. The  discharge  of  fetid  pus  was  amazingly  profuse.  Tonics 
and  stimulants  were  administered  unsparingly.  August  13th  : 
the  abscess  threatened  a  spontaneous  opening  in  the  lumbar 
region  ;  compresses  were  a]3plied,  and  succeeded  in  forciiig  the 
pus  through  the  lower  opening,  August  2-ith  :  the  discharge  had 
greatly  decreased,  and  the  chikl  was  going  about  the  ward  improv- 
ing daily,  August  26th:  fell,  rupturing  a  small  artery  near  the 
opening  of  the  abscess,  and  about  one  half-pint  of  blood  was  lost 
before  1  could  reach  the  patient,  A  compress  quickly  checked 
all  liEemorrhage,  and  there  was  no  recurrence.  From  this  date 
the  purulent  discharge  increased,  draining  from  a  large  sac 
over  the  sacrum.  During  the  month  of  September  at  least  one 
pint  of  pus  daily  flowed  from  two  small  openings.  In  October 
it  became  less  profuse,  and  toward  the  close  of  November 
ceased  altogethei*.  She  was  considered  well  ;  the  limb  was  in 
normal  position,  and  there  was  no  impediment  to  motion  in 
any  direction.  AVe  realized  our  error  in  diagnosis,  and  felt 
convinced  that  the  abscess  must  have  orio'inated  near  the  origin 
of  the  psoas  muscle,  making  it  peri- nephritic.  The  urine  was 
examined  once  shortly  after  admission,  and  nothing  found 
except  an  excess  of  urates.  The  patient  remained  six  weeks 
longer,  that  convalescence  might  proceed  unmolested.  Her 
recovery  was  perfect. 

Case  II, — T,  A.,  male,  let.  Ih  years,  a  recent  arrival  from  Den- 
mark, was  brought  to  the  out-door  department,  March  12th,  IST-l, 
presenting  a  mere  fulness  in  the  right  lumbar  space.  The  thigh 
was  flexed  on  pelvis  at  an  angle  a  little  less  than  90°,  and  exten- 
sion was  painful.  There  was  a  marked  elevation  of  temperature, 
a  hectic  flush,  and  other  signs  of  some  acute  disease.  The  liver 
was  of  normal  size,  abdomen  large,  spinal  column  presented  no 
angular  prominence.  The  excessive  irritability  of  the  child 
made  the  testimony  derived  from  any  localized  tenderness 
Talueless,  and  prevented  a  satisfactory  examination.  Aided 
by  an  interpreter,  I  learned  from  the  mother  that  four  weeks 
prior  to  this  visit  the  patient  enjoyed  perfect  health  ;  that  with- 
out any  apparent  cause  he  became  very  cross,  and  had  daily 
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febrile  exacerbations,  refused  food,  and  had  been  losing  flesh. 
She  had  first  notic^ed  the  lumbar  enlargement  three  weeks  after 
the  first  signs  of  indisposition.  From  the  history,  then,  and  the 
signs  already  observed,  I  diagnosticated  a  deep-seated  lumbar 
abscess,  unconnected  with  carious  vertebrfe.  The  urine  was 
not  examined.  Dr.  Knight  confirmed  my  diagnosis,  and  sug- 
gested measui'es  to  promote  resolution.  Within  a  week  the 
little  patient  returned,  and  the  tumor  filled  tlie  whole  costo- 
iliac  space,  pointing  on  a  line  with  axilla  and  crest  of  ilium. 
In  my  haste  to  make  an  incision  I  neglected  to  notice  whether 
the  flexion  of  the  thigh  had  increased  or  diminished.  A  small 
incision  gave  exit  to  about  one  pint  of  pus  not  particularly 
offensive.  Stimulants  and  tonics  were  ordered.  At  the  next 
visit  it  was  evident  that  great  relief  had  been  afforded,  and  that 
improvement  had  energetically  commenced.  In  a  month's 
time  all  discharge  had  ceased,  and  the  patient  was  discharged 
cured. 

Case  III. — M.  T.,  female,  ret.  6  years,  admitted  to  the  hos- 
pital July  21st,  1S74.  The  history,  as  obtained  from  an  intelli- 
gent mothei',  represents  the  child  as  in  excellent  health  two 
weeks  before  date  of  application.  She  complained  first  of 
j^ain  in  the  right  lumbar  region,  and  very  soon  afterwards  it 
was  referred  to  the  neighborhood  of  the  hip.  A  marked  limp 
was  observed,  and  the  thigh  was  flexed.  These  symptoms  were 
progressive.  In  looking  over  the  history  as  recorded,  I  find  no 
mention  made  of  any  cause,  or  of  the  occurrence  of  any  fever, 
during  the  two  weeks  just  mentioned.  On  entry,  her  general 
appearance  was  good,  the  tongue  pale  and  flabby,  the  vital 
signs  about  normal.  While  standing,  the  body  was  inclined 
forward  and  to  the  right ;  while  walking,  the  limp  was  marked. 
Fulness  could  be  detected  in  lumbar  region,  not  especially  con- 
fined to  one  or  the  other  side  ;  there  was,  however,  great  ten- 
derness on  pressure  in  the  right  loin ;  while  the  thigh  was 
semi-flexed,  there  was  no  perceptible  rotation  outward,  complete 
extension  impossible,  no  pain  on  flexion  beyond  an  angle  of 
90°  ;  absence  of  tenderness  in  groin  and  over  trochanter.  The 
diagnosis  was  reserved,  and  the  treatment  was  expectant. 
September  8th :  contraction  of  psoas  less,  while  there  is  a  sus- 
picious fulness  above  the  crest  of  right  ilium,  palpation  over 
which  gives  no  satisfactory  fluctuation.     Tr.  iodine  externally. 
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aiid  the  roller  applied  with  cotton  batting  as  compress.  By 
October  9th,  the  fulness  had  entirely  disappeared  ;  not  a  shade 
of  difference  could  be  detected  in  the  appearance  of  the  loins, 
hips,  or  thighs ;  the  child  stood  erect,  and  walked  without  a 
limp.  Precautioually,  she  was  retained  until  December  19th, 
when  an  examination,  pursuant  to  discharge,  failed  to  detect 
any  disease  or  deformity. 

Case  IY. — M.  11.,  female,  set.  9  years,  w'as  seen  by  Dr. 
Knight,  June  11,  1875.  The  general  appearance  indicated 
prostration  from  some  acute  disease.  When  placed  on  the  sofa 
the  thighs  were  iiexed  on  abdomen,  and  an  attempt  to  remove 
the  clotiiing  failed,  so  acute  the  pain.  The  mother  endeavoi-ed 
to  hold  the  little  sufferer  as  nearW  erect  as  possible,  in  order 
that  a  view  of  the  spinal  colunm  and  nates  might  be  obtained, 
and  for  a  few  moments  this  was  tolerated.  In  this  position 
no  deviation  of  the  spinal  column  in  any  direction  was  observed ; 
the  uatis  of  right  side  \vas  flattened,  while  the  thigh  was  strongly 
Hexed.  Caries  of  the  spine  and  hip-joint  disease  were  excluded. 
Further  examination  was  postponed.  Tonics  and  extra  diet 
were  ordered,  and  l^r.  Josselyn.  one  of  my  associates  in  the 
hospital,  was  requested  to  visit  the  j)atient  at  the  house,  her 
condition  making  attendance  as  an  outdoor  patient  impi-ac- 
ticable.  This  was  during  my  absence  from  the  city,  but  Dr. 
J.  has  kindly  fm-nished  me  with  full  notes  of  the  case.  Her 
general  health  was  never  extra,  though  comparatively  good 
until  three  months  ago,  when  she  began  to  walk  lame,  failing 
to  bring  the  heel  of  right  toot  to  the  lioor.  Coincident  witii 
this  there  was  pain  in  the  right  inguinal  region.  ]N'o  exciting 
cause  could  be  obtained.  Two  physicians  were  called  in,  mor- 
bus coxarius  was  diagnosticated,  and  a  Buck's  extension  applied. 
jSo  improvement  followed,  but  the  high  fever,  emaciation,  and 
acute  pain  became  alarming.  On  the  third  day  following  her 
visit  to  the  hospital,  Dr.  J.  discovered  a  circumscribed  swell- 
ing just  to  the  right  of  the  lumbar  vertebne,  but  could  not 
detect  any  liuctuation.  Within  a  few  days  a  valvular  incision 
was  made,  through  which  a  large  quantity  of  pure  fetorless 
pus  was  evacuated.  The  hectic  subsided  almost  immediately. 
By  the  next  day  the  wound  had  healed  by  lirst  intention.  Im- 
provement continued  until  the  middle  of  July,  when  the  hectic 
returned.     On  the  21st  a  free  incision  was  made  bv  Dr.  liar- 
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Ian,  to  whose  care  the  case  had  been  finally  committed.  In 
less  than  three  weeks  she  was  cnred.  I  saw  the  child  quite 
recently,  February  12,  1876,  and  found  her  in  perfect  health. 
There  had  been  no  relaj^se. 

Case  V. — B.  J.,  male,  set,  3^  years,  was  brought  for  treat- 
ment, June  21,  1875.  The  father  bore  him  in  his  arms  with 
the  utmost  care,  a  momentary  neglect  of  which  would  cause  the 
little  fellow  to  shriek  piteously.  On  removing  all  the  clothing, 
the  body  was  found  emaciated,  hot  to  the  touch,  the  spinal  col- 
umn preternatu rally  immobile,  though  no  angular  prominence 
or  incurvation  could  be  detected.  Ko  tenderness  over  the  spin- 
ous processes.  He  was  induced  to  stand  a  few  moments,  and 
as  he  stood  the  right  thigh  was  advanced,  the  body  bent  for- 
ward, and  the  hands  rested  on  the  knees.  Examination  of  the 
thio-h  revealed  nothing  save  contraction  of  the  psoas  and  pain 
on  extension.  There  was  apparent  hypersesthesia  over  the 
rio-ht  side  of  the  body,  and  I  could  not  use  sufficient  pressure 
to  detect  any  deep-seated  tumefaction ;  none  existed  suj^erfi- 
cially.  History  briefly  :  good  health  prior  to  April  Ist ;  sliortly 
thereafter  an  acute  bronchitis,  convalescence  from  which  began 
in  the  middle  of  May ;  an  apparent  relapse  toward  the  latter 
part  of  same  month,  the  prominent  symptoms  being  excessive 
peevislmess,  progressive  loss  of  flesh,  moderate  jaundice,  fever 
remittent  in  character,  pain  referred  to  chest  and  back,  a  dis- 
position when  standing  to  stoop  forward  and  rest  hands  on 
knees,  at  times  complaining  of  sudden  sharp  pain,  which  in- 
duces him  to  run  to  the  nearest  chair  or  sofa,  preferably  the 
mother's  lap ;  when  in  bed,  to  assume  the  prone  position ; 
bowels  constipated ;  nothing  abnormal  perceived  in  the  gross 
appearances  of  the  urine.  In  the  early  part  of  June  there  was 
semiflexion  of  the  thigh  and  a  marked  limp.  Such  was  his  liis- 
torv,  and  I  confess  iny  inability  to  reach  an  absolute  diagnosis. 
Morbus  coxarius  I  excluded,  and  while  I  gravely  doubted  the 
existence  of  caries  of  the  vertebme,  as  a  precaution  I  ordered  a 
spinal  l)race,  and  directed  the  mother  to  report  within  a  few 
days  should  any  new  symptoms  develop.  Accordingly,  on 
June  28th  she  returned,  reporting  a  deposit  of  sediment  in  the 
urine  after  it  had  stood  awhile,  an  increase  of  the  acuteness  of 
the  pain,  rendering  him  delirious  at  night,  an  exaggeration  of 
the  febrile  disturbance.     Bv  some  oversight  I  failed  to  exam- 
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ine  the  urine,  regarding  tlie  sediment  as  most  likely  nrates. 
July  1st  the  mother  observed  a  swelling  above  the  crest  of 
right  ilium,  and  at  her  visit  tvfo  days  later  I  fonnd  a  well- 
marked  tumor  tliree  inches  to  the  right  of  the  lumbar  spine, 
fluctuating  and  pointing  midway  between  crest  of  ilium  and 
last  rib  ;  the  thigh  could  be  easily  extended.  The  brace  had 
not  been  completed,  and  as  there  existed  no  longer  doubt  as  to 
the  diagnosis,  I  referred,  by  courtesy,  the  case  back  to  the 
family  physician,  who  made  an  incision  giving  exit  to  a  large 
quantity  of  yellowish  offensive  pus.  He  did  not  explore  the 
cavity.  The  patient  began  to  improve  forthwith,  and  on  July 
24:th  returned  to  me  for  examination.  He  stood  erect  and 
walked  with  ease ;  general  condition  had  greatly  improved  ; 
the  wound  had  nearly  closed,  only  a  few  drops  of  sero-pus 
transuded.  A  few  days  later  he  returned,  and  the  v.'Ound  had 
closed.  Discharged  cured.  February  5,  1876,  at  my  request, 
he  was  brought  to  the  liospital,  and  the  only  mark  of  recogni- 
tion was  a  small  cicatrix  in  the  right  costo-iliac  depression.  I 
examined  him  thoroughly,  and  found  no  lesion  whatever. 

Case  YI.  was  kindly  communicated  by  Dr.  W.  G.  Kussell, 
of  Brooklyn,  the  j^hysician  in  conjunction  with  whom  I  treated 
the  preceding  case. 

"  July  29th,  1875,  saw  Mary  Peach,  ffit.  two  and  a  half  years, 
whose  parents  reported  that  for  two  or  three  weeks  she  had 
been .  less  playful  than  usual,  had  lost  her  appetite,  had  lost 
flesh,  walked  lame,  and  for  some  days  had  been  unable  to  walk 
at  all.  I  found  her  complexion  very  sallow,  the  right  thigh 
flexed.  A  few  days  subsequently  a  swelling  developed  above 
the  crest  of  the  rigbt  ilium.  As  soon  as  I  could  get  fluctua- 
tion I  made  the  incision,  and  was  amazed  at  the  quantity  of  pus 
evacuated.  The  child  regained  its  appetite  at  once,  and  made 
a  good  recovery.  I  learned  from  the  parents  that  the  child  al- 
most from  birth  had  been  in  the  habit  of  drinking  lager  beer 
daily." 

Case  YII. — E.  J.,  female,  £et.  six  years,  presented  at  the  out- 
door department,  Aug,  12th,  1875.  Personal  and  family  his- 
tory good.  On  July  4th  she  gave  the  first  symptom  of  any  in- 
disposition whatever.  A  loss  of  appetite  was  first  noticed  ; 
her  rest  that  night,  and  subsequent  nights,  was  disturbed,  great 
pain   in  loin.     Xo  history  of  any  fall,  strain,  or  injury,  that 
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could  Le  constrned  into  an  exciting  cause.  Within  a  few  days 
higli  fever  came  on,  tliirst  was  great ,  constipation  obstinate. 
These  symptoms  increased  in  severity.  Xo  position  could  be 
endured  for  a  short  time  even  with  comfort.  The  pain  became 
intense,  and  to  secure  relief  she  stood  with  the  right  lumbar 
2-egion  arched  outward.  During  the  second  week  a  tumefac- 
tion appeared  in  this  region,  slowly  enlarging,  and  deceiving 
the  attending  physician,  who  imagined  that  he  had  a  case  of 
caries  of  the  spine,  and  sent  it  to  the  hospital  for  treatment. 
The  fluctuating  tumor,  extreme  suffering,  absence  of  spinal  de- 
formity, general  appearance  of  the  patient,  and  duration  of 
illness,  enabled  me  to  arrive  at  a  coi-rect  diagnosis.  Within  a 
few  days  I  called  at  the  house,  and,  having  ascertained  the  size 
of  the  tumor  to  be  live  and  one-half  inches  vertically,  and 
eight  and  one  half  inches  transversely,  made  an  incision,  giv- 
ing vent  to  a  quart  of  thick,  yellowish  pus.  The  sac  was  not 
explored.  I  left  in  charge  my  friend  Dr.  Harlan,  who  had 
occasion,  three  days  subsecpiently,  to  enlarge  the  opening.  The 
internal  medication  consisted  of  iron,  quinine,  and  cod-liver 
oil.  Sept.  1st,  all  discharge  had  ceased,  and  the  opening  had 
closed.  Within  three  weeks  the  cure  was  complete.  Feb. 
25th,  1876,  one  of  my  associates  in  the  hospital.  Dr.  Crenshaw, 
visited  the  child,  and  learned  that  no  relapse  had  occurred,  the 
general  health  had  been  excellent,  and  he  could  find  no  trace 
of  disease  present. 

Case  Vlll. — M.  E.  O'B.,  female,  set.  ten  years,  was  referred 
to  the  hospital  by  Dr.  Partridge,  Aug.  30th,  1875.  Five  weeks 
prior  to  this  date  her  health  had  been  considered  perfect.  Be- 
gan sh(^rtly  afterwards  to  complain  of  pains  indefinitely  located, 
and  to  nuinifest  general  malaise.  The  suffering  became  dis- 
tressing; and,  at  the  end  of  the  first  week,  high  fever,  location 
of  pain  in  abdomen,  flexion  of  left  thigh  and  progressive  ema- 
ciation were  |_)rominent  symptoms.  Hip-joint  disease  and  caries 
of  the  spine  were  diagnosticated  by  two  or  three  clinical  teach- 
ers. Finally,  on  her  appearance  at  the  out-door  department, 
her  condition  was  as  follows :  Totally  unable  to  stand  or  even 
assume  a  tolerable  sitting  posture ;  body  poorly  nourished  and 
covered  with  sudamina,  a  uniform  posterior  curvature  of  the 
spinal  column  from  the  tenth  dorsal  to  the  third  lumbar  ver- 
tebrae when  attenq:)ting  to  stand,  at  the  same  time  flexion  of 
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thigh  at  an  angle  of  135°,  Along  the  left  vertebral  groove, 
a  ridge-like  prominence,  tender  to  pressure,  non-fluctiiatiiig  and 
shading  off  into  the  abdominal  walls ;  pressure  over  psoas,  and 
extension  gave  tenderness.  My  diagnosis  was  deep-seated,  acute 
lumbar  abscess,  and  a  nourishing  diet  was  enjoined,  Wyeth's 
preparation  of  beef  wine  and  iron  ordered ;  while,  as  an  exter- 
nal application,  a  frequent  change  of  cloths  saturated  with  cold 
water  advised,  Sept.  11th.  Since  last  visit  the  pain  has  been 
excruciating,  causing  delirium  by  night  and  great  nervous  pros- 
tration by  day.  There  has  also  been  considerable  alopecia. 
The  ridge-like  prominence  has  become  more  circumscribed,  and 
now  we  have  a  distinct  tumor  with  doubtful  fluctuation  ;  spasm 
of  psoas  not  so  great.  My  first  impulse  was  to  make  a  free  in- 
cision ;  but  Dr.  Knight,  the  surgeon  in  charge,  favored  a  still 
further  effort  to  promote  resolution,  especially  as  tiie  existence 
of  fluctuati(m  was  uncertain,  and  an  evapoi-ating  lotion  was 
ordered.  The  tumor  two  weeks  later  was  very  large,  tilling  the 
whole  lumbar  space,  and  at  one  point  the  integument  w^as  thin, 
almost  to  transparency.  Why  not  incise  immediately  ?  One 
of  the  hospital  internes  had  differed  with  me  as  to  the  diag- 
nosis, and  at  the  time  of  this  visit  he  was  in  the  country.  I 
M^as  anxious  to  convict  him  of  his  error  by  having  him  see  the 
incision  ;  and  as  the  suifering  had  greatly  diminished,  1  directed 
the  mother  to  bring  the  patient  again  in  two  days.  She  called 
at  the  end  of  a  week  and  my  tumor  was  on  the  decrease !  while 
the  patient  was  convalescing.  I  could  get  no  history  of  diar- 
rhoea, or  of  presence  of  purulent  material  in  the  stools ;  a  cough 
had  been  present,  and  the  mother  on  cross-examination  admitted 
that  the  child  "spat  up  something."  This  latter  evidence  was 
obtained,  however,  at  a  later  date,  after  the  disappearance  of 
the  tumor  ;  and  on  auscultation  I  detected  coarse  mucous  rales 
at  the  base  of  the  left  lung. 

Well,  our  patient  made  a  good  recovery  and  no  pus  was 
evacuated,  unless,  perchance,  it  had  forced  its  way  through  the 
diaphragm,  the  pleura,  and  the  lung,  per  os.  That  the  fluctuat- 
ing tumor  existed,  others  will  gladly  testify,  Nov,  2d,  I  saw  her, 
and  no  disease  or  deformity  could  be  discerned.  I  had  the 
child  call  on  me  again  Feb.  2d,  of  present  year,  and  the  health 
Avas  still  excellent. 

Case  IX. — II.  M.,  set.  two  years,  a  fairly  nourished  boy,  was 
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seen  fiist  at  the  hospital  Dec.  16th,  1875.  His  condition,  so  far 
as  influenced  by  suffering,  was  very  like  that  of  many  of  the 
cases  already  described.  It  required  the  whole  family  and  an 
aunt  to  bring  hiin,  and  the  combined  force  to  undress  him,  so 
illy  did  he  bear  any  rough  handling.  On  examination,  I  found 
a  partially-lilled  abscess  over  the  left  vertebral  groove  near  the 
sacro-iliac  junction,  extending  toward  the  left  about  four  or 
live  inches ;  two  small  punctured  wounds  from  the  needle  of 
an  aspirator  were  present,  and  I  learned  that  the  attending 
physician  had  removed  on  two  (occasions  a  thick  greenish  fluid. 
There  existed  moderate  spasms  of  the  left  psoas  and  efforts  to 
overcome  this  were  attended  with  pain.  Over  the  scalp  was  a 
fading  eczema  irapetiginodes. 

The  history  gives  no  account  of  a  fall  or  injury  of  any  kind, 
simph'  the  eruption  of  the  scalp,  which  was  of  several  weeks 
duration.  When  this  began  to  improve  four  weeks  ago  the 
child  became  feverish,  fretful,  and  averse  to  being  handled  ; 
one  week  later  the  left  thigh  was  flexed  on  abdomen,  and  con- 
tinued so  for  two  weeks,  when  the  muscle  began  to  relax,  coin- 
cident with  which  a  swelling  appeared  in  left  lumbar  region. 
My  diagnosis  was  given  unhesitatingly  as  peri-nephritic  abscess, 
and  the  prognosis  I  gave  with  the  same  degree  of  freedom.  As 
it  was  a  case  for  consultation,  the  physician  in  charge  proceeded 
with  his  treatment. 

Imagine  my  surprise  as  well  as  chagrin  to  find  at  the  next 
visit,  January  6th,  a  slight  irregularity  in  the  appearance  of  the 
spinous  processes  of  the  lower  three  lumi)ar  vertebra^,  and  im. 
mense  tumefaction,  with  heat  and  tenderness  of  i-iglit  thigh. 
The  lumbar  tumor  had  disappeared  entirely,  giving  me  a  better 
view  of  the  spinal  column,  and  the  spasm  of  the  left  2:)3oas  no 
longer  existed.  I  changed  my  diagnosis,  and  applied  a  spinal 
brace  innnediately,  telling  the  father  to  see  his  physician,  and 
ask  for  me  exclusive  chai'ge  of  the  case.  While  I  could  not 
get  satisfactory  fliictuation  at  any  point,  and  while  the  circuni- 
fei'ence  was  two  and  a  half  inches  in  excess  of  that  of  fellow 
thigh,  I  felt  confident  that  I  liad  here  a  residual  abscess 
from  carious  vertebi-se.  Cold  applications  wei*e  ordered  to  the 
limb.  Jaimary  10th,  no  perceptible  change  in  condition  of 
thigh,  but  the  spinous  processes  seemed  more  nearly  norma-I. 
January  15th,  thigh  hot,  painful,  and  at  a  point  over  the  in_ 
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temal  lateral  ligament  of  the  knee  fluctuation  was  distinct. 
An  evaporating  lotion,  containing  muriate  of  ammonia,  acetate 
of  lead  and  tincture  of  opium  was  ordered.  January  *21st, 
plentiful  pustular  eruption  over  limb  like  that  following  the 
nse  of  croton  oil.  Lotion  discontiniied.  January  28th,  ernp- 
tion  disappearing.  Circumference  of  thigh  half  an  inch  less, 
but  at  the  inner  asj^ect  of  knee  the  swelling  has  become  more 
circumscribed,  thougli  there  is  no  tendency  to  a  spontaneous 
opening.  The  patient  has  been  taking  cod-liver  oil  with  phos- 
pliate  of  lime,  and  an  additional  tonic  from  the  beginning  of 
our  treatment.  The  local  cellulitis,  for  such  it  nndonbtedly 
was,  terminated  without  suppuration,  and  on  February  19th, 
both  thiglis  and  both  knees  were  of  one  size  respectively ;  in  fact, 
no  difference  in  any  respect  could  be  detected  by  a  very  close 
examination.  Xo  prominence,  or  irregularity  even,  of  the 
spinous  processes  existed ;  the  boy  had  been  gaining  health 
and  strength  daily.  February  20th,  Since  last  visit  he  has 
been  running  and  jumping  without  the  least  inconvenience. 
Discharged  cured.  My  final  conclusions  then  are,  that  this 
was  a  case  of  peri-nephritic  abscess,  followed  by  cellulitis  of  the 
right  thigh,  and  that  no  caries  of  the  spine  ever  existed. 

These  cases  are  reported  at  length ;  and  my  only  apology  is, 
that  from  an  analysis  I  wished  to  draw  clinical  conclusions, 
wished  to  be  practical  rather  than  theoretical.  The  three  cases 
alread}'  on  record,  together  with  my  own,  should  afford  a  com- 
plete history  of  peri-nephritis,  whether  it  terminate  in  suppura- 
tion or  resolution. 

Etiology. — While  studying  the  subject  in  text-books  and  cur- 
rent literature,  I  was  led  to  the  conclusion  that  this  disease  had 
as  its  cause,  contusion,  strain,  fatigue,  cold,  or  the  debilitating 
influence  of  certain  low  fevers.  In  one  of  Dr.  Bowditch's 
cases,  no  cause  either  predisposing  or  exciting  could  be  found  ; 
in  the  other,  the  boy  was  probably  of  a  strumous  diathe&is,  and 
the  exciting  cause  was  most  likely  exposure.  In  three  of  the 
cases  under  discussion  this  evening,  one  was  undoubtedly  stru- 
mous, while  two  were  probably  strumous.  Six  of  the  nine 
gave  no  evidence  of  such  a  diathesis. 

For  exciting  causes  I  have  sought  most  diligently,  have  asked 
leading  questions,  and  have  conducted  rigid  cross-examinations. 
My  result :  One  case  following  in  the  wake  of  a  l^ronchitis  ; 
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one  following  an  eczema  impetiginodes.  These  two  affections 
have  not,  as  a  rule,  a  very  depressing  influence  on  the  system, 
and  1  fail  to  see  any  direct  etiological  influence.  Among  other 
causes,  Trousseau '  in  his  lecture  already  referred  to,  mentions 
acute  pain  in  neighboring  parts  as  a  cause  of  peri-nephritic 
abscesses.  The  diseases  above  mentioned  are  not  attended 
with  very  acute  pain.  In  seven  cases  I  could  find  no  exciting 
cause  whatever.  . 

If  sex  predisposes,  theii,  from  my  analysis,  the  female  sex 
must  act  as  a  cause  ;  for  six  were  female  and  three  male.  The 
three  cases  reported  elsewhere  occurred  in  male  children. 
Taking  these  into  account  enables  us  to  eliminate  sex  as  a  pre- 
disposing cause.  The  age  of  the  youngest  child  was  one  and  a 
half  years,  of  the  eldest,  ten  ;  mean  about  four  and  a  half.  In 
seven  instances  the  disease  was  on  the  right  side,  in  five  it  was 
on  the  left. 

Pathology. — Our  unvarying  success,  at  the  hospital,  m  treat- 
ment, has  prevented  me  from  making  any  practical  observations 
bearing  upon  this  phase  of  the  subject,  other  than  to  record  as 
a  rule  that  inflammation  of  the  peri-nephritic  cellulo-adipose 
tissue  results  in  suppuration.  To  this  rule  there  have  been  one 
or  two  exceptions.  Niemeyer "  says,  in  speaking  of  those  cases 
in  which  suppuration  does  not  occur,  ''  the  loose  cellular  tissue 
becomes  condensed  and  indurated,  and  is  converted  into  a  thick 
fibrous  pulp." 

Symptomatology. — In  typical  cases  the  disease  generally  be- 
gins with  a  rigor  or  two,  febrile  exacerbations  more  or  less 
severe  according  to  the  acuteness  of  the  attack,  lancinating 
pains  in  lumbar  region,  loss  of  appetite  and  general  indisposi- 
tion. In  fact,  the  invasion  does  not  differ  materially  from  that 
of  other  acute  inflammatory  lesions,  imless  perhaps  the  pain 
be  more  localized,  and  if  the  child  be  very  young,  the  locality 
of  the  pain  is  not  discovered.  During  the  first  week  the  symp- 
toms change  very  little,  except  in  degree.  Constipation,  I  be- 
lieve, is  always  present.  Yery  soon  we  have  preternatural  im- 
mobility of  the  spine,  a  stooping  forward  with  elevation  of  the 
shoulders.  After  a  week  or  ten  days,  spasm  of  psoas  muscle 
occurs,  the  gait   becomes   characteristic  of  that  so  commonly 

'  Loc.  cit.,  p.  900. 
'  Fractical  Medicine^  vol.  ii.,  p.  40. 
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regarded  as  the  second  stage  of  hip-joint  disease.  The  nrine  is 
of  high  specific  gravity  and  is  loaded  with  nrates.  The  tume- 
faction appears,  and  the  pain  becomes  excruciating.  If  an  exit 
be  given  to  the  pus,  a  speedy  recovery  follows  ;  if  this  be 
delayed  and  the  contents  of  the  sac  be  really  pus,  it  burrows 
along  the  cellular  tissue,  producing  an  immense  abscess,  a  spon- 
taneous opening  is  effected  and  the  convalescence  is  protracted. 
If,  on  the  other  hand,  the  intlamraatory  process  has  not  resulted 
in  suppuration,  the  contents  are  most  likely  serum,  and  resolu- 
tion is  effected. 

A  brief  resume  of  the  symptoms  observed  in  the  preceding 
cases  may  render  the  subject  still  clearer.  In  the  first,  the  pain, 
invaded  the  knee,  a  day  or  two  subsequently  the  hip-joint,  and 
almost  ah  initio  was  very  acute.  An  earl\'  incision  was  not 
made,  and  an  enormous  abscess  extending  from  the  costal  region, 
to  the  middle  third  of  the  thigh  was  the  consequence.  A  re- 
markable feature  was  the  quantity  of  pus  evacuated  daily ;  yet, 
when  we  remember  the  extent  of  pyogenic  membrane  and  the 
excessive  emaciation  to  which  the  child  had  been  reduced,  this 
becomes  easy  of  explanation.  The  severity  of  the  disease  in  the 
eighth  case,  in  which  delirium  and  alopecia  occurred,  surpassed 
that  of  any  on  record.  Xo  incision  was  made  and  there  was 
no  spontaneous  opening  externally  ;  yet  the  tumor  disappeared 
and  a  perfect  recovery  was  attained.  These  two  cases  afford 
an  interesting  contrast  and  furnish  a  striking  example  of  the 
abundant  resources  at  Nature's  command.  In  the  third  case 
the  history  of  the  invasion  fails  to  bring  out  any  marked  febrile 
disturbances,  and  from  the  condition  of  the  patient  two  weeks 
from  the  inception  I  would  infer  an  unusual  mildness  of  attack. 
The  pain,  however,  the  contraction  of  the  psoas,  and  relaxa- 
tion thereof  when  the  tumefaction  appeared,  give  a  train  of 
symptoms,  the  obscin-ity  of  which  was  dissipated  only  by  the 
termination  in  resolution. 

The  seventh  case  furnishes  the  exception  to  the  rule  that 
spasm  of  the  psoas  always  occurs.  The  length  of  time  that 
elapsed  in  the  fourth  case  between  the  first  sign,  lameness,  and 
the  lumbar  tumor,  gives  a  degree  of  chronicity  unobserved  in 
any  except  in  that  of  the  boy  reported  by  Dr.  Bowditch.  In 
that  case  the  abscess  seems  to  have  formed  in  two  months'  time, 
and  partially  emptied  itself  spontaneously  through  the  bronchi. 
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Thoracentesis  was  performed  two  months  later.  In  my  case 
full  three  months  elapsed  before  a  swelling  even  could  be  de- 
tected. The  early  jaundice  in  the  fifth  case  could  have  resulted 
either  from  a  temporary  functional  disarrangement  of  the  liver 
or  from  pi-essure  of  the  kidneys  against  the  gall  bladder.  The 
second,  sixth  and  ninth  are  interesting  on  account  of  the  age 
and  the  correspondingly  rapid  recovery.  To  the  ninth  is  at- 
tached the  additional  interest  of  a  celhilitis  as  a  sequel.  If  I 
had  not  dwelt  so  much  on  the  condition  of  the  psoas  I  would 
again  revert  to  it  by  way  of  emphasis.  Dr.  Duffin'  lays  great 
stress  on  this  point,  but  he  does  not  speak  of  the  relief  afforded 
when  the  abscess  presents  externally. 

Concerning  complications,  there  is  no  need  for  any  extended 
remarks.  The  cases  presented,  with  a  single  exception,  have, 
been  nncomplicated.  The  exceptional  case  was  the  one  with 
cellulitis  as  a  sequel.  One  of  the  lads  in  Dr.  Bowditch's 
report  lost  his  life  by  an  intercui-rent  pulmonary  lesion.  It 
would  seem  that  nephritis  would  frequently  result,  but  in  no 
single  instance  has  such  occurred.  In  a  collection  of  26  cases 
in  adult  life  I  find  eight  complicated  with  renal  and  two  with 
pulmonary  disease.  From  Dr.  Dufiin's  paper  just  alluded  to,  I 
find  that  of  26  cases  collected  by  himself,  hsematuria  was 
prominent  in  2,  pyuria  in  5,  calculous  grit  passed  per  urethram 
in  J,  signs  of  vesical  lesion  in  two,  renal  disease  Avithout  blad- 
der signs  in  5,  and  no  urinary  disease  in  12. 

Diagnosis. — This  is  by  far  the  most  important  branch  of  the 
subject,  and  a  reference  merely  to  the  obscurity  of  the  early, 
and  the  dece2:)tiou  caused  by  the  later  symptoms,  will  be  suf- 
ficient proof  for  the  statement.  All  authors  recognize  the 
difficulty  in  diagnosticating  the  affection  at  an  early  stage  in 
the  adult,  and  here  we  get  aid  from  subjective  symptoms. 
The  objective  symptoms  likewise  can  be  better  studied  in  that 
the  spaces  in  which  they  are  manifest  are  larger,  and  the 
patients  are  more  tractable. 

When  one  comes  to  examine  a  child,  frequently  by  nature  and 
domestic  surroundings,  cross,  with  the  additional  peevishness  in- 
duced by  a  fortnight's  illness, — then  long  suffering  and  forbear- 
ance are   indispensable  qualifications  to  the  physician.     The 

1  Med.  Times  and  Gaz.,  vol  ii..  1870,  p.  3G3. 
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examination  may  be  conducted  at  a  dispensary,  where  a  score 
of  thouo-htless  babes  in  the  waiting-room  are  raisins;  their  voices 
in  inharmonious  concert ;  it  may  be  in  a  crowded  room  of  a 
tenement  house,  where  loose  windows  allow  chilling  draughts 
to  ti-anspire.  Those  physicians  who  devote  much  time  to 
charity  practice  will  understand  the  difficulties  to  which  I 
refer.  To  diagnosticate  an  early  peri-nephritis  in  a  young 
child,  I  believe,  is  impossible. 

A  contusion  over  the  renal  region  might  be  followed  within 
twenty-four  or  forty-eight  hours  by  the  ordinary  symptoms  in- 
cident to  acute  inflammation  ;  and  there  I  see  no  reason  why  a 
diagnosis  could  not  be  made.  The  case  reported  by  Lob  '  bears 
directly  on  this  point.  A  boy  six  years  of  age  was  sleigh- 
riding  January  1,  1868  ;  fell  striking  his  left  lumbar  region 
against  the  side  of  the  sleigh.  The  superficial  parts  gave  evi- 
dence of  contusion,  and  on  the  same  day  he  complained  of 
pain  in  his  loin.  On  the  following  day  the  pain  had  not 
abated,  he  walked  lame,  and  febrile  reaction  was  manifest. 
January  3d,  he  took  to  bed,  the  left  side  was  arched,  there 
was  loss  of  sleep  and  appetite.  January  ITtli,  Dr.  Lob  first  saw 
the  case ;  and,  though  no  tumor  was  present,  yet  from  the  clear 
history,  the  excruciating  pain,  the  characteristic  decubitus,  and 
the  spasm  of  the  psoas,  he  had  no  difficulty  in  making  a  diag- 
nosis. AVhether  the  physician  who  saw  the  boy  during  the 
seventeen  days'  suffering  made  a  diagnosis,  the  learned  profes- 
sor does  not  state.  It  may  be  interesting  to  mention  that, 
from  the  language  of  the  report,  the  diagnosis  was  made  before 
the  urine  was  examined,  this  being  done  at  a  later  date. 

The  points  on  which  I  have  placed  the  most  reliance  are, 
the  acute  nature  of  the  attack,  pain  in  the  region  of  the  kidney, 
flexion  of  the  thigh — which  in  only  two  of  my  cases  appeared 
sooner  than  the  second  week,  the  prone  position,  tenderness  on 
pressure  when  the  child  is  old  enough  to  give  any  reliable 
testimony,  the  tumefaction,  and,  finally,  the  fluctuation.  To 
analyze  these  symptoms  and  differentiate  from  those  diseases 
which  simulate  very  closely  the  one  in  question  is  not  always 
free  from  difficulty. 

In  peri-typhlitis  the  pain  and  tenderness  is  chiefly  confined  to 

'  Jahrb.  f.  Kinderheilkunde.    Xeue  Folge,  viii.  S.  197. 
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the  iliac  region  ;  there  is  pain  more  or  less  of  a  colicky  natnre, 
and  the  affection  is  generally  associated  with  typlitis.  Should 
the  tumor  in  peri-typhlitis  appear  in  the  lumbar  region,  then  a 
differential  diagnosis  could  not  well  be  made,  and  practically  it 
would  be  unimportant,  for  in  that  case  we  would  most  likely 
liave  a  peri-nephritic  abscess  complicating  the  peri-typhlitic.  In 
hepatic  abscess  the  function  of  the  liver  is  deranged,  the  tumor 
is  located  within  that  region  and  is  movable  with  respiration. 
The  svmptoms  of  acute  nephritis  are  like  many  of  those  now 
under  discussion.  From  the  history  and  the  examination  of 
the  urine  the  question  can  be  definitely  settled.  Renal  calculi 
rniijht  mislead  one,  but  the  absence  of  fever,  the  paroxysmal 
nature  of  the  affection,  and  the  urinary  examination  should 
guard  one  against  error.  Idiopathic  psoitis  in  children  and 
aneurism  of  the  abdominal  aorta  are  so  rare  that  I  shall  devote 
no  time  to  their  consideration.  Intra-thoracic  lesions  can  be 
excluded  by  a  physical  examination. 

Several  of  my  cases  have  been  diagnosticated  as  morbus  coxar- 
ius,  and  this  mistake  might  seem  unpardonable  in  an  orthopaedist. 
For  the  benefit  of  those  who  are  not  experts  in  this  branch  of 
the  profession,  let  me  say  that  however  easy  the  differential 
diagnosis  may  seem  theoretically,  it  is  not  always  easy  practi- 
cally. I  have  already  alluded  to  the  difficulties  attending  a 
thorough  examination,  and  to  the  unreliability  of  histories. 
The  points  on  which  I  place  most  dependence  are :  the  position 
of  the  limb,  approximating  toward  that  which  many  consider, 
without  due  reflection,  the  exact  position  for  the  second  stage 
of  hip-joint  disease,  the  duration  of  this  position,  the  in  vol  v- 
ment  of  the  psoas  alone  in  the  contraction,  and  the  absence  of 
tumefaction  or  induration  about  the  trochanter,  or  in  the  groin. 
It  must  be  remembered  that,  as  a  rule,  hip  disease  is  chronic, 
that  when  no  abscess  appears  a  long  time  must  elapse  before 
the  limb  assumes  the  position  characteristic  of  the  second  stage. 
A  child  whose  hip  is  the  seat  of  disease  does  not  walk  and  run 
without  the  sign  of  a  limp,  and  two  weeks  subsequently  walk 
with  the  hand  resting  on  a  tliigh  flexed  and  rotated  outward. 
Besides,  my  observation  in  peri-nephritis  is,  that  little  or  no 
rotation  outward  is  ever  present.  The  pains  along  the  thigh  in 
and  around  the  hip  and  knee-joints  may  mislead  as  they  did  in 
Case  I.     Still,  I  think  if  one  makes  a  more  thorough  examina- 
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tion  than  I  did  in  that  instance,  and  obtains  the  history  free 
from  bias,  a  correct  diagnosis  can  be  made.  We  are  very  apt 
to  construct  onr  arguments  by  building  from  tlie  conclusion 
upward  ;  the  premises  are  an  afterthought,  and  it  is  amazing 
how  easily  one  can  get  premises  by  asking  leading  questions. 

I  now  come  to  speak  of  the  difficulty  of  excluding  caries  of 
the  vertebrae.  In  my  experience,  this  is  the  pons  asinorum^ 
and  after  re\iewing  my  cases  I  am  almost  prepared  to  admit 
the  impossibility.  You  have  heard  me  while  reading  the  reports 
speak  of  the  irregularity  of  the  spinous  processes,  the  immobil- 
ity of  the  column,  the  sudden  paroxysms  of  pain,  causing  the 
child  to  rush  for  the  mother's  lap,  or  a  chair,  or  a  bed.  Well, 
the  text-books  give  these  as  pathognomonic  of  caries  of  the 
spine.  When  a  mother  tells  me  that  very  recently  the  child 
was  in  perfect  health,  walked  and  ran  like  other  children,  I 
fancy  I  am  crettino-  at  the  secret  iinelv.  1  refrain  from  inter- 
rupting,  and  she  talks  along,  telling  me  that  she  has  for  a  long 
time  thought  the  child  was  "  troubled  with  worms,"  that  the 
stomach  has  been  hard  and  swollen  at  times,  that  she  has  ob- 
served moaning  and  restlessness  through  the  night,  that  in  the 
morning  the  little  fellow  is  not  as  supple  as  he  is  later  in  the 
day.  She  has  finally  given  me,  though  unintentionally,  a  very 
good  history  of  caries  of  the  spine  in  its  iucipiency.  If  I  can 
feel  assured  that  the  present  disease  began  with  rigors  and 
fever,  nausea  or  vomiting  even,  constipation,  loss  of  appetite, 
and  pain  in  the  side,  I  can,  where  the  other  symptoms  point 
to  caries,  very  easily  exclude  spinal  lesion.  The  various  tests 
for  ascertaining  the  existence  of  inflammation  in  or  between 
the  bodies  of  the  vertebrae  will  sometimes  render  valuable 
assistance.     I  have  not  found  them,  however,  infallible. 

When  suppuration  follows  the  peri-nephritis,  and  the  abscess 
points  in  the  lumbar  region,  the  absence  of  angular  curvature 
will  enable  one  to  exclude  caries.  To  this  rule  even  there  is 
an  exception.  The  case  may  not  be  seen  until  the  abscess  has 
appeared,  and  this  may  extend  across  the  spinal  column,  hiding 
from  view  the  spinous  processes.  In  Case  IX.  this  was  the  con- 
dition of  affairs.  While  the  sac  was  partially  filled,  and  while 
I  had  evidence  that  pus  had  Ijeen  removed  the  preceding  day, 
and  that  the  child  had  been  running  aj'ound  actively  four  weeks 
before,  I   felt   sure  that  no  angular  deformity  existed ;    but 
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when,  at  the  next  visit,  I  found  tumefaction  of  the  right  thigh, 
I  examined  the  spine  more  carefully,  and  the  thickened  tissues 
of  the  collapsed  walls  of  the  old  abscess  deceived  me,  and  I  felt 
sure  that  caries,  with  deformity,  existed. 

After  the  incision,  a  manual  exploration  of  the  cavity  will 
verify  the  diagnosis.     In  Lob's  case  this  was  done. 

Prognofiis. — Not  one  of  onr  cases  has  terminated  fatally. 
Tlie  duration  of  the  disease,  from  the  inception  to  the  perfect 
recovery,  is  as  follows :  two  months  in  3  cases ;  three  months 
in  3  ;  five  months  in  2  ;  six  months  in  1.  One  case,  reported 
by  Bowditch,  rec^overed  in  nine  weeks  ;  the  other  died  from  a 
pulmonary  complication.  Lob's  case  made  a  complete  recovery 
in  seven  weeks.  The  prognosis,  then,  in  primary  uncompli- 
cated peri-ncphritis,  is  very  favoral)le. 

Treatment. — During  tlie  early  stages  the  treatment  should 
be  expectant.  Counter-irritation,  evaporating  lotions,  and  ano- 
dynes I  believe,  are  beneficial.  Above  all,  look  after  the  gene- 
ral health.  After  the  abscess  has  appeared,  that  tonic  which 
has  been  most  serviceable  in  my  hands  has  been  a  preparation 
of  beef  wine  and  iron,  put  up  by  Wyetli,  of  Philadelphia,  and 
Caswell  and  Hazard,  of  this  city.  When  fiuctuation  is  distinct, 
the  indication  is  to  give  exit  to  the  pus.  For  this  purpose  an 
aspirator  or  a  bistoury  can  be  used  ;  the  former  is  probably  the 
safer.  As  regai-ds  injections  into  the  cavity,  I  see  no  special 
advantage  in  this  procedure  ;  a  little  well-guided  patience  will 
ensure  about  as  speedy  a  cure. 
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Late  Surgeon  Diseases  of  Women,  North-Western  Dispensary. 

(With  6  Woodcuts.) 


During  the  past  two  and  a  half  years,  whilst  in  charge  of 
the  class  of  diseases  of  women,  at  the  North- Western  Dispen- 
sary, I  had  occasion  to  examine  over  one  thousand  patients.  A 
large  number  of  the  cases  were  simple  endo-cervicites  (uterine 
catarrhs),  accompanied  by  the  thousand  and  one  functional  dis- 
turbances, incident  to  diseases  of  the  sexual  apparatus  in  the 
female.  Whilst  not  having  occasion  to  see  many  of  the  pecu- 
liar moral  effects,  so  often  the  result  of  uterine  disease  amongst 
the  higher  classes,  and  attributable  to  civilization  and  luxury  ; 
the  influence  of  poverty,  and  debasement,  and  in  some  instances 
actual  starvation,  evidenced  itself  in  stricking  pictures  of  moral 
depression  and  disease. 

The  number  and  character  of  uterine  displacements  were 
exaggerated  in  the  extreme,  and  as  the  consequence  of  hard 
work,  too  early  after  confinement,  might  in  a  great  measure  be 
accounted  for.  A  large  j^roportion  of  the  cases  were  retrover- 
sions, usually  accompanied  by  prolapse  in  the  first  stage. 
Anterior  displacements  were  mu(;li  rarer.  Flexions,  conical 
cervices,  undeveloji^ed  uteri,  and  positive  organic  deformities, 
were  usually  found  to  be  congenital,  and  were  attended  by 
barrenness-.  Lacerated  cervix,  as  an  existing  cause  of  intra- 
uterine disease,  was  frequently  met  with,  and  vaginal  defor- 
mity, procidentia  of  the  anterior  or  the  posterior  wall,  with 
and  without  rectal,  vesical,  or  uterine  complication,  was  oftener 
the  rule  than  the  exception. 

The  frequency  of  vaginal  deformities  drew  my  mind  to  the 
investigation  of  the  cause  predisposing  to  them,  and  in  by  far 
the  majority  of  cases,  injury  to  the  perineum  was  found  to  be 
the  inception  of  the  difiiculty.     1  have  employed  the  term  in- 
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jury,  in  preference  to  lacerated,  or  ruptured,  as  it  covers  more 
ground;  and  injuries  other  than  those  last- mentioned  lesions, 
often  are  responsible  for  much  that  we  see,  when  the  perineum 
to  our  casual  examination  may  appear  intact.  The  anatomy  of 
the  perineum  of  the  female,  whilst  being  analogous,  is  essen- 
tially different  to  that  of  the  male,  distinct  in  situation,  and  in 
function  ;  and,  this  part  of  anatomy  being  generally  gleaned 
from  texts  which  take  the  male  as  a  type,  mentioning  supple- 
mentarily  analogies  in  the  female,  leaves  the  student  with  a 
vague  idea  of  this  part  of  woman,  the  actual  foundation  and 
support  of  the  sexual  apparatus. 

Dr.  Thomas  has  endeavored  to  give  us,  in  his  work,  a  true 
idea  of  the  female  perineum ;  and  in  doing  this  and  to  impress 
the  fact  upon  the  minds  of  his  readers,  has  avoided  the  dis- 
tracting minute  anatomy,  and  named  the  perineum,  the  "peri- 
neal body."  This  body  is  described  as  a  cone,  the  apex  of 
which  is  inserted  as  a  wedge  between  the  rectum  and  vagina. 
The  picture  is  a  good  one,  but  is  apt  to  be  taken  too  literally, 
and  many  are  prone  to  look  upon  the  "perineal  body"  as 
merely  a  plug  to  fill  in  the  recto-vaginal  interspace,  and  from 
this  stand-point  lose  sight  of  the  physiology  of  the  organism. 

This  crude  idea  of  the  perineum  is  apt  to  lead  us  to  over- 
look the  true  value  and  importance  of  this  portion  of  the 
generative  apparatus,  and  under-estimate  the  character  of  the 
most  ordinary  accidents,  anticipating  lesion  where  they  most 
rarely  occur.  Thus,  finding  the  external  angle  of  the  base  of 
the  perineum  intact,  we  falsely  assure  ourselves  of  the  integrity 
of  the  whole  organism.  Xot  accurately  recognizing  the  loca- 
tion or  the  duties  of  the  perineum,  we  have  not  learned  to  pro- 
tect it  in  threatened  danger,  and  from  this  fact  has  sj^rung  the 
the  conilicting  opinions  among  accoucheurs,  as  to  the  necessity 
or  danger  of  perineal  support  in  labor.  Ramsbotham  suggest- 
ing direct  pressure,  Churchill  another  method,  Tyler  Smith 
another,  Isaac  E.  Taylor  still  another,  whilst  many  late  authori- 
ties, and  amongst  them  the  present  German  School,  cauticni  us 
against  any  interference  at  all.  In  the  male,  the  perineal  body 
may  truh"  be  viewed  as  a  symmetrical  cone,  whose  base  cor- 
responds with  the  outlet  of  the  pelvis,  and  whose  outlines  pre- 
sent the  appearance  of  nearly  equilateral  triangles  ;  but  the 
female  pelvis  being  broader,  and  having  straits  with  materially 
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differing  planes,  the  female  perineum  is  consequently  modified 
correspondingly. 


Fig.  1. 

Reduced  from  Gray. 


The  straiglitncss  of  tlie  female  rectum  in  comparison  with 
that  of  the  male,  changes  in  a  considerable  degree  the  line  of 
the  posterior  border  of  the  perineum,  and  the  rudimentary 
character  of  some  of  the  analogous  muscles,  changes  very 
materially  its  anterior  boundary.  The  portion  of  the  perineum 
usually  involved  in  lesion,  is  that  which  in  the  male  is  behind 
the  accelerator  urinse,  which  corresponds  with  the  sphincter 
vaginge  in  the  female,  and  the  true  'value  of  the  perineum  is 
imiKiired  hy  any  accident^  destroying  the  relations  between  the 
S]}hincter  vagiiiije,  sjjhincter  ani,  and  the  transversus  2>&rineii 
muscles. 

It  is  not  necessary,  therefore,  that  the  sphincter  ani  siiould 
be  involved  in  the  accident,  or  even  that  the  integumentary 
covering,  oi'  the  fasciae  of  the  perineum  sliould  be  materially 
injured,  but  a  disturbance  of  the  relations  between  the  muscles 
mentioned  above,  happens  much  more  frequently  than  we  ima- 
gine, and  the  mechanism  of  these  accidents,  with  a  passing 
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reference  as  to  bow  to  prevent,  and  repair  the  damage,  is  the 
object  (.)f  this  coinmiinication. 


Fig.  2. 

Normal  Perinenm. 
B.  Base  Perineum.     S.  Vulva, 
R.  Rectum.     U.  ITterus. 


Fig.  £5. 


V.  Vagina.         S  A.      Superior    Angle.      R.    Rectal 
Border.    P  A.  Post.  An?le.   a  A.  Ant. 
Angle.     V.   Vaginal  Border. 


The  destruction  or  laceration  of  tlie  postericjr  vulval  four- 
chette  is  not  to  be  classed  among  tliese  accidents,  as  its  preser- 
vati(m  in  first  labors  is  exceptional,  and  a  simple  extension  of 
this  laceration,  even  involving  a  long  rent  in  the  skhi  between 
the  vulva  and  anus,  is  frequently  a  complication  which  may 
not  in  the  least  impair  the  value  of  the  perineum.  Surgical 
aid  need  not  be  invoked  in  these  eases,  the  wound  almost  al- 
ways nnifcing  to  nearh'  the  whole  extent  of  the  laceration  by 
first  intention.  Although  in  verj^  rapid  labors,  or  in  cases  where 
instruments  have  been  resorted  to,  destruction  of  the  perineum 
'mmj  be  incepted  from  the  fourcliette,  it  is  safe  to  calculate  that 
this  is  exceptional,  and  the  radiate  appearance  of  the  cicatrices 
in  these  cases,  points  to  the  mechanism  of  these  accidents.  The 
actual  yielding  part  of  the  perineum  is  the  centre  of  the  vag- 
inal face  of  the  perineal  triangle,  the  liypotheneuse,  as  it  were; 
and  the  lesion  partakes  more  of  the  nature  of  a  perforation 
than  of  a  tear.  For  this  reason  we  may  almost  assure  ourselves 
of  a  safe  delivery  in  a  thoroughly  relaxed  perineum,  whilst  a 
firm,  unyielding  one  bids  us  anticipate  trouble.  The  experi- 
ence of  accoucheurs  that  "  crowning'-  assures  the  safety  of  the 
s  )ft  parts,  even  when  the  external  anterior  border  of  the  peri- 
neum is  exposed  to  its  greatest  tension,  is  testimony  to  sustain 
the  fact,  that  the  fourcliette  is  not  the  part  to  be  feared,  and  the 
patulous  and  easily  distended  vulva,  even  after  extension  be- 
gins, and  the  "perineal  tumor"'  is  forming,  teaches  us  that  we 
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may  concern  ourselves   about   tlie  perineum,  long  before  the 
vulva  is  implicated  in  the  process. 

At  the  moment  that  a  perineal  injury  taJces place,  the  location, 
and  shape  of  this  part  is  entirely  changed,  the  vaginal  face  he- 
coming  the  base  and  the  previous  hase  hecoming  the  anterior 
face. 


Pa 

Fig.  5. 

S  A.  Changed  Sup.  Angle 
P  a.  Changed  Post.  Angle. 
A  a.  Changed  Tnf .  Ant.  Angle. 


Fig.  4. 

Perineum  of  Labor. 
A.   Anus.     B.   Base,  now  Anterior  Wall.    V.  Vul- 
va.      S.    Former  Superior  .\ngle.     R.    Rectum. 
U.   Uterus.     P.   Previous  Ant.  Wall,  now  Base. 


[Fig.  6. 

Comparison  of  Angles. 


The  fixed  points  of  the  perineum  are  the  ischise,  one  on  either 
sideband  the  coccyx  behind.  The  sphincter  ani  muscle  closed, 
being  a  continuation  of  the  coccyx.  The  yielding  of  the  ante- 
rior fibres  of  the  sphincter  ani  permits  the  elongation  of  the 
]»erineum  and  a  moving  forward  of  the  inferior  posterior  angle. 
The  pressure  of  the  advancing  head,  or  head  in  extension, 
with  a  fixed  point  or  fulcrum  under  the  pubes,  is  consequently 
directed  on  the  ape.r.  <;f  the  loicer  or  displaced  angle;  and,  at 
this  point,  unless  "crowning''  is  accomplished,  which  relieves 
the  direct  force,  and  interposes  between  the  pubes  and  perineum 
]>roper,  perforation  of  the  tense  tissues  of  the  perineum  may 
occur,  with  subsequent  lines  of  cleavage  in  the  direction  of  the 
fourchette.  The  laceration  of  the  anterior  border  of  the 
sphincter  ani  permits  the  retraction  of  the  muscle  to  its  point 
of  origin  (the  coccyx),  tending  thus  to  increase  the  extent  of  in- 
jury. Leaving  out,  then,  those  cases  (and  they  are  compara- 
tively rare,)  in  which  a  large  head  and  a  small  vulva  predis})Ose 
to  laceration  of  the  sphincter  vaginae,  and   cleavage  from  this 
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direction  backwards,  ruptured  perineum  may  be  expected  to 
occur  under  the  following  conditions : 

1st. — Unyielding  perineum,  where  the  angles  have  been  dis- 
placed, and  pressure  is  directed  on  the  anterior  border  of  the 
posterior  angle. 

2nd. — Too  rapid  extension  of  the  head  and  the  failure  to  re- 
lieve tension  by  early  crowning. 

3d. — Full  rectum,  mechanically  relaxing  the  sphincter  ani 
and  exaggerating  the  displacement  of  the  "  perineal  body." 

4th. — Positions  varying  from  iirst  and  second. 

5th. — Injudicious  instrumental  and  other  obstetrical  opera- 
tions. 

From  what  has  alread\'  been  said,  the  first  condition  explains 
the  character  of  the  accident. 

To  the  second  condition  can  accidents  most  frequently  be 
traced;  and  an  explanation  of  how  this  comes  about  refers  us 
to  a  consideration  of  the  mechanism  of  that  stage  of  labor 
■where  the  head  has  been  pressed  forward  and  undei-  the  pubes, 
and  extension  and  formation  of  the  pei'ineal  tmnor  follows. 

Kecalling  this  part  of  labor,  we  remember  that  version 
being  almost  completed,  that  portion  of  the  head  corresponding 
to  the  bi-parietal  diameter,  lies  almost  directl}'  under  the  sym- 
physis pubis,  and  the  antero-posterior  diameter  corresponds  to 
a  line  drawn  from  the  symphysis  to  the  coccyx.  From  this 
position  extension  begins,  and  the  pressure  of  the  forehead  is 
directed  from  above  downward  directly  upon  the  perineal  body. 
As  soon  as  the  vulva  has  encircled  the  head,  i.  e.,  as  soon  as  the 
posterior  border  of  the  now  distended  vulva  has  a  point  of 
pressure,  with  the  pubes  as  a  fulcrum,  the  strain  on  the  peri- 
neum above  is  relieved  ;  but  should  the  chin  leave  the  chest 
before  this  relief  has  been  instituted,  the  salvation  of  the  peri- 
neum depends  alone  upon  its  power  to  resist  the  vis-d-tergo, 
and  if  labor  be  very  prolonged,  or  if,  on  the  other  hand,  too 
rapid,  the  overstretched  fibres  of  the  perineum  yield,  and  lacera- 
tion or  rupture  results. 

The  treatment  of  the  threatened  danger  is  best  considered 
whilst  we  yet  have  the  anatonii(^al  features  of  the  lesion  before 
ns.  If  "  crowning"  has  not  been  effected,  and  if  experience 
proves  to  us  that  "crowning"  guards  the  posterior  part  of  the 
perineum,  the  pressing  back  of  the  sphincter  vaginae  muscle 
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towards  the  rectum,  so  as  to  return  the  anterior  wall  to  nearly  its 
natural  situation,  serves  to  straighten  out  the  parturient  canal, 
and  hastens  the  act  of  crowning — at  the  same  time  pressure  gra- 
dually tires  out  the  resisting  muscles.  Wliilst  pressing  back  the 
posterior  vaginal  wall,  the  fingers  thus  employed  press  also  upon 
the  longitudinal  fissure  of  the  head,  not  alone  retarding  too 
rapid  extension,  but  substituting  themselves  as  opposing  points 
of  pressure  to  the  fulcrum  at  the  pubes.  Once  fairly  engaged 
in  the  vulval  environment,  and  resistance  of  the  intervenina: 
muscles  overcome,  the  perineum  ceases  to  be  an  obstacle,  by- 
becoming  an  actual  factor  of  labor,  and  helps  to  complete  the 
delivery.  The  transversus  perineii  and  spliincter,  retracting  to 
their  fixed  points  (the  ischiffi;  and  coccyx,)  draws  the  released 
perineum  hack,  as  the  face  sweeps  forvKird.  When  the  head  is 
well  grasped  by  the  vulva,  the  fingers,  relieved  of  their  first 
duty,  are  extended  across  the  tense  perineum,  the  thumb  near 
one  ischia,  the  four  fingers  near  the  other,  permitting  the  curve 
between  the  thumb  and  first  finger  to  correspond  with  the 
thinned  edge  of  the  fourchette.  The  value  of  this  mode  of  pro- 
cedure is  more  easily  recognized  by  personal  experiment  than 
by  glancing  over  Ma-itten  explanations  ;  and  all  patients  upon 
whom  I  have  practised  it  have  told  me  that  the  final  and  agon- 
izing pangs  of  parturition  have  been  moderated,  and  have 
thanked  me  for  "  helping  "  them. 

The  third  condition  mentioned  as  predisposing  to  these  acci- 
dents is  a  full  rectum,  and  the  mechanism  is  as  follows:  The 
fecal  mass  acts  as  an  artificial  prolongation  of  the  long  or  oc- 
cipito-f rontal  diameter  of  the  head  ;  and  the  levator  ani  muscle, 
paralyzed  by  its  presence,  becomes  inert  to  assist  the  retraction 
of  the  perineum.  By  this  increased  diameter  the  ano-les  are 
further  displaced  forward,  and  from  this  point  every  step  tends, 
unless  the  complication  is  relieved,  to  invite  danger, 

Nature  at  this  point  generally  comes  to  our  assistance,  the 
fasces  are  dejected,  and  the  tension  thus  relieved ;  but  the 
careful  accoucheur  should,  if  called  soon  enough,  see  to  the  con- 
dition of  both  rectum  and  bladder,  and  render  his  aid  in  pro- 
phylaxis, rather  than  wait  till  danger  threatens. 

The  fourth  condition  predisposing  to  trouble  of  this  kind  is 
where  the  third  or  fourth  positions  are  changed  to  face  presen- 
tations, or  where  this  latter  position  (face)  was  recognized  at  the 
5 


66  Moses  :  On  the  Mechanism  of 

inception  of  the  labor.  The  fulcrum  in  these  cases  is  the 
superior  border  of  the  perineum,  and  the  pubes  the  arc  of 
extension ;  or  in  foot  or  breech  presentations,  where  the 
extended  position  of  the  head  throws  the  chin  in  the  perineum, 
when  the  expulsive  efforts  of  the  womb  or  injudicious  manipula- 
tion pulls  the  perineum  forward,  threatening  and  often  accom- 
plishing the  damage.  Transverse  or  shoulder  presentations, 
being  generally  transformed  into  foot  deliveries,  may  also  be 
herein  included. 

In  speaking  of  the  fifth  or  last  predisposing  cause  to  perineal 
disasters,  instrumental  and  operative  interference,  I  do  not  alone 
refer  to  the  heedless  disregard  of  the  natural  movements  of  the 
head  in  flexion  and  extension,  but  also  to  the  force  applied,  as 
regards  quality  as  well  as  direction.  The  misdirection  of  forces 
places  the  perineum  directly  in  front  of  the  line  of  traction, 
and  violent  force  drags  out  the  muscles  and  fasciae  till  they 
yield.  It  is  for  this  reason  that  we  should  never,  even  in  the 
most  stoic  patients,  apply  forceps,  without  previously  adminis- 
tering an  anaesthetic  ;  as  a  number  of  practitioners  may  recall 
instances  in  their  own  or  other's  practice,  where,  no  anaesthetic 
having  been  used,  the  patient  has  assisted  her  delivery  by  plant- 
ing her  feet  in  the  chest  of  her  attendant,  and  suddenly  put  her 
perineum,  as  the  wall  of  resistance,  between  her  pelvis  and 
his  arms. 

I  at  this  moment  recall  an  instance  of  this  kind,  in  1859,  in 
the  practice  of  one  of  Kew  York's  ablest  surgeons.  The  patient, 
either  without  chloroform,  or  but  partially  under  its  influence, 
had  the  forceps  applied,  whilst  the  head,  I  think,  was  engaged. 
Whilst  yet  no  traction  had  been  made,  and  without  giving  the 
doctor  an  opportunity  of  exercising  his  good  judgment  and  un- 
questioned skill,  she  suddenly  drew  up  her  knees,  and  kicked 
the  physician  with  both  feet  in  the  chest,  throwing  him,  still 
grasping  the  handles  of  his  instruments,  some  distance  from  the 
bed.  The  head  and  perineum  came  simultaneously  in  this  in- 
stance. Except  in  the  rarest  of  cases,  rupture  of  the  perineum 
in  instrumental  labors  may  be  attributed  to  needless  haste  or 
other  carelessness. 

The  destruction  of  the  whole  perineum  is  hardly  ever  wit- 
nessed ;  and,  when  found,  these  cases  necessitate  complex  opera- 
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tions,  whose  results  are  not  always  satisfactory.  The  following 
division  comprises  the  injuries  usually  found. 

1st.  Coinjplete  laceration,  in  which  the  symmetry  of  the  peri- 
neal body  is  lost,  and  where  the  tendon  of  the  perineum  is  ob- 
literated by  retraction  of  the  torn  muscles  to  their  fixed  points 
of  origin. 

2nd.  Stellate  fracture  of  the  perineum,  involving  separation 
from  the  raphe  or  central  tendon  of  the  transversus  perineii — 
the  laceration  of  the  sphincter  vaginae,  with  or  without  a  few 
fibres  of  the  sphincter  ani. 

3rd.  Laceration  of  the  vagina  within  the  vulva,  including 
the  sub-mucous  tissues,  with  no  injury  to  the  muscles. 

4th.  A  large  number  of  recto-vaginal  fistulse. 

The  same  explanation  may  be  made  to  apph'  to  each  class  of 
accidents,  except  the  third  mentioned  variety,  i.  e.,  where  the 
vaginal  tissues  are  torn.  The  mechanism  is  here  changed,  the 
accident  usually  occurring  in  cases  where  the  head  comes 
down  covered  by  the  os  uteri,  shortening  the  parturient  canal 
by  duplicature  of  the  vagina.  The  flexion,  and  not  the  exten- 
sion, here  does  the  damage.  Instead  of  the  perineal  body  being 
pushed  forward^  the  vagina  is  pulled  hack,  until,  when  the 
head  is  engaged,  and  extension  about  to  begin,  the  vaginal  wall, 
at  its  junction  with  the  fourchette,  is  at  its  extreme  tension,  and 
gives  way  by  traction  from  this  point.  As  soon  as  labor  is 
completed  in  these  cases,  although  the  perineum  aj>pears  in- 
tact, by  careful  inspection  we  will  find  a  tongue-shaped  piece 
of  detached  vagina  lying  just  within  the  vulva.  This  lesion 
may  amount  to  nothing,  the  replaced  vagina  attaching  itself 
to  its  proper  place  by  first  intention  ;  but  in  some  cases  this 
does  Tiot  end  so  favorably,  and  we  have  an  actual  lengthening 
of  the  posterior  vaginal  wall.  This  constitutes  vaginal  pro- 
lapse without  rectocele  ;  but  instituting  a  deformity  which  may 
not  alone  lead  to  this  complication,  but  subsequently  to  uterine 
displacements.  The  occasion  to  demonstrate  this  character  of 
accident  to  a  professional  gentleman  happened  whilst  this 
paper  was  being  written.  The  gentleman  gave  ether  for  me 
in  a  case  of  forceps  delivery,  where,  in  a  beaked  pelvis,  with 
the  head  in  the  second  position,  I  was  forced  to  apply  instru- 
ments above  the  brim.  After  delivery  of  the  head,  the  upper 
shoulder  being  tightly  wedged  under  the  pubes,  I  was  obliged 
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to  extract  the  lower  shoulder  by  lifting  it  over  the  perineum, 
and,  as  the  shoulder  slipped  over  the  fourchette,  I  felt  the  tis- 
sues slightly  give.  I  recognized  what  had  occurred  ;  and,  at  my 
request,  my  friend  examined  the  perineum,  which  was  found  to 
be  perfect !  Not  until  I  had  opened  the  vulva,  and  put  his 
finger  in  the  little  cut  de  sao  formed  by  the  retraction  of  the 
vagina,  and  now  covered  accurately  by  the  detached  mucous 
membrane,  did  he  recognize  any  injury.  The  adaptation  of 
the  vaginal  tongue  to  its  bed  was  accurate,  and  the  healing  is 
complete  and  perfect  as  ever.  Of  these  accidents,  this  much 
may  be  said  ;  although  usually  not  extensive  enough  to  produce 
displacements  of  the  womb,  they  are  sometimes  provocative  of 
vulval  irritations,  and  productive  of  unpleasant  symptoms  of 
tenesmus  and  discomfort  in  the  vagina  and  rectum. 

I  do  not  intend  to  enter  deeply  into  the  consequences  of  peri- 
neal lesions,  reserving  what  little  has  been  left  to  be  said  by 
our  authors  on  gynecology  for  some  future  occasion.  The  re- 
parative surgery  of  these  injuries  depends  upon  the  character 
of  each ;  and  nearly  every  surgeon  of  the  present  day  has 
some  favorite  method.  All  point  to  a  restoration  to  as  nearly 
a  normal  condition  as  possible.  There  is  one  rule  which  all 
operators  should  observe  ;  viz.,  always  do  enough — as  an  insuffi- 
cient perineum  is  almost  as  bad  as  no  perineum;  and 2X('f'tial 
success  often  deters  both  surgeon  and  patient  from  further  in- 
terference, and  renders,  even  when  attempted,  secondary  opera- 
tions difficult  of  performance,  and  doubtful  as  to  result. 

A  word  as  to  the  policy  of  interference  innnediately  after  re- 
cent damage  to  this  part.  I  should  certainly  advise  against  it, 
and  for  the  following  reasons  : 

1st.  Deep  and  extensive  injuries  are  not  disposed  to  heal, 
owing  to  the  devitalization  of  the  tissues  from  pressui-e,  and 
the  exposure  of  the  surface  of  the  wound  to  the  irritating  in- 
fluences of  the  lochiae. 

2d.  The  shock  which  the  patient  has  suffered,  both  from  the 
labor  and  the  accident,  renders  her  an  unfavorable  subject  for 
operation. 

3d.  The  surrounding  situation  ;  a  lying-in  chamber ;  a  pos- 
sibly crying  child  ;  an  exhausted  doctor,  and  a  nervously  over- 
anxious community  of  friends. 

4th.  The /act  that  any  case  which  sutures  would  2>ossibly  as- 
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sist,  will  as  surely  heal  without  them,  if  the  knees  are  bandaged 
and  the  vagina  kept  cleansed  from  impurities. 

The  proper  repair  of  accidents  of  this  kind  restores  the 
woman  to  usefulness  and  health  ;  and  a  failure  to  relieve  en- 
tails a  species  of  chronic  invalidity,  and  an  enduring  know- 
ledge of  having  a  womb  and  appendages ;  a  circumstance 
which  a  healthy  woman  should  never  painfully  recognize. 
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On  the  twenty-third  dav  of  December  last,  Miss  X — ,  aged 
32,  in  robust  health,  and  without  premonition,  was  seized  with 
hypogastric  pain,  accompanied  with  nausea  and  some  evidences 
of  prostration,  which  disappeared  in  the  course  of  an  hour.  This 
seizure  was  regarded  as  a  simple  transitory  colic,  and  elicited  no 
apprehension  on  the  part  of  the  lady  or  her  friends  ;  but,  on 
the  succeeding  day,  whilst  ii'oning  some  articles  of  lingerie 
and  laces,  another  attack  manifested  itself  of  a  most  agoniz- 
ing and  alarming  nature.  Within  a  few  minutes  of  the  onset 
of  the  pain  she  fainted  away,  and  after  the  disappearance  of 
the  syncope,  vomiting  ensued.  She  was  put  to  bed,  but  the 
horizontal  position  did  not  avert  the  faintings  and  vomitings. 
Messengers  were  dispatched  to  various  medical  gentlemen  in 
the  neighborhood,  some  of  whom  saw  her,  and,  recognizing  the 
gravity  of  her  condition,  administered  restoi-atives  and  stimu- 
lants, which  were  rejected  from  the  stomach  alm(»st  as  soon  as 
swallowed.  The  hypogastric  pains  then  ceased,  or  were  masked 
by  the  appearance  of  more  intense  agonies  in  the  hypochon- 
dria, which  were  constant  and  uninterrupted.  In  about  six 
hours,  convulsions  of  an  epileptiform  character  were  devel- 
oped, and  during  the  evening  and  night  were  very  frequent 
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and  violent.  A  message  was  sent  me  some  time  during  the 
night,  but  I  was  unable  to  see  her  until  about  noon  on  the 
following  day  (Dec.  25th),  when  I  learned  the  above  history 
from  the  other  members  of  her  family.  When  I  saw  her  she 
presented  the  following  symptoms.  Intense  pallor  of  the  skin 
and  lips,  dorsal  decubitus,  jactitations  of  the  arms,  general 
restlessness  and  uneasiness,  whilst  she  complained  of  great 
thirst  and  unbearable  hypochondriac  pain.  Tlie  pulse  was 
almost  imperceptible  and  very  rapid,  the  respiration  sighing, 
feeble,  and  frequent.  The  temperature  was  sub-normal,  that 
of  the  axilla  being  97°  Fahr.,  whilst  the  cavity  of  the  mouth 
marked  only  three-fifths  more  ;  the  rectum  was  not  tried  on 
account  of  the  restlessness  of  the  patient.  She  had  had  no  evac- 
uation of  blood  from  the  nose,  mouth,  lungs,  stomach,  or  rec- 
tum, but  was  menstruating,  apparently  normally,  the  flow  bare- 
ly staining  the  bed-linen.  Vaginal  touch  revealed  a  slight  ful- 
ness, but  no  fluctuation  in  the  utero-rectal  space  ;  no  rectal 
examination  was  made,  in  consequence  of  urgent  objections  on 
the  part  of  the  patient.  Abdominal  palpation  provoked  no 
marked  uneasiness,  and  percussion  indicated  no  more  dulness 
than  was  to  be  expected  in  an  individual  disposed  to  the  de- 
posit of  considerable  fat,  whilst  in  the  gastro-colic  region  there 
was  some  resonance.  The  physical  signs  were  negative ;  but 
from  the  rapidity  and  culmination  of  the  symptoms,  as  mani- 
fested upon  the  second  seizure,  such  as  the  epileptiform  con- 
vulsions, the  exsanguined  and  waxy  hue  of  the  skin  and 
mucous  membranes,  the  persistence  of  the  syncopical  phenom- 
ena, the  vomitings,  the  progressive  intensity  of  the  anaemia,  and 
the  duration  of  the  shock,  all  concurring  with  menstruation, 
led  me  to  diagnosticate  iutra-pelvic  hemorrhage,  either  from 
a  varix  of  the  venous  system  of  the  uterine  appendages,  most 
probably  the  sub-ovarian  or  utero-ovarian  plexus,  or  in  conse- 
quence of  the  rupture  of  the  cyst  of  the  broad  ligament. 
Arterial  hemorrhage  was  excluded,  because  its  results  would 
have  been  immediately  fatal,  and  there  was  no  clinical  history 
to  lead  to  such  belief. 

The  prognosis  was  unfavorable.      Death  was  to  be  appre- 
hended in  a  few  hours,  in  consequence  of  the  acute  anaemia 
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and  prolonged  shock  ;  or,  if  the  hemorrhage  should  (under  a 
remote  contingency)  cease,  she  would  be  carried  off  by  the 
peritonitis  induced  by  the  extravasation  of  such  a  large  quan- 
tity of  blood. 

The  treatment,  of  course,  was  expectant,  although  one  could 
not  anticipate  any  good  result.  The  damage  had  been  done, 
and  no  medicament  could  possibly  repair  it.  She  was  sustained 
by  means  of  hypodermic  injections  of  brandy  and  quinine,  every 
hour,  together  with  injections  in  the  rectum  of  beef  tea,  car- 
bonate of  ammonia  and  brandy. 

In  a  few  hours,  I  saw  her  again,  but  the  shock  had  continued 
and  the  ancemia  Avas  increasing.  Her  pulse  was  scarcely  mani- 
fest, and  the  hypochondriac  agonies  were  not  diminished,  not- 
withstanding the  addition  of  some  morphine  to  the  brandy 
hypodermics.  She  had  never  ceased  to  reject  all  materials  put 
into  the  stomach  ;  and,  although  the  epileptiform  convulsions 
were  less  frequent  and  strong,  they  continued  at  intervals,  as 
did  the  vomitings,  until  death  took  place  about  4  a.  m.  on  the 
26th,  thirty-six  hours  from  the  last  seizure,  and  some  sixty 
hours  from  the  first. 

Twelve  hours  after  death  an  autopsy  was  held,  Drs.  Little, 
Dumond,  Wils(m  and  others,  besides  myself,  being  present,  Dr. 
Curtis  making  the  section.  The  body  was  remarkably  round 
and  plump,  but  excessively  pallid  and  exsanguiued.  Rigor 
mortis  considerable.  The  abdomen  somewhat  tympanitic.  The 
peritoneal  cavity  having  been  opened,  bloody  serum  exuded, 
possibly  a  quart.  When  the  omentum  M-as  lifted  up,  the  intes- 
tines were  found  to  be  floating  in  pure  blood,  which  was  fluid  as 
high  up  as  the  infra-diaphragmatic  spaces,  but  clotted  as  the 
inferior  pelvic  cavities  were  approached.  The  entire  true 
pelvis  was  filled  with  large  masses  of  coagula.  The  diaphragm 
was  ecchymotic,  which  accounted  for  the  hypochondriac  pains. 
The  liver,  kidneys,  stomach,  spleen  and  intestines  were  healthy 
but  pale.  The  spleen,  however,  was  shrunken  to  about  half  its 
normal  size,  and  contained  very  little  fluid.  After  the  removal 
of  the  intestines,  which  were  carefully  examined,  and  the 
pelvis  well  cleansed,  the  source  of  the  hemorrhage  was  found  in 
a  cyst  of  the  left  broad  ligament,  about  the  size  of  a  walnut,  to 
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which  were  matted  some  of  the  fimbriae  of  the  oviduct,  as 
well  as  the  ovary.  Indications  of  former  pelvic  peritonitis  were 
found  in  numerous  intra-alar  adhesions  of  both  broad  liga- 
ments. On  the  right  side  there  were  three  smaller  cysts  near 
and  under  the  ovary.  The  left  ovary  contained  one  large  re- 
cent corpus  luteum,  and  there  were  also  traces  of  four  old 
ones.  The  uterus  was  somewhat  enlarged  (menstrual  hypertro- 
phy), and  the  catamenial  decidua  were  well  developed  in  its 
cavity,  as  well  as  in  the  cavities  of  both  oviducts. 

The  cyst  whence  issued  the  blood  was  eroded  on  its  outer 
inferior  margin,  about  the  size  of  the  little  finger  nail,  and 
several  large  tortuous  veins  were  wrapped  and  glued  around 
the  cyst  wall.  ^  The  general  venous  network  presented  no 
abnormal  appearances. 

Here  was  a  case  where  a  woman,  apparently  in  the  bloom  of 
health,  without  any  warning,  was  stricken  with  death  in  the 
fulness  of  her  usefulness,  and  who  might  possibly  have  been 
saved.  Therefore,  to  the  consideration  of  the  treatment  of 
intra-pelvic  hemorrhage  of  this  character  I  now  propose  to  invite 
attention. 

So  much  has  been  written  on  pelvic  hemorrhage,  and  so  many 
observations  recorded  during  tl»e  past  forty-five  years,  that  it 
is  quite  a  task  to  correctly  eliminate  the  etiology  from  the 
mass  of  theories  advanced  by  the  vai-ious  writers  on  the  sub- 
ject, from  Recamier,  in  1831,  to  Schroder,  in  1875.  Without 
analyzing  the  special  views  of  any  one  individual  or  any 
class  of  authorities,  it  may  be  briefly  stated  that  intra-pelvic 
hemorrhages  are  frequent,  and  many  of  them  comparatively 
without  danger  and  unrecognized,  but  that  very  often  most 
serious  and  alarming  symptoms  are  unfortunately  not  utilized 
with  regard  to  diagnosis  and  treatment,  even  when  the  hemor- 
rhage is  recognized. 

The  sources  of  the  blood  are  from  the  ovaries,  or  the  ovi- 
ducts, or  the  uterus,  or  the  plexuses  within  and  over  the  perito- 
neal  folds   and   connective   tissue   of   the   pelvic   excavation. 

■  Microscopical  examination  of  the  contents  of  the  cyst  by  Prof.  J.  W.  S. 
Arnold  revealed  nothing  more  than  recent  blood  effusion,  which  was  a  mass 
containing  basis  tissue  of  reticulated  fibrin  with  blood  corpuscles,  certain 
points  holding  all  the  blood-coloring  matter.  ^ 
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Aneiirismal  tumors  are  purposely  excluded,  because  their 
consideration  more  properly  belongs  to  the  domain  of  surgery 
than  that  of  gynecology.  It  seems  proper  to  regard  intra-pelvic 
bleedings  as  free  hemorrhages  or  hsematomatous  effusions, 
whilst  an  heematocele  is  a  blood  encystment.  Ilaematocele  is  al- 
ways the  result  of  a  free  effusion,  which  is  either  of  such  insuf- 
ficient quantity  as  to  coagulate  and  become  encysted  in  conse- 
quence of  the  peritoneal  adhesions  developed  by  the  presence 
of  the  coagulum,  or  the  blood  is  poured  out  into  a  preformed 
cavity,  which,  when  filled,  produces  compression  upon  the 
bleeding  vessels  and  excites  thrombosis.  Schroder  insists  ujDon 
the  pre-existence  of  a  cavity;  and,  notwithstanding  Ferber  and 
Barnes  regard  it  as  a  mere  hypothesis,  I  feel  disposed  to  accept 
this  doctrine,  and  1  have  long  believed  such  to  be  one  of  the 
prime  factors  in  the  encystment  of  effused  blood.  This  con- 
dition njust  be  frequent,  else  we  cannot  explain  the  cessation 
of  a  bleeding  which  is  subsequently  discovered  to  be  a  retro- 
uterine hsematocele,  because,  prior  to  the  solidification  of  the 
blood-tumor,  either  by  coagulation  or  by  the  filling  of  a  pre- 
formed cavity,  we  fail  to  differentiate  the  effusion,  in  conse- 
quence of  the  absence  of  those  diagnostic  elements  peculiar  to 
hsematocele,  such  as  displacement  of  the  uterus,  compression 
of  the  bladder,  and  obstruction  of  the  rectuu),  leaving  out  of 
the  question  the  phenomena  of  uterine  flexions,  perimetritis, 
perimetric  phlegmon,  and  intra-pelvic  tumors,  which  might  be 
confounded  with  the  lesion  under  consideration.  Unless  there  is 
some  substance  retaining  or  containing  the  blood,  it  cannot  be 
felt  through  the  vagina  or  rectum,  but  recedes  before  the 
finger;  therefore,  whenever  the  ha^matocele  is  diagnosticated 
as  such,  the  blood  has  already  become  partially  solidified  by 
coagulation,  and  fixed  in  the  retro-uterine  space  in  consequence 
thereof ;  or,  the  effusion  has  filled  up  a  pre-formed  cavity,  which 
confines  the  fiuid  and  prevents  its  flowing  into  the  abdominal 
cavity.  The  non-formation  of  hajmatocele,  after  the  discovery  of 
intra-pelvic  hemorrhage,  is  a  very  important  element  in  the 
diagnosis,  as  well  as  the  most  salient  point,  the  detennining 
factor  in  the  treatment  of  those  sudden  and  overpowering  hemor- 
rhages which  invariably  end  in  death  if  left  to  the  usual  course. 
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Pelvic  hemorrhages  are  classified  in  accordance  with  the  eti- 
ological phenomena  of  their  appearance,  and  are, 

Fluxionary, 

Obstructive,  and 

Traumatic. 
Whilst  this  classification  may  not  be  sti-ictly  pathologically 
true ;  yet,  in  the  main,  it  is  clinically  correct.  The  hemorrhage 
may  be  superinduced  under  any  one  of  these  conditions,  or  it 
may  result  from  a  union  of  either  one.  No  hemorrhage  takes 
place  without  a  traumatism  of  the  blood  vessels,  either  physiol- 
ogical or  pathological ;  yet  a  traumatic  bleeding  may  be  devel- 
oped in  the  absence  of  the  other  factors. 

Fluxionary  Hemorrhage. — As  most  blood  effusions  take  place 
coincident  with  the  molimina  of  menstruation,  when  the  entire 
generative  circle  is  goi-ged  with  blood,  near  the  period  of  the 
rupture  of  tlie  Graafian  vesicle,  when  the  menstrual  decidua  are 
developed  in  the  uterus  and  oviducts,  we  readily  understand 
how  a  thin-walled  distended  vessel  ma}'  give  way  in  any  one 
of  the  various  plexuses ;  and  the  anatomical  locality  of  this 
effusion  determines  its  inter-  or  intra-jperitoneal  lodgment. 
Under  the  head  of  fluxionary  hemorrhages  we  might  classify: 

Failure  of  the  ovipont. 

Rupture  of  an  ovarian  or  utero-ovarian  varix. 

Softening  of  ovarian  structure,  resulting  from  hyperjpemia, 
or  apoplectic  effusions ;  and 

Rupture  of  a  cystic  formation  in  the  broad  ligaments, 
uterus,  or  ovary. 

Ohstructice  Hemorrliage. — Blood  poured  into  the  pelvic  cav- 
ity, in  consequence  of  obstructions,  rarely  takes  place  suddenly 
and  in  large  quantities  ;  and  phenomena  pointing  to  such  issues 
are  sufficiently  marked  to  render  the  diagnosis  and  treatment 
clear.     Under  this  heading  are  classified  : 

Imperforate  hymen. 

Atresia  of  the  vulva  or  vagina. 

Atresia  of  the  cervical  canal. 

Absence  of  the  vagina. 

Bifid  uterus  and  vagina,  with  imperforation  or  atresia  of 
one  of  the  canals. 
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Absence  of  the  uterus,  coincident  with  the  presence  of  the 

ovaries  and  dehisence  of  ova. 
Stenosis  of  the  uterine  canal  from  flexions. 
Polypi,  polypoid  and   adventitious  growths  above  the  os 

internum. 

Traumatic  hemorrhage  is  the  result  of  certain  accidents,  in 
consequence  of  pathological  causes ;  or  it  is  produced  by  blow^s, 
falls,  etc.     This  classification  includes : 
Rupture  of  uterus  during  labor. 
Rupture  of  an  extra-uterine  gestation  sac,  in  consequence 

of  the  growth  of  the  embryo. 
Reflux  through  the  oviducts,  in  consequence  of  irresfular 
uterine  contractions  pending  an  abortion. 
Disruption  of  adhesions  to  an  ovarian  or  uterine  cvst. 
Laceration  of  the  wall  of  an  ovarian  or  uterine  cystoma. 
Rupture  of  a  blood-vessel  from  any  ulcerative  process. 
With   a   knowledge  of  the  numerous  causes  of  intra-pelvic 
hemorrhage,  the  question  of  treatment  is  the  prime  considera- 
tion.    The  array  of  fatal  results  is  most  formidable  and  appal- 
ling.     Thus,   for  instance,  Bernutz  and  G-oupil  give  us  the 
history  of  fifty  cases  of  menstrual  retention  ;  and  of  that  num- 
ber  seventeen   died,  and  post-mortems    revealed    intra-pelvic 
hemorrhages.      Thirty-four   per   cent,   of  deaths    wherein    no 
surgical  interference  was  attempted,  whereas  three  cases  out 
of  four  recovered,  in  which  the  vagina  was  punctured  to  relieve 
the  menstrual  retention  ;  to  which  may  be  added  another,  where- 
in suppurative   pelvic  peritonitis  was   mistaken   for   a  retro- 
uterine hasmatocele,   and   a   cure  supervened  upon  puncture. 
Eighty  per  cent,  of  recoveries  where  an  effort  was  made  to  get 
rid  of  the  effusion.     Again,  of  these  fifty  cases,  seven  recovered 
after  a  spontaneous  evacuation  through  the  rectum,  vagina  or 
bladder,  and  seventeen  otliers  were  entirely  or  partially  cured 
by  means  of  surgical  procedures.     These  figures  teach  us,  that 
in  all  of  the  post-mortem  examinations  tliere  was  a  greater  or 
less  amount  of  blood  in  the  peritoneal  cavity,  and  of  those 
patients  who  did  not  die  of  the  shock  and  anremia,  the  rest 
succumbed  from  peritonitis.     Furthermore,  in   the  seven  who 
recovered  after  spontaneous  evacuation  of  the  retained  menses, 
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no  pei'itonitis  of  an  overwhelming  character  took  place,  nor  did 
any  intra-pelvic  hemorrhage  ensue. 

In  the  face  of  these  facts,  Bernutz  and  Goupil  regard  the 
puncture  of  a  hsematocele  as  a  terrible  operation,  because  the 
admission  of  air,  even  in  subcutaneous  blood  cavities  is  fraught 
with  extreme  peril,  yet  their  successes  were  eighty  per  cent, 
after  surgical  treatment,  and  probably  air  must  have  penetrated 
the  cavities  of  the  seven  who  recovered  after  spontaneous 
evacuation.  The  deductions,  then,  are  certainly  not  favorable 
to  the  e'xpectant  plan  of  treatment  of  intra-pehic hemorrhages 
resulting  from  the  obstructive  etiological  factors. 

Now  let  us  analyze  the  thirty  cases  of  intra-pelvic  hemorrhage 
and  peri-uterine  hsematocele,  also  mentioned  by  Bernutz  and 
Goupil,  Of  that  number  o\\\\  six  recovered,  and  they  were 
diagnosticated  simply  as  peri-uterine  hcematocele  ;  and  twenty- 
four  died  of  peritonitis  in  consequence  of  the  effusion,  or  of 
shock  and  anaemia  prior  to  the  development  of  the  j^eritoneal 
inflammation.  Of  the  twenty-four  deaths,  five  were  in  conse- 
quence of  the  rupture  of  the  foetal  cyst  of  an  extra-uterine 
gestation,  and  three  from  hemorrhage  within   tlie  ffjetal  cyst. 

However  interesting  the  monograph  of  Bernutz  and  Goupil 
may  be,  in  regard  to  the  summing  up  and  clinical  histories  of  the 
cases  detailed,  we  glean  very  meagre  information  in  relation  to 
treatment,  and  we  close  this  book  with  a  feeling  akin  to  despair 
after  the  perusal  of  such  graphic  mortuary  statistics.  Every 
case  of  intra-pelvic  hemorrhage  pure  and  defined,  died  ;  and 
died,  too,  because  of  the  expectant  or  do-nothing  plan,  and  this 
number  constituted  seventy-five  per  cent,  of  the  total  number. 
Twenty-five  ]3er  cent,  recovered  because  of  the  fixation  of  the 
blood  tumor  in  tlie  retro-uterine  space,  but  the  diagnosis  was 
made  only  after  such  fixation. 

I  have  dwelt  thus  particularly  upon  the  cases  of  Bernutz 
and  Goupil,  because  to  them  we  are  indebted  for  a  most  clas- 
sical description  of  the  subject  under  consideration  ;  but  an 
analysis  of  the  general  literature  of  the  question  gives  us 
pretty  much  the  same  results,  the  same  high  rate  of  mortality, 
the  same  indecision  and  negative  results  of  treatment.  Of 
course  I  refer  to  those  cases  of  sudden  overpowering  bleedings 
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which  Barnes  calls  "  cataclysmic,"  and  which  the  French 
authors  call  "  foudrojante."  When  the  effusion  becomes  fixed 
and  encysted  in  the  true  pelvis,  when  the  hsematocele  is  ac- 
complished, the  diagnosis  and  treatment  are  clear.  In  such 
cases  the  hemorrhage  has  been  temporarily  suspended,  some- 
times permanently  arrested,  and  the  smpytoms  of  shock  and 
ansemia  replaced  by  those  of  jieritonitis  and  pelvic  obstruction  ; 
but  in  the  primary  stages  of  the  trouble  the  points  at  issue  are 
of  supreme  importance. 

There  are  cases  on  record  where  very  profuse  hemorrhages 
cease  and  become  encysted,  even  from  ruptured  extra-uterine 
gestation  sacs,  as  reported  by  Aran,  Yoisin,  Barnes  and  others  ; 
and  the  knowledge  of  these  facts  very  much  complicates  the 
prognosis. 

Can  we  have  any  assurance  that  the  hemorrhage  will  cease, 
that  the  shock  will  subside,  that  the  subsequent  peritonitis  will 
not  be  fatal,  that  the  fluid  particles  of  the  blood  will  be  ab- 
sorbed, that  protective  encystment  will  ensue  ? 

In  reviewing  the  very  meagre  and  vague  suggestions  of  the 
treatment  of  hemorrhage  within  the  pelvic  cavity,  we  find 
nothing  which  offers  the  woman  a  probability  of  recovery. 
Most  authorities  are  agreed  upon  the  superior  advantages  of 
rest  and  absolute  quiet,  the  administration  of  opium,  and  the 
application  of  ice  to  the  abdomen  during  the  period  of  the 
bleeding,  as  recognized  by  the  palhjr  of  the  skin,  the  shock,  the 
feeble  sighing  respiration,  the  rapid  attenuated  jDulse,  and  the 
exti'eme  restlessness. 

But  of  what  avail  has  been  such  medication  co-added  to  sti- 
mulation ?  Absolutely  nothing  in  at  least  seventy -five  per  cent, 
of  all  the  recorded  cases ;  and,  could  we  obtain  the  histories  of 
all  such  hffimatomatous  effusions,  the  statistics  would  be  even 
more  harrowing.  Shock  and  collapse  contra-indicate  medica- 
tion, l)ecause  of  the  irritable  state  of  the  medulla,  as  manifested 
by  nausea,  vomiting,  feeble  respiration,  and  debilitated  heart 
action.  It  is  a  question  by  no  means  settled,  that  gastric  ab- 
sorption takes  place  during  the  stage  of  collapse  ;  and  if  it 
should,  is  not  reaction  overtasked  by  stimulation ;  and  is  not 
that   tiood-tide    so   earnestlv    waited    for,    apt    to    become   a 
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tidal  wave  inidely  thrusting  aside  all  of  the  barriei*s  agaicst 
death  which  the  "  vis  medicatrix  naturae  "  interposes  ? 

To  sliock  and  collapse,  let  the  additional  trouble  of  increasing 
anaemia  be  added,  and  we  struggle  in  vain.  From  facts  demon- 
strated by  the  histories  of  all  these  cases,  can  we  anticipate 
nuich  or  any  good  to  result  from  stimulation  as  long  as  the 
hemorrhage  persists  ?  If  it  be  checked,  and  shock  persists,  can 
we  anticipate  a  regular  progressive  reaction,  wliich  permits  our 
patient  to  survive  sufficiently  long  to  encounter  the  almost 
equally  deadly  perils  of  peritonitis,  induced  by  the  presence  of 
fluid  and  coagulated  blood?  These  questions  are  perplexing  in 
the  extreme  ;  therefore,  we  muse  look  about  us  for  something 
more  hopeful  than  opium,  rest,  and  abdominal  ice  applications. 

Is  opium  an  anti-hemorrhagic  2)er  se,  or  rather  does  it  not 
soothe  the  irritated  medulla,  and  deaden  its  sensitiveness  for 
the  time  being,  thereby  quieting  the  sympathetic  system? 
Certainly  its  exhibition  is  most  beneficial — not  as  a  stimu- 
lant, or  a  styptic,  but  as  the  sedative  which  gives  nature  time 
to  ward  off  over-reaction.  Notwithstanding  this  most  potent 
reason,  opium  is  powerless  to  stay  a  bleeding  such  as  described 
in  the  case  at  present  under  consideration. 

The  same  is  true  with  regard  to  ice,  the  application  of  which 
is  presumed  to  excite  contraction  of  the  vessels  and  thrombotic 
action,  in  consequence  of  its  stimulation  of  the  peripheral 
cutaneous  nerve  filaments.  Xothing  short  of  absolute  freezing 
could  check  the  effusion  from  a  cyst  such  as  was  found  in  the 
specimen,  where  a  reticulated  mass  of  veins  were  welling  forth 
from  an  erosion  as  large  as  the  little  fin<;er-nail.  Could  er2:ot 
(supposing  it  absorbed  through  the  stomach,  or  given  hypoder- 
mically)  produce  such  contractility  of  the  vascular  muscular 
system  as  to  close  the  gaping  orifices  of  a  ruptured  varix,  a 
lacerated  cyst  wall,  or  a  bursted  gestation  sac  ?  Yet  ergot  is 
gravely  recommended  by  many  of  the  best  authorities.  "We 
might  as  well  attempt  to  obtain  thrombotic  action  in  any  of  the 
large  veins  of  the  mesentery,  as  to  hope  for  such  a  result  in 
any  one  of  the  tortuous  plexuses  of  the  utero-ovarian  system. 
From  these  facts  there  remains  but  one  course  of  action,  a  pro- 
cedure in  itself  almost  as  dangerous  as  the  lesion  itself. 

The  hemorrhage  must  be  stayed  ;  and  the  only  alternative  left 
is  to  make  gastrotomy,  seek  out  the  leakage,  and  ligate.     From 
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the  numerous  cases  of  recoveiy  after  gastrotomy  for  ovarian 
cystomata  and  other  pelvic  tumors,  we  need  not  be  very  appre- 
hensive of  the  extreme  d.ingers  of  peritoneal  section,  its  expo- 
sure to  the  atmosphere,  and  the  cleansing  of  its  surfaces  of  the 
effused  and  coagulated  blood.  Even  should  peritonitis  have 
supervened,  septicaemia  may  be  moderated  or  checked  by  the 
washings  now  sanctioned  by  ovariotomists ;  and  the  escape  of 
red  serum  may  be  facilitated  by  proper  drainage  of  the  cavity. 
If  the  anaemia  be  so  excessive  and  continuous  as  to  threaten 
life,  transfusion  may  be  performed,  and  with  almost  as  much 
hope  for  its  success  as  we  would  anticipate  for  it  in  post-partum 
hemorrhage. 

As  to  the  indications  for  such  treatment,  no  precise  law  can 
be  made,  nor  any  absolute  directions  laid  do\vn ;  yet  we  may 
approximatively  arrive  at  a  conclusion,  whereby  we  would  be 
warranted  to  proceed  to  such  practice  in  a  case  presenting  the 
symptoms  of  the  one  under  consideration,  and  they  may  be 
summed  up  as  follows : 

The  subjective  or  rational  phenomena  are  :  prostration  and 
shock  continued  for  more  than  a  very  few  hours,  progressive 
anaemia,  as  indicated  by  increasing  enfeebled  and  sighing  respi- 
ration, jactitation  of  the  arms,  debilitated  heart  action,  synco- 
pical  phenomena,  sleeplessness,  (sometimes)  epileptiform  con- 
vulsit)ns,  and  a  tendency  to,  or  actual,  collapse. 

The  physical  signs  are  the  extreme  and  increasing  pallor  of 
the  skin  and  mucous  membranes,  the  cold  sweats,  the  sub-nor- 
mal temperature,  and,  above  all,  the  failure  to  discover  the 
presence  of  an  haimatocele  or  fixed  blood-tumor  in  the  retro- 
uterine space.  The  non-fixation  of  this  blood  effusion,  co-added 
to  the  subjective  phenomena,  indicates  that  the  quantity  of 
fluid  is  great,  that  it  has  been  and  is  being  rapidly  poured  out 
in  such  large  quantities  as  to  overflow  the  pelvic  brim,  and  to 
run  into  the  abdominal  cavity,  thereby  preventing  a  stationary 
coagulum  which  will  of  itself  compress  the  bleeding  vessels.  In 
fact,  when  we  can  diagnosticate  the  presence  of  a  well-marked 
and  decided  tumor  behind  the  uterus,  the  probabilities  are  that 
the  blood  is  retained  by  some  substance  above  the  superior 
pelvic  strait,  or  contained  within  some  preformed  cavity,  and 
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is  prone  to  coagulate  and  of  itself  check  the  farther  effusion, 
thereby  acting  as  a  mechanical  haemostatic,  and  preventing  the 
issue  of  so  much  fluid  as  will  immediately  endanger  life,  or 
become  subsequently  fatal  by  the  development  of  general  dif- 
fuse pelvic  and  abdominal  peritonitis.  Ilaeraatocele,  marked 
and  defined,  is  a  symptom  which  contra-indicates  gastrotomy, 
but  one  which  points  to  its  future  performance,  if  re-action  do 
not  supervene  ;  but  if  the  fixed  blood-tumor  do  not  exist,  it  is 
more  than  hazardous  to  wait.  Experience  has  taught  us  that 
more  than  seventj'-five  per  cent,  of  all  recorded  cases  were  fatal, 
either  from  the  direct  hemorrhage  and  shock,  or  from  the  sub- 
sequent peritonitis.  Therefore,  if  we  know,  or  at  least  if  our 
fears  are  for  the  worst,  we  must  not  let  our  patient  slip  away 
without  offering  her  a  chance  for  life,  and  that  chance  consists 
in  ligation  of  the  bleeding  vessel,  cleansing  the  peritoneal 
cavity  of  blood  and  coagula,  transfusion,  if  necessary,  and  the 
subsequent  cares  given  all  cases  where  such  a  serious  proced- 
ure has  been  made,  as  involves  the  opening  of  the  peritoneal 
sac  by  gastrotomy. 
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Stated  Meeting,  Dec.  2\st,  1S75. 
The  President,  Dr.  T.  G.  Thomas,  in  the  Chair. 


FIBKO-CYST  OF  THE  LABIIM  MIXUS. 

''  Dr.  C.  C.  Lee  presented  an  encysted  tumor  of  the  right 
labium  minus,  which  he  had  removed  from  a  patient  45  years 
of  age,  that  afternoon.  The  tumor  was  of  the  size  of  a  pigeon's 
^gg,  tolerably  hard,  and  was  supposed  to  have  been  caused  by 
a  sti'ain  dui-ing  a  slip  several  months  previously.  Pain  and 
swellingof  the  right nympha  were  first  noticed  afterthis  accident. 
The  tumor  had  a  distinct  pedicle  extending  to  the  right  ramus 
of  the  pubis.  lie  expected  to  find  a  simple  cyst,  but  found  it 
to  be  a  fibro-cyst,  containing  thick,  grumous,  chocolate-colored 
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fluid,  similar  to  that  occiiiTing  in  ovarian  tumors.     The  cyst 
had  no  connection  whatever  with  the  Barthohnian  gland. 

Dr.  MuNDE  asked  whether  cysts  of  the  Bartholinian  gland 
should  ever  be  removed,  or  should  merely  be  incised  and  cau- 
terized to  excite  adhesive  inflammation  of  their  walls.  He  had 
seen  two  cases,  in  which  he  incised  the  cyst  and  filled  its  cavity 
with  lint  soaked  in  an  undiluted  solution  of  persulphate  of  iron, 
and  both  of  which  did  not  return,  one  patient  being  seen  after 
two  years,  and  the  other  not  returning  for  treatment,  which  she 
had  promised  to  do  in  case  the  cyst  returned. 

Dk.  Lee  said  that  his  impression  was  that  these  cysts  always 
refill  unless  extirpated. 

Dr.  Gillette  said,  that  he  had  incised  several,  all  of  which 
had  returned,  one  as  many  as  three  times  in  two  years,  although 
he  packed  its  cavity  with  lint  soaked  in  pei'sulphate  of  iron. 

Dr.  Cuamberlaln  said  that  he  had  incised  one  case  and 
believed  that  it  never  returned  ;  in  another  case  he  performed 
enucleation,  and  exj^erienced  quite  profuse  hemorrhage  from  a 
branch  of  the  internal  pudic  arter}'. 

Dr.  Eyrne  asked  whether  a  microscopic  examination  of  the 
cyst-contents  had  been  made  in  Dr.  Lee's  case,  lie  had  seen 
one  case  in  which  a  similar  fluid  was  discharged  on  incision, 
which  the  microscope  showed  to  be  blood,  thus  proving  the 
tumor  to  be  a  thrombus  or  hagmatoma.  Might  not  this  cyst  of 
Dr.  Lee's  be  merely  a  blood-cyst  ? 

Dr.  Lee  said  that  he  had  not  yet  had  time  to  examine  the 
contents,  but  would  do  so ;  he  did  not  think,  however,  that  it 
was  blood.  [A  subsequent  examination  showed  the  grumous 
contents  to  consist  of  fat,  lymph,  and  some  pus  corpuscles,  but 
of  no  blood  whatever.] 

Dr.  Thomas  said  that  the  question  of  treatment  of  these 
retention-cjysts  of  the  Bartholinian  gland  was  a  very  interesting 
one.  Guerin  has  given  the  most  explicit  account  of  them,  and 
has  referred  to  the  danger  of  wounding  the  internal  pudic 
artery  during  their  extirpation.  He  himself  had  operated  on 
probably  a  couple  of  dozen  cases,  and  had  never  failed  to 
effect  a  cure.  His  practice  is  to  slit  up  the  whole  wall  of  the 
cyst,  and  cauterize  its  cavity  thoroughly  with  the  stick  of  nitrate 
of  silver. 

case  of  fibrinous  polypus. 

Dr.  T.  G.  Thomas  showed  a  tumor  of  the  size  of  a  small 
hen's  ^^'^^  the  history  of  which  is  as  follows :  A  woman  from 
Greenpumt  came  to  him  four  days  previously  for  violent  me- 
trorrhagia, from  which  she  had  been  suffering  for  five  mouths. 
She  had  not  been  pregnant  for  several  years  according  to  her 
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statement.  No  surgical  treatment  of  any  kind  had  been  em- 
ployed by  her  family  physician.  Dr.  Thomas  found  the 
uterus  enlarged,  sharply  retroflexed ;  the  sound  passed  easily, 
and  the  uterus  was  readily  replaced,  which  having  been  done, 
a  wire  loop  was  passed  up,  and  a  portion  of  the  tumor,  wdiich 
could  be  felt  with  the  loop  and  sound,  removed.  The  patient 
returned  home,  and  was  seized  with  violent  uterine  contractions 
during  the  following  night,  which  expelled  the  tumor  pre- 
sented, which  appears  to  be  what  is  known  as  a  "  placental 
polypus." 

A  subsequent  microscopic  examination  of  the  tumor  by  Dr. 
M.  D.  Mann  showed  it  to  consist  entirely  of  coagulated  blood, 
with  no  trace  whatever  of  placental  tissue.  Dr.  Mann  thought 
that  nothing  indicated  that  the  effusion  of  blood  had  any  con- 
nection W'hatever  with  a  retained  portion  of  the  placenta. 

CASE    OF    DIFFICULT   LABOR    WITH    A    BICEPHALOUS   FCETUS. 

Dr.  Thomas  exhibited  a  papier-mache  cast  of  a  bicej^halous 
monster,  which  had  been  delivered  by  him  several  years  previ- 
ously. The  case  had  never  been  reported,  because  the  family 
were  very  much  averse  to  such  a  publication ;  therefore,  also, 
no  dissection  of  the  foetus  could  be  made.  He  was  called  to 
assist  Drs.  Thebaud  and  Reynolds,  and  found  the  fostus,  which 
had  been  in  a  breech  presentation,  born  as  far  as  the  shoulders, 
and  resisting  all  eft'oi'ts  at  extraction.  The  mother  was  appa- 
rently moribund.  He  introduced  his  hand,  and  found  both 
arms  in  the  pelvis  and  a  head  above  the  superior  strait,  on  the 
left  side.  He  inserted  his  fingers  into  the  mouth  of  this 
head,  and  attempted  to  draw  it  into  the  pelvis,  but  without 
success.  Becoming  fatigued,  he  withdrew  his  hand,  and,  re-in- 
troducing it,  found  that  the  head  and  mouth  were  now  on  the 
right  side,  thus  showing  the  presence  of  two  heads.  Finding 
all  efforts  at  traction  unavailing,  he  cut  through  the  median 
line  of  the  child's  body,  from  anus  to  dorsal  vertebras,  with  a 
pocket-knife,  passed  a  strong  fishing-line  on  a  sound  over  the 
neck  between  the  heads,  and  out  on  the  lower  surface  of  the 
child,  and  quickly  sawed  through  the  neck.  Each  half  of  the 
child,  with  whole  head,  was  then  easily  removed.  The  mother 
rallied  slightly,  but  died  in  a  few  hours.  The  body  of  the  mon- 
ster is  single,  there  are  two  legs,  two  normal  arms,  two  well- 
formed  heads ;  and  between  the  two  heads,  at  the  back  of  the 
neck,  a  thick  arm  projecting  at  a  right  angle  to  the  body,  the 
hand  and  fingers  of  which  last  arm  are  partly  double,  as  though 
two  arms  were  welded  together. 

Dr.  Jacobi  thought  that  the  third  arm  was  really  single,  and 
that  its  deformity  had  resulted  merely  from  a  super-abundance 
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of  nutrient  material  during  foetal  life.  The  double  fingers, 
also,  were  probably  only  remnants  of  the  supernumerary  pri- 
mordial fingers  growing  physiologically  in  every  foitns  during 
the  earlier  montlis,  which  supernumerary  digits  genemlly  atro- 
phy to  the  regular  number  of  five  on  each  hand. 

Dk.  James  B.  Hunter  showed  the  photographs,  and  read  the 
history  of  another 

CASE    OF  DIFFICULT   LABOR   WITH    A  BICEPHALOUS    FCETUS, 

which  had  occurred  in  the  practice  of  Dr.  S.  McFarlane,  of 
Toronto,  Canada.  The  woman,  a  German,  was  a  primipai-a, 
aged  fifteen  years  and  seven  months.  There  was  nothing  unu- 
sual in  her  pregnancy,  except  that  it  was  not  even  susjjected 
by  her  fatlier,  who  lived  in  the  same  house  with  her,  up  to  the 
time  of  her  confinement. 

Labor  pains  began  at  noon  July  30th,  1875.  At  eight  p.  m. 
the  doctor  was  summoned,  and  saw  the  patient  for  tiie  first 
time.  He  found  one  head,  the  right,  already  born,  and  in  at- 
temjjting  to  aid  the  delivery  of  the  body,  was  surj)rised  to  find 
the  vagina  blocked  by  a  mass,  which,  after  examination,  proved 
to  be  a  second  head.  With  a  little  assistance,  and  without  the 
use  of  forceps,  the  second  head  was  delivered  and  the  body 
easily  came  down.  There  was  but  one  cord  and  placenta.  The 
perineum  was  not  ruptured.  The  child  seemed  to  Dr.  McFar- 
lane to  have  died  in  the  act  of  delivery.  The  mother  made  a 
good  recovery. 

The  monster,  a  male,  was  well  developed  in  every  respect, 
and  rather  above  the  average  size.  The  specimen,  when  exam- 
ined, had  been  two  months  in  alcohol,  and  measured  21  3-8 
inches  in  length  and  16  inches  round  the  breast.  The  occi- 
pito-frontal  diameter  of  the  right  head  was  13  7-8  inches,  that 
of  the  left,  14  inches.  There  were  two  normal  arms  and  legs, 
one  body,  and  two  distinct  spinal  columns,  which  seemed  to 
unite  at  the  sacrum  ;  also  two  distinct  ani.  Xo  dissection  of 
the  specimen  was  made. 

The  photographs  of  the  monster  were  furnished  through  the 
courtesy  of  Professor  H.  H,  Wright,  of  the  University  of 
Toronto,  who  also  afforded  every  facility  for  its  examination. 
It  is  preserved  in  the  museum  of  that  University. 

Dr.  W.  T.  Lusk  exhibited  the  spe^iimen  of  the 

GENITAL  ORGANS  OF  A  WO^SIAN,  UPON  WHOM  SUVIOn's  OPERATION 
OF  POSTERIOR  COLPORRHAPHY  FOR  PROLAPSUS  UTERI  HAD 
BEEN    SUCCESSFULLY   PERFORMED 

by  him,  and  read  the  history  of  the  case  and  the  cause  of  the 
sudden  accidental  death  of  the  patient. 
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Marr  G.,  set.  50,  entered  Belleyue  Hospital,  Sept.  15tli,  for 
prolapsus  uteri — the  result  of  a  laceration  of  the  perineum, 
following  forceps  delivery,  seven  years  previous  to  admission. 
On  examination,  an  external  tumor  was  found,  about  the  size  of 
a  child's  head,  which  contained  not  only  bladder,  uterus,  and 
rectum,  but  intestines,  which  could  only  be  replaced  with  diih- 
culty.  The  cervical  canal  was  completely  everted,  and  formed 
part  of  the  walls  of  the  sac.  On  the  14th  of  October,  the 
operation  of  colporrhaphia  posterior  (Simon's  method)  was  per- 
formed for  her  relief.  The  night  following  the  operation,  in 
the  absence  of  the  night  nurse,  the  patient  got  up  out  of  bed 
and  ran  across  the  ward  to  chase  a  cat  out  of  the  widow.  Fever 
set  in  the  next  day.  The  perineum  was  found  covered  with 
blood.  In  spite,  however,  of  the  woman's  imprudence,  the 
vaginal  sutures  all  united,  and  she  recovered,  so  far  as  the  mere 
retention  of  the  uterus  was  concerned.  As,  however,  the  peri- 
neal sutures  had  in  part  given  away,  it  was  thought  safer  to 
perform  perineorrhaphy  before  discharging  her.  This  was 
done  on  the  18th  of  November.  On  the  evening  of  the  opera- 
tion, the  patient  being  at  the  time  comfortal3le,  two  teaspoons- 
ful  of  Magen die's  solution  were  administered  to  her  by  mis- 
take, and  she  died  of  opium  poisoning. 

The  specimen  presented  shows  very  nicely  the  effect  of  the 
replacement  of  the  uterus  upon  the  cervix   uteri. 

Previous  to  replacement  the  cervix  was  completely  everted, 
and  was  scarcely  distinguishable  from  the  vaginal  tissues.  The 
sound  passed  into  uterus  to  the  extent  of  two  inches.  Since 
replacement  the  cervix  has  been  completely  restored,  and  the 
distance  from  the  os  externum  to  the  fundus  uteri  is  nearly 
four-and-a-half  inches.  By  pressing  downward,  however,  upon 
the  fundus  of  the  uterus,  it  is  easy,  even  now,  to  restore  the 
everted  condition. 

Dr.  Wm.  M.  Chambeklain  related  the  following 

CASE    OF    PROFUSE   VAGINAL    HTDROERHCEA   AFTER    PARTURITION'. 

On  the  22d  of  last  October  he  delivered  a  lady,  M'hom  he  had 
expected  to  attend  as  early  as  Oct.  5th.  The  pains  being  ineffi- 
cient, ergot  was  given,  and  the  child  and  apj^endages  w^ere  rea- 
dily expelled.  VV^hile  applying  the  binder  he  noticed  a  full, 
rigid  condition  of  the  abdomen,  but  could  detect  nothing  on 
pressure.  This  condition  still  continued  after  several  days,  and 
on  the  seventh  day  a  careful  examination  of  the  abdomen  was 
made,  without  finding  any  solid  or  Huid-containing  body.  Hardly 
had  the  doctor  left  the  room,  when  he  was  called  back  and 
found  the  patient  drenched  in  a  clear  inodorous  fluid,  which 
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had  suddenl}'  escaped  from  the  vagina.  He  would  estimate  the 
amount  at  at  least  a  quart.  The  next  day  a  discharge  of  meli- 
ceritous  fluid  remained,  which  gradiiall}-  ceased.  The  clear 
fluid  first  discharged  stiffened  the  linen  soaked  in  it,  on  drying. 
He  had  been  able  to  find  no  better  exiDlanation  than  that  of 
droj3sy  of  the  Fallopian  tnbe,  which  had  developed  during 
pregnancy.  Still  the  possibihty  of  the  sudden  rupture  of  a 
cyst  of  the  broad  ligament  must  be  borne  in  mind. 

Dr.  Peaslee  said  that  if  the  fluid  had  been  in  the  Fallopian 
tube,  it  would  easily  have  been  recognized  by  a  physical  exami- 
nation after  delivery.  He  thought  the  possibility  of  its  being 
an  ovarian  tumor  should  not  be  excluded,  especially  as  the 
fluid  stiffened  linen,  which  the  fluid  of  a  cyst  of  the  broad 
ligament  would  not  be  likely  to  do.  He  had  had  a  case  in  which, 
during  a  tedious  labor,  something  was  suddenly  felt  to  have 
come  down  into  the  vagina.  On  examination,  this  something 
was  found  to  be  smegma,  of  which  about  one  pint  came  away. 
The  remainder  of  the  contents  of  the  dermoid  ovarian  cyst 
(for  that  it  was)  gradually  escaped,  and  the  patient  recovered. 
Still,  a  fetid  discharge  continued,  which  was  found  on  exami- 
nation, to  be  caused  by  a  bunch  of  hair  in  the  cyst.  On  re- 
moving this,  the  discharge  ceased. 

Dr.  Thomas  mentioned  hearing  of  a  similar  case  reported  in 
Troy  by  a  physician  from  Cohoes,  in  which  a  large  discharge  of 
clear  fluid  took  place  immediately  after  delivery,  and  repeated 
itself  at  the  next  conflnement,  some  two  years  later. 

Dk.  Dawson  read  the  history  of  a  case  of 

DEATH   FKOM    TETANtJS    AFTER    SUCCESSFCTL    PERINEORRHAPHY. 

On  Monday,  ISTov.  15th,  at  the  invitation  of  Drs.  T,  B.  Stirl- 
ing and  T.  C.  Finnell  of  this  city,  1  operated  on  Mrs.  M , 

aged  35,  for  complete  rupture  of  the  perineum.  There  were 
present  at  the  02:>eration,  besides  the  ^above,  Drs.  H.  D.  Xicoll, 
Paul  F.  Munde  and  Chauveau.  The  rupture,  which  had  oc- 
curred eighteen  months  previous,  during  delivery  with  forceps, 
extended'a  little  obliquely  to  the  left  of  the  median  line,  an  inch 
and  a  half  up  the  recto-vaginal  septum.  The  opei-ation  per- 
formed was  the  one  so  w^ell  described  by  Dr.  Thomas  in  his 
work.  The  tirst  two  sutures  were  passed  through  the  rup- 
tured ends  of  the  sphincter  ani  muscle,  and  within  the  recto- 
vaginal septum  around  the  rupture  through  the  latter.  Four 
others  were  passed  in  the  usual  manner,  and,  on  all  being  tight- 
ened, the  denuded  surfaces  were  perfectly  coapted.  I  purposed 
moving  the  sutures  on  the  afternoon  of  the  ninth  day,  but  early 
on  that  day  her  husband  called  upon  me^  and  stated  that  his 
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wife  could  not  open  her  mouth.  I  immediately  visited  her,  in 
company  with  Drs.  Xicoll  and  C.  S.  Ward,  and  at  once  removed 
all  the  sutures.  The  wound  was  perfectly  closed  thronghont, 
no  sign  of  suppuration  or  erysipelas  being  apparent.  The 
patient  was  in  good  spirits,  but  with  well  marked  lock-jaw, 
the  niasseterand  temporal  muscles  being  involved  ;  the  muscles 
of  chest  and  back  were  apparently  unaffected.  Temperature 
in  the  vagina  was  100  2-5,  pulse  88.  Ordered  the  rectum  and 
vagina  to  be  repeatedly  washed  out,  and  put  the  patient  upon 
gr.  iii.  of  Calabar  bean  every  two  hours.  Saw  her  again  at 
5.30  p.  m.  Temp.  100,  pulse  85  ;  lock-jaw  no  better  and  com- 
plained of  pain  in  the  muscles  of  the  back  of  the  neck.  Swal- 
lowed milk  without  difhculty.  Being  very  restless  gave  her 
15  drops  of  Magendie's  solution  hypodermically.  Continued  the 
Calabar  bean.  The  next  day,  Nov.  25,  she  was  no  better,  her 
temp,  was  99  2-5,  pulse  80,  and  there  was  also  slight  but  well 
marked  opisthotonus,  with  occasional  twitchings  of  the  pectoral 
muscles.  Was  then  able  to  swallow  milk,  and  was  quite  cheer- 
ful. The  next  day,  Nov.  26,  there  were  well-marked  but 
slight  tetanic  convulsions,  at  intervals  of  five  minutes,  temp. 
100,  pulse  120,  unable  to  swallow,  pain  in  back,  marked  opis- 
thotonus. Ordered  ice  to  the  spine  and  20  grs.  of  chloral 
hypodermically  every  hour.  This  treatment  being  without 
apjiarent  iniiuence  over  the  disease,  she  was  put  under  the  in- 
fluence of  chloroform,  which  controlled  the  convulsions  some- 
what, but  they  recurred  during  the  night  at  intervals  of  five 
minutes,  until  the  morning  of  the  13th  day  after  the  operation, 
when  she  died,  apparently  from  paralysis  of  the  heart,  as  Dr. 
Finnell  informed  me. 

In  addition  to  the  above  I  will  mention  that  the  patient  was 
a  strong  healthy  woman;  the  house  she  lived  in  was  clean  and 
well-ventilated,  and  the  behavior  and  appearance  of  the  woman 
was  all  that  could  be  desired.  The  Calabar  bean,  morphine  and 
chloral,  apparently  had  but  little,  if  any,  influence  over  the 
disease.  

Stated  Meeting,  Jan  Ath,  1876. 
The  President,  Dk.  T.  G.  Thomas,  in  the  Chair. 

Dk.  Eobeet  Watts  read  the  following  history  of  a  case  of 

INVERSION    OF    THE   UTERUS. 

Catherine  C,  aged  21  yeai-s,  married,  seamstress,  was  admit- 
ted to  the  Koosevelt  Hospital  on  Sept,  3,  1875,  and  gave  the 
following  history : 

She  began  to  menstruate  at  the  age  of  15,  and  was  always 
regular,  up  to  the  time  of  her  marriage,  three  years  ago.     Two 
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yeai*s  ago  she  was  confined  at  full  terra.  Her  labor,  she  says, 
was  a  severe  one,  but  unattended  by  any  accident ;  but  she 
lost  a  great  deal  of  blood  and  was  obliged  to  keep  her  bed  for 
several  weeks.  Hemorrhage  continued  for  three  months  after 
confinement,  and  then  ceased,  but  recurred  again  at  intervals 
of  two  weeks,  and  lasted  about  eight  days  each  time.  This 
metrorrhagia  has  continued  ever  since.  In  Api-il  last,  being 
very  much  exhausted  by  the  frequently  recurring  hemorrhages, 
she  consulted  a  physician  who,  after  making  a  vaginal  examina- 
tion, told  her  she  had  "  falling  of  the  womb,"  and  inserted  a 
ring  pessary.  Since  then  she  thinks  the  hemorrhages  have  not 
been  quite  so  severe,  but  she  has  sufl^ered  with  a  constant,  pro- 
fuse leucorrhffia,  tinged  with  blood.  On  admission  to  the  hos- 
pital she  was  vei-y  weak,  the  slightest  exertion  causing  violent 
palpitation  of  the  heart ;  the  skin  was  blanched,  and  the  lips 
colorless  ;  appetite  poor  ;  pulse  100  and  small. 

The  urine  was  alkaline,  sp.  gr.  1008.  It  contained  no 
albumen. 

Yaginal  examination,  after  removing  the  pessary  which  had 
been  worn  for  five  months,  revealed  a  peai--shaped  tumor  high 
up  in  the  vagina,  the  largest  part  being  the  most  dependent. 
Around  the  neck  of  the  tumor  could  be  felt  a  ring  separated 
from  it  by  a  shallow  groove.  Careful  exploration  with  a  probe 
failed  to  detect  awj  opening  at  the  bottom  of  this  sulcus.  By 
conjoined  manipulation  through  the  abdominal  walls,  and  with 
a  sound  in  the  bladder  and  finger  in  the  rectum,  no  uterus  could 
be  felt  in  the  normal  situation.  Manipulation  caused  the  tumor 
to  bleed  freely,  and  on  introducing  a  speculum,  it  was  seen  to  be 
of  a  bright,  red  color,  and  evidently  covered  by  mucous  mem- 
brane, from  the  surface  of  which  the  blood  could  be  seen  ozoing. 

The  diagnosis  was  made  of  complete  inversion  of  the  uterus. 
Chalybeates  and  generous  diet  were  ordered. 

Sept.  10.  As  hemorrhage  continued,  a  solution  of  iron-alum, 
gr.  V  ad  3  i;  was  ordered  as  an  injection  every  night  and  morn- 
ing, to  be  followed  by  the  insertion  of  a  pledget  of  cotton 
soaked  in  a  solution  of  tannin  in  glycerine. 

Sept.  17.  Tumor  slightly  diminished  in  size  and  paler  in 
color.  The  constricting  ring  a  little  relaxed.  The  hemoi-rhage 
had  ceased  and  the  injections  were  discontinued.  Inserted  an 
air  ball  pessary  which  is  to  be  removed  evei-y  night  and  morn- 
ing, and  again  replaced  after  syringing  the  vagina  with  hot 
carbolized  water. 

Sept.  24.  Patient's  general  condition  much  improved.  The 
air  pessary  has  been  used  until  to-day. 

This  afternoon,  the  patient  having  been  etherized,  an  at- 
tempt was  made  to  reduce  the  in^•ersiou  by  grasping  the  uterus 
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firmly  witli  one  hand,  while  couiiter-pressnre  was  made  with 
the  other  hand  through  the  abdominal  walls.  The  pressure 
was  directed  mainly  against  one  horn  of  the  uterus,  as  sug- 
gested by  Dr.  Xoeggerath ;  but,  after  1-^  hours,  no  progress  had 
been  made,  further  than  a  slight  dilatation  of  the  constricting 
ring,  and  the  attempt  was  abandoned. 

The  patient  was  ordered  morphine,  gr.  \  eyery  four  hours, 
and  put  upon  milk  diet. 

No  unpleasant  symptoms  followed  this  operation,  but  noth- 
ing fuither  ^\■as  attempted,  in  consecpience  of  the  occurrence 
of  a  small  23hlegmon  over  the  pubis,  until  Oct.  22,  when  a 
second  attempt  at  forcible  reduction  was  made.  Pressure  was 
continued  for  1^  hours,  at  the  end  of  which  time  it  was  discon- 
tinued. 

Oct.  28.  On  my  invitation,  D]-.  T.  G.  Thomas  was  kind 
enough  to  see  the  patient  with  ine,  and  tried  a  plan  of  treat- 
ment proposed  by  himself,  which  consisted  in  applyiiig  a  tightly 
fitting  india-rubber  cup  over  the  inverted  uterus.  This  was 
accomplished  with  some  difficulty,  the  uterus  being  drawn  well 
down,  and  the  patient  being  etherized. 

The  patient  had  a  slight  attack  of  pain  two  hours  afterwards, 
but  it  soon  ceased  and  did  not  recur. 

The  following  morning  the  rubber  cup  was  found  lying 
loose  in  the  vagina,  having  slipped  off  the  uterus,  which  re- 
mained as  before. 

Oct.  31.  The  patient  was  etherized  ;  the  uterus  was  drawn 
down  outside  the  vagina  and  held  firmly,  while  Dr.  Thomas 
wound  around  it  a  bandage  made  of  thin  sheet  india-rubber. 
This  was  secured  by  india-rubber  rings  slipped  over  it. 
Magendie's  solution  morphite  1U  xv  were  then  administered  hy- 
poderinically  and  the  patient  put  to  bed.     This  was  at  11.30  a.  m. 

At  2  p.  M.  she  complained  of  severe  pain  in  the  back  and 
running  through  to  the  hypogastric  I'egion,  and  the  morphine 
was  repeated. 

At  6  p.  M.  she  still  had  a  little  pain.  The  bandage  was  in 
place.     Morphine  repeated. 

Nov.  1.  The  rubber  bandage,  having  been  applied  22  hours, 
was  removed  by  Dr.  Thomas.  The  uterus  remained  unre- 
duced. The  pulse  was  then  132,  temp.  99^.  Two  hours  later 
the  patient  had  a  violent  chill,  followed  by  high  fever  (temp. 
104f ),  and  during  the  night  had  some  vomiting.  The  abdomen 
was  tender  on  pressure  and  a  little  tympanitic.  Magendie  ^ 
XV  was  given  every  four  hours. 

Nov.  2,  9  A.  M.  Pulse  136,  resp.  20,  temp.  lOoJ.  Patient 
vomiting  constantly.  Abdomen  tender  and  tympanitic.  The 
vagina  was  found  filled  with  very  fetid  clots.     The  uterus  re- 
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mained  inverted.  Ordered  vaginal  injection  of  carbolized 
water  every  six  hours,  and  morphine  to  be  given  to  control  pain. 
8  p.  M.  Abdomen  swollen  and  tympanitic  ;  knees  drawn  np  ; 
face  pinched  and  a  little  cvanotic ;  pnlse  140  thready ;  resp. 
20,  temp.  10^4-. 

The  patient  passed  through  a  sharp  attack  of  peritonitis, 
which  was  treated  witli  morphine.  The  symptoms  gradually 
subsided,  and  on  Nov.  10  the  abdominal  tenderness  was  gone  ; 
the  face  had  assumed  a  natural  expression,  and  the  temperature 
was  nearly  normal,  99J. 

All  vaginal  discharge  had  pretty  much  ceased ;  but  on  Xov. 
10  there  was  j:)assed,  per  vaginam,  a  mass  which,  on  examina- 
tion, a2323eared  to  be  a  slough  of  the  mucous  membrane  of  the 
uterus.  It  was  not  a  perfect  mould  of  the  uterus,  one  side 
being  partially  wanting,  but  the  mouth  of  the  mould  was  a 
complete  ring.  Digital  examination  revealed  the  absence  of 
the  inverted  fundus  from  the  vagina.  The  cervix  was  in  its 
proper  position,  but  feeling  as  if  lacerated  bi-laterally,  and 
the  tip  of  the  forefinger  could  be  inserted  into  the  os.  Xo 
further  examination  was  deemed  prudent  at  that  time.  The 
patient  was  kept  in  bed  for  another  week,  at  the  end  of  which 
she  was  feeling  quite  well  and  able  to  be  up. 

On  Xov.  30,  a  careful  examination  was  made.  ISTo  tumor 
could  be  felt  in  the  vagina.  The  cervix  occupied  its  proper 
position,  but  still  felt  as  if  lacerated.  The  uterine  sound  could 
be  passed  only  to  the  depth  of  two  inches.  With  a  sound 
in  the  bladder "^and  a  finger  in  the  rectum,  the  body  of  the  ute- 
rus could  be  felt  in  position,  but  apparently  smaller  than  natu- 
ral. The  patient  absolutely  refused  to  take  ether,  so  that  con- 
joined manipulation  through  the  abdominal  walls  could  not  be 
satisfactorily  practised,  owing  to  the  resistance  of  the  muscles. 

Dec.  31st"!  The  patient  is  now  working  about  the  house,  and 
seems  quite  well,  except  that  she  complains  of  a  heavy  feeling, 
such  as  she  says  always  used  to  precede  menstruation.  No 
menstrual  flow  has,  however,  made  its  appearance  as  yet, 
though  these  feelings  have  continued  for  a  fortnight. 

In  reviewing  this  case,  the  points  of  interest  which  attract 
attention  are : 

1st.  The  time  when  inversion  occurred. 

It  seems  probable  that  it  did  not  take  place  suddenly  at  or 
just  after  deliverv,  as  the  patient  gives  no  history  of  such  an 
accident ;  but  that,  a  partial  inversion  having  taken  place  then, 
it  increased  graduallv  until  it  became  total.  The  completion 
of  the  process  nnist  have  taken  place  a  long  time  since,  as  the 
uterus  had  become  reduced  to  nearly  its  normal  state. 

2nd.  The  treatment. 
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The  plan  carried  out  by  Dr.  Thomas  was  based  upon  the 
theory  that  to  reduce  an  inverted  uterus  it  was  necessary  to 
make  only  circumferential,  and  not  upward,  pressure.  This 
theory  was  founded  upon  the  fact  that,  in  the  several  cases  seen 
by  Dr.  Thomas,  the  re-inversion  began  at  one  horn  of  the  ute- 
rus (to  which  attention  has  been  directed  by  Dr.  Noeo-o-erath) 
while  the  organ  was  being  firmly  grasped  by  the  hand,  but  no 
npward  pressure  was  being  made.  The  result  of  this  single 
case  would  seem  to  prove  this  theory  incorrect. 

The  lighting  ujj  of  an  acute  peritonitis,  after  the  removal  of 
the  india-rubber  bandage,  shows  the  danger  from  prolonged 
constricting  pressure ;  but  it  may  be  reasonably  questioned 
whether  the  use  of  such  a  bandage  for  a  short  time,  say  an 
hour,  by  emptying  the  inverted  uterus  of  blood  and  other iluid, 
would  not  diminish  its  bulk  sufficiently  to  insure  its  successful 
reduction  by  forcible  pressures,  applied  immediately  after  the 
removal  of  the  bandage. 

3d.  The  spontaneous  reduction  of  the  inversion  immediately 
npon  the  diminution  in  the  size  of  the  tumor  caused  by  the  ex- 
foliation of  the  mucous  membrane. 

Dk.  James  S.  Gkeen  presented  the  specimen,  and  read  the 
history  of  a 

CASE     OF    EXTEA-UTESINE     PREGNANCY RUPTUEE     OF    THE    SAC 

DEATH    FROM    HEMORRHAGE. 

Eliza  K.,  aged  28  years,  colored,  resided  in  Rahway,  New  Jer- 
sey, and  was  the  mother  of  two  living  children.  A  short  time 
before  her  death,  she  supposed  herself  to  be  in  the  third  month 
of  pregnancy.  She  had  suffered  very  much  for  two  weeks 
previous  to  her  demise,  with  frequently-recurring  pains  in  the 
lower  part  of  the  abdomen.  On  the  evening  of  December 
29, 1874,  after  she  had  gone  to  bed,  she  was  startled  by  the  feel- 
ing of  "  something  warm  pouring  into  her  stomach  "  (as  she  ex- 
pressed herself),  and  became  suddenl}^  faint.  Before  medical 
aid  could  be  summoned,  she  died  in  collapse. 

Autopsy.  Upon  opening  the  cavity  of  the  peritoneum,  it 
was  found  to  he  filled  with  fiuid  and  clotted  blood,  to  such  an 
extent  that  the  intestines  floated  in  it.  Upon  removing  the 
uterus  and  appeiidages,  the  specimen  presented  to  the  Society 
was  found. 

This  proved  to  be  a  case  of  extra-nterine  pregnancy  of  the 
"  tichal''''  variety,  and  was  developed  in  the  left  Fallopian  tube, 
at  the  point  where  it  joins  the  fundus  uteri. 

The  remains  of  the  ru])tured  sac  measured  three  inches  by 
two  inches,  and  contained  the  placenta,  with  a  portion  of  the 
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umbilical  cord  attached.  The  remains  of  the  free  walls  of  the 
sac  are  still  attached  to  the  ed<j;es  of  the  cavity,  and  show  that 
the  anterior  wall  of  the  sac,  opposite  the  attachment  of  the 
placenta,  was  the  point  at  which  the  rupture  took  phice. 

The  uterus  measured  four  and  a  half  inches,  from  the  os  ex- 
ternnm  to  the  fundus;  and  two  inches  and  a  quarter  in  the 
breadth  of  its  fundus.  The  walls  of  the  uterus  were  increased 
at  their  thicliest  part  to  three-quartei's  of  an  inch  in  thickness. 
The  uterine  cavity  measured  three  and  three-quarter  inches  in 
depth. 

The  fcetus  appeared  to  be,  in  size,  like  one  of  two  and  a  half 
to  three  montlis'  growth,  and  measured  four  inches  and  a  half 
in  length. 

Dk.  Horace  T.  Haistes  reported  a 

CASE    OF    CARCmOMA    OF   THE    VAGINA, 

Feb.  23d,  1875,  Mrs.  L.  S.  M.  was  sent  to  me  l)y  Dr.  Darkin 
for  diagnosis  and  treatment.  She  was  a  native  of  IT.  S.,  aged 
25,  married  four  years,  living  single  one  year.  Had  never 
had  children,  but  had  aborted  at  the  third  month  twenty 
months  previous.  The  cause  of  abortion  Avas  unknown.  Her 
health,  prior  to  this  accident,  had  been  excellent.  She  gave  no 
history  of  syphilis.  Her  husband,  however,  who  was  four 
years  her  junior,  had  been  in  poor  health,  and  was  growing 
idiotic  at  the  time  of  her  conception.  (He  has  since  been  sent 
to  an  asylum.)  She  thought  he  had  never  shown  symptoms  of 
syphilis.  Since  the  abortion  she  has  never  felt  well.  There 
has  been  a  constant  dragging  sensation,  with  often  a  positive 
burning  pain  in  lower  pelvic  region.  The  pain  lately  had 
begun  to  extend  back  towards  the  sacrum.  It  has  not  been 
constant,  but  frequently  very  acute.  She  has  suffered  some 
rectal  tenesmus  while  at  stool.  Her  menses  had  been  irregular 
for  the  past  four  months,  being  profuse  and  alarming.  She 
had  also  had  two  severe  hemorrhages  between  the  menstrual 
epochs.  Her  appetite  had  been  capricious  and  lier  bowels  con- 
stipated. Had  frequent  headaches.  Her  husband  had  caused 
her  much  anxiety  for  the  last  year,  and  she  had  become  fretful 
and  impatient.  Had  taken  much  medicine,  but  never  had  had 
a  physical  examination  per  vaginam. 

The  patient  is  a  small,  fair,  delicate  woman,  apparently  less 
than  25  years  of  age.  She  is  exceedingly  pale  from  loss  of 
blood.  The  complexion  has  a  slightly  straw-colored  tint.  The 
features  have  that  peculiar  pinched  and  anxious  expression 
which  so  surely  indicate  a  painful  constitutional  disease.     The 
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pulse  is  feeble,  slightly  accelerated';  respiration  and  temper- 
ature normal. 

On  making  a  physical  examination  a  fetid,  watery  discharge 
is  fonnd  oozing  from  between  the  labia.  About  one  inch  from 
fourchette  on  the  posterior  wall  of  vagina,  is  a  nodulated  growth 
one  inch  by  one  and  a  half  inches,  of  elliptical  form,  rising  one- 
sixteenth  to  one-tenth  of  an  inch  above  the  floor  of  the  vagina. 
The  growth  extends  backward  to  within  one-half  inch  of  the 
juncture  of  the  vagina  with  the  cervix  uteri.  The  vaginal  wall 
surrounding  the  tumor  is  but  slightly  indurated  and  fixed,  but 
is  very  sensitive.  This  outgrowth  is  readily  broken  down, 
bleeding  profusely.  It  has  a  slightly  gritty  feeling,  like  the 
pulp  of  a  half-ripe  water-melon.  Ocular  inspection  shows  the 
tumor  to  be  bright  red,  rough  and  uneven,  like  a  large  flattened 
raspberry,  magnified  to  twice  its  diameter.  The  uterus  is  in 
position,  of  normal  size  and  healthy. 

The  symptoms,  subjective  and  objective,  all  point  to  a  serious 
constitutional  disease.  Pliysical  examination  reveals  the 
disease  to  be  a  malignant  outgrowth  of  the  vagina. 

Feb.  26.  The  patient  was  taken  to  the  clinic  for  diseases  of 
women,  at  the  College  of  Physicians  and  Surgeons.  Prof. 
Thomas  and  the  clinical  assistants,  Drs,  Walker  and  Yermilj^e, 
confirmed  my  diagnosis,  and  pronounced  the  type  of  the  disease 
to  be  carcinoma  ^'agin8e  of  the  encephaloid  variety.  Prognosis 
unfavorable . 

Feb.  27.  The  diseased  parts  were  carefully  brought  into  view 
with  a  Cusco's  improved  bivalve  speculum,  and  freely  painted 
with  the  strong  solution  of  the  sesquichloride  of  iron.  The 
patient  was  ordered  quinine  and  iron  ;  opium  as  needed,  and 
daily  injections  of  warm  water,  with  chlorate  of  potash  and 
alum  in  solution.  To  be  nourished  with  milk  and  beef  tea,  and 
Buch  solid  food  as  she  can  take. 

March  2d.  Has  passed  three  comfortable  days,  without 
hemorrhage.  The  outgrowth  has  entirely  disa]3peared,  leaving 
a  clean,  bright  red,  granulating  ulcer.  This  was  painted  with 
a  dilute  solution  of  the  sesquichloride  of  iron.  Continuation 
of  the  same  medicines  internally  and  locally. 

March  9th.  Has  had  less  pain,  and  no  hemorrhage ;  rests 
better ;  appetite  improved ;  granulating  surface  of  ulcer  red 
and  exuberant ;  no  spreading  of  the  disease.  Painted  with  a 
strong  solution  of  the  sesquichloride  of  iron. 

The  patient  was  seen  every  week  until  April  Tth.  The 
same  treatment  was  continued.  There  was  no  hemorrhage 
except  at  her  menstrual  epoch,  and  this  not  abundant.  At  this 
time  she  became  aware  of  the  character  of  the  disease,  and  an 
advertising  "  cancer  doctor  "  was  called,  who  attended  her  for 
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a  sliort  time  without  loeal  treatment.  Afterwards,  a  liomoe- 
pathic  physician  was  called,  who  visited  her  daily  for  two 
months,  without  making  a  physical  examination  or  using  local 
treatment. 

July  30.  I  was  again  summoned  to  check  an  alarming  hem- 
orrliage — the  third  since  my  last  visit  An  examination  showed 
that  the  disease  had  extended  backwards  and  into  the  rectum, 
and  upwards  to  the  cervico-vaghial  junction.  Tlie  hemorrhage 
was  checked  as  before. 

Aug.  4.  Has  lost  no  blood,  but  suffers  excessively  from  pain. 
Is  unwilling  to  have  any  local  application  made.  From  this 
date  she  grew  worse  rapidly. 

Sept.  25,  a  profuse  hemorrhage  occurred,  from  which  she 
never  rallied,  but  remained  in  a  semi-unconscious  state  until 
Oct.  10,  when  she  died. 

On  the  evening  of  the  same  day,  assisted  by  Dr.  Bullard,  I 
was  permitted  to  remove  the  diseased  parts.  The  ulceration 
had  extended  upwards  and  to  the  left,  destroying  nearly  all  the 
posterior  and  left  lateral  portion  of  the  vagina,  and  invaded  a 
part  of  the  cervical  portion  of  the  uterus,  on  the  same  side. 
Inferiorly  it  had  eaten  through  into  the  rectum,  and  destroyed 
the  anterior  portion  of  the  rectum  for  an  oval  space  of  about 
1  by  -^  inches.  The  tissue  to  the  left  of  the  vagina,  and  pos- 
terior to  the  rectum,  is  much  thickened,  and  the  seat  of  no- 
dules. These  have  been  examined  by  Dr.  T.  E.  Satterthwaite, 
with  the  following  results  ;  He  found  that  "  some  of  them  had 
undergone  degeneration,  and  had  become  cysts,  with  dirty- 
brown  or  yellowish-white  contents,  consisting  of  broken-down 
epithelial  corpuscles,  granular  matter,  and  fatty  crystals.  The 
firmer  nodules  were  found  to  consist  of  epithelial  corpuscles,  of 
large  size,  with  large  nuclei  packed  away  in  between  bundles 
of  connective  tissue." 

Rerrtarks.  In  conclusion,  I  wish  to  call  attention  to  the  ad- 
vantages of  the  strong  solution  of  the  sesquichloride  of  iron  in 
the  treatment  of  epithelioma,  medullary  carcinoma,  and  sarco- 
ma. In  the  early  stage  of  all  these  diseases  there  is  a  peculiar 
outgrowth,  consisting  of  numerous  small,  thin  blood-vessels,  the 
walls  of  which  are  easily  broken  down.  Sesquichloride  of 
iron  seems  to  have  a  decided  action  upon — almost  an  affinity 
for — these  congei'ies  of  blood-vessels,  and  quickly  destroys 
them,  at  the  same  time  stinuilating  the  surface  underneath  to 
a  more  healthy  granulation. 

During  the  hist  year  I  have  had  six  cases  in  which  the  sesqui- 
chloride of  iron  was  used  exclusively,  with  the  result  of  pre- 
venting all  hemorrhage,  and  evidently  staying  the  progress  of 
the  disease.     In  one  case  of  incipient  cauliflower  excrescence, 
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it  completely  destroj'ed  tlie  growth,  leaving  a  healthy  surface, 
which  has  remained  so  for  six  months,  and  there  is  no  appear- 
ance of  a  recurrence  of  tlie  disease  at  the  present  time. 
Tlie  case  of  carcinoma  here  reported  is  of  interest : 

(1)  On  account  of  the  age  of  the  patient,  she  being  only  25 
years  old, — few  havino-  been  recorded  under  that  ao-e. 

(2)  On  account  of  the  locality  of  the  disease — encephaloid  car- 
cinoma of  the  vaojina  being  unusual. 

(3)  The  rapidity  of  the  progress  of  the  dtsease. 

(4)  The  effects  of  the  treatment  in  staying  the  progress  of 
the  disease,  and  in  preventing  and  checking  the  hemorrhage. 

CEOTON    OIL    PAINT    IN    PELVIC    CELLULITIS. 

Dr.  Chas.  a.  Budd  called  attention  to  the  unsatisfactory 
treatment  of  pelvic  cellulitis  by  blisters,  iodine,  and  oleate  of 
mercurv,  and  said  tliat  lie  had  lately  been  usina^  Dr.  Corson's 
croton  oil  ]3aint  (I^  ol.  crotonis,  3  ii,  ether,  sulph.  fort.  3  iv,  tinct. 
iodini,  3  ii,  potass,  iodid.,  3  i,  iodini,  gr.  x,  lU.),  with  the  hap- 
piest results.  In  four  cases,  where  a  pelvic  abscess  seemed 
unavoidable,  under  the  use  of  this  paint  the  exudation  fairly 
melted  away. 

He  also  exhibited  an  instrument  for  washing  out  the  blad- 
der in  cystitis ;  with  a  little  practice  the  patient  could  be 
taught  to  do  it  herself. 

Dr.  Wm.  T.  Lusk  showed  the  specimen  from  and  read  the 
history  of  a 

CASE  or  PREGNANCY  WITH  FIBRO-CYSTIC  TUMOR  OF  THE  UTERUS  ; 
OCCLUSION  OF  THE  CERVIX,  ECLAMPSIA,  VERSION,  POST- 
PARTUM HEMORRHAGE DEATH  FROM  PERITONITIS  AND  COL- 
LAPSE  RESUSCITATION    OF    STILL-BORN    CHILD. 

Mrs.  X.,  primipara,  set.  38,  came  to  my  office,  in  the  latter 
part  of  November,  upon  the  recommendation  of  Dr.  Marion 
Sims,  to  ask  for  my  professional  services  in  her  approaching 
confinement.  She  stated  that  her  case  had  excited  the  interest 
of  a  number  of  physicians,  and  at  once  called  my  attention  to 
a  large  tumor  apparently  solid  in  character,  occupying  the  left 
half  of  the  abdomen  ;  while  upon  the  right  side  the  foetus 
could  be  distinctly  mapped  out  through  the  abdominal  and 
uterine  walls,  thus  leaving  no  question  as  to  the  existence  of 
pregnancy.  A  hasty  vaginal  examination  satisfied  me  that  I 
had  to  deal  with  a  head  presentation.  Tlie  tumor  was  situated 
high  up,  and  did  not  encroach  1123011  the  pelvic  cavity.  Accord- 
ing to  Mrs.  X.'s  calculation,  her  confinement  was  to  be  looked 
for  about  the  15  th  of  January. 
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On  the  20th  of  December  I  was  summoned  to  see  Mrs.  X. 
by  a  message  apprising  me  that  she  was  seriously  ilh  Appre- 
hensive of  imperfect  uterine  contraction  after  delivery,  sup- 
posing labor  to  have  begun,  1  put  in  my  bag  the  various 
requisites  which  might  be  needed  in  case  of  post-partum  hem- 
orrhage, and  hastened  to  the  house. 

On  arrival,  the  husband  infoi'med  me  that  on  his  i-eturn  from 
breakfast,  he  had  found  his  wife  lying  on  the  floor  insensible, 
by  the  side  of  her  bed,  from  which  she  had  apparently  fallen. 

He  at  once  raised  her  up,  and  replaced  her  in  bed.  Soon 
after,  she  had  a  "  fit,"  whereupon  lie  sent  for  me.  I  found  tlie 
patient  conscious,  but  blind,  and  with  nearly  complete  abolition 
of  memory.  However,  as  I  knew  the  lady  came  of  hysterical 
stock,  and  had  experienced  some  amioyances  for  a  few  days 
past,  I  hesitated  a  short  time,  before  deciding  as  to  the  character 
of  the  convulsions.  A  third  attack,  occurring  in  my  presence, 
left  me  in  no  doubt,  however,  that  I  had  to  deal  with  true 
eclampsia.  I  had  examined  the  urine  three  weeks  previously, 
and  found  it  free  from  albumen. 

Chloroform  was  at  once  administered,  and  its  action  sup- 
ported by  hypodermic  injections  of  morphia  (two  injections  of 
JMagendie's  solution,  TiJlv.  each.)  After  complete  anassthesia 
had  been  secured,  I.  proceeded  to  make  a  vaginal  examination, 
and  was  not  a  little  surprised  to  find  the  A'agina  term- 
inate seemingly  in  a  cul-de-sac.  Upon  careful  exami- 
nation, however,  I  detected  a  small  cicatricial  seam,  which 
I  rightly  assumed  to  be  the  orifice  of  the  occluded  cer- 
vix. With  my  finger-nail,  I  gradually  succeeded  in  making 
a  passage  upward  from  this  point  to  the  membranes.  Dr.  Sims 
informs  me  that  the  patient  had  menstruated  p)revious  to 
jiregnancy,  but  through  an  opening  so  small  as  barely  to  admit 
the  finest  uterine  probe.  I  then  endeavored,  by  means  of 
Barnes'  dilators,  to  expand  the  cervix  so  as  to  enable  me  to 
complete  delivery.  Upon  the  removal  of  the  smaller-sized  dila- 
tor, i  recognized  the  cord  within  the  membranes.  As  the  dila- 
tation of  the  cervix  was  chiefly  mechanical,  and  did  not  pro- 
voke labor  pains,  it  was  u])wards  of  three  hours  before  the 
cervix  became  sufticiently  dilated  to  allow  version  to  be  per- 
formed. During  this  time  no  convulsions  occurred.  Finally, 
however,  the  feet  were  brought  down  by  means  of  Braxton 
Hicks's  method.  As  the  membranes  ruptured,  the  cord  was 
washed  outside  the  vulva.  No  pulsations  could  be  detected. 
Assuming  the  death  of  the  child,  I  performed  the  act  of  ex- 
traction slowly,  while  Dr.  Van  Yorst,  from  Bellevue  Hospital, 
who  had  kindly  come  to  my  assistance,  maintained  steady  pres- 
sure over  the  iiterus.     JS^otwithstanding  these  precautions,  the 
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expected  hemorrhage  followed  the  delivery  of  the  child. 
Without  stopping  to  tie  the  cord,  I  at  once  introduced  my  liand 
into  the  nteriis,  and  brought  away  the  placenta.  After  the, 
removal  of  clots,  pieces  of  ice  were  rapidly  passed  into  the  uter- 
ine cavity,  and  in  the  course  of  a  few  minutes  lirm  contrac- 
tions were  attained  ;  not,  however,  until  the  patient  had  lost  a 
serious  amount  of  blood.  Dr.  Van  Yorst,  at  this  juncture,  in- 
formed me  that  the  child's  heart  was  beating.  Asking  him  to 
take  the  uterus  in  charge,  I  took  the  child,  and  by  means  of 
Schultze's  method  for  artificial  respiration,  succeeded  very  soon 
in  getting  it  to  breathe  spontaneously.  After  rather  vigorous 
flagellation,  the  child  began  to  cry,  was  then  wrapped  in  warm 
blankets,  and  laid  upon  tiie  bed  between  bottles  of  hot  water. 
Since  that  time  the  child  has  continued  to  thrive  (written  Jan. 
29th).     It  weighed,  at  the  time  of  birth,  4^  pounds. 
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Stated  Meeting,  Thursday,  September  2,  1875. 
Dr.  a.  H.  Smith,  President,  in  the  Chair. 

OVARIAN   TU^IOE. 

Dr.  J.  V.  Ingha:m  exhibited  to  the  Society  a  specimen  of  a 
solid  ovarian  tumor  recently  removed  by  Dr.  Walter  F.  Atlee, 
of  this  city,  who  had  presented  him  with  the  following  notes  of 
the  case. 

Miss  H ,  of  Mount  Holly,  asked  my  advice  about  a  tumor 

of  the  belly,  in  the  middle  of  May.  She  was  33  years  of  age, 
rather  pale,  but  in  other  respects  of  healthy  appearance.  She 
had  been  annoyed  by  nasal  catarrh  for  many  years ;  some  dys- 
peptic symptoms  had  begun  about  a  year  before,  and  for  the 
last  three  months  her  menses  had  not  appeared.  The  tumor 
was  nowhere  adherent  to  the  skin,  moval>le,  nut  fluctuating, 
only  to  the  touch  it  felt  like  a  multilocular  cyst  of  the  ovary. 

On  the  14th  of  June,  I  removed  the  tumor  here  presented, 
with  the  assistance  of  my  father,  Dr.  Atlee,  of  Lancaster,  and 
Drs.  Pleasants,  Hunt,  and  Hickman.      Having   cut  through 
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the  tissues  covering  the  tumor,  a  large  trocar  was  pushed  into 
it,  but  nothing  flowed  through  the  canula.  By  some  tearing  of 
the  tumor,  and  by  extending  the  incision  above  the  navel,  it 
was  extracted.  The  pedicle  was  very  short  and  thick,  and  the 
clamp  was  applied  very  close  to  the  left  horn  of  the  womb. 

On  the  14th  day  the  clamp  was  removed  ;  on  the  10th  day  she 
came  down  stairs,  and  a  few  days  afterwards  she  returned  liome 
to  Germantowu,  from  which  place  she  came  to  be  operated 
upon,  perfectly  well. 

The  tumor  was  referred,  for  microscopic  examination,  to  a 
committee  consisting  of  Drs.  Tyson,  Parry,  and  Ingham.  At  a 
subsequent  meeting  they  reported  as  follows  : 

EEPOET. 

"  The  committee  to  which  was  referred  the  ovarian  tumor 
presented  by  Dr.  Ingham,  would  report  that  they  have  carefully 
examined  its  structure,  and  find  it  made  up  of  loculi  of  differ- 
ent sizes  from  that  of  almost  microscopic  minuteness  to  that  of 
an  inch  or  more  in  diameter.  The  walls  of  these  loculi  were 
composed  of  fibrous  tissue  and  lined  with  a  single  layer  of  a 
most  perfect  and  regular  colunmar  epithelium.  From  the 
walls  of  these  loculi  often  projected  villous  extensions,  capped 
by  this  same  layer  of  columnar  cells. 

"  The  cavities  of  the  cysts  were  filled  with  cholesterin  plates 
and  epithelial  debris. 

"  irom  these  appearances  your  committee  concluded  that  the 
tumor  is  an  ordinary  cystic  colloid  of  the  ovary  (cystoma  ovarii), 
and  not  a  sarcoma  or  carcinoma." 

De.  Ellwood  "VYelsox  read  the  following  reply  to  Dr. 
Goodell's  paper  of  June  3d  last,  on 

VEESION   IN   CONTE ACTED    PELVES. 
Papee  III. 
Me.  Peesidext  axd  Gentlemen  : 

To  the  general  tone  of  Dr.  Goodell's  reply'  to  my  criticism 
on  his  "  Clinical  Memoir  on  Turning  in  Pelves  narrowed  in 
the  Conjugate  Diameter,"  I  shall  make  no  answer.  It  was 
written,  as  was  stated,  in  haste,  and  abounded  in  expressions 
which  its  author,  on  leisurely  consideration  of  the  character  of 
this  discussion,  would  have  doubtless  expunged.  But  I  desire 
to  reply  to  some  few  points  contained  in  it,  that  I  may  clear 
myselt  from  the  aspersions  which  Dr.  Goodell,  in  the  excite- 

'  Read  before  the  Obstetrical  Society,  in  June.  See  Feb.  Number  of  this 
Journal. 
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ment  of  his  haste,  and  his  impatience  of  criticism,  sought  to 
put  upon  me,  and  especially  those  in  reference  to  the  citation 
of  authors. 

In  ray  paper  I  established  the  following  objections  to  version 
as  a  substitute  for  the  forceps : 

1.  The  great  mortality  to  the  child  in  pelvic  labors,  arising 
from  interruption  of  the  foetal  circulation  by  compression  of 
the  coi'd  and  placenta,  and  sho^ving  in  pelves  contracted  at  the 
brim  to  three  inches,  or  less  than  three  inches,  an  almost  uni- 
versally fatal  result. 

2.  That  version  is  a  painful  and  serious  operation  to  the 
mother,  proving  fatal  to  her  in  one  in  ten  and  a  fraction  cases, 
according  to  Cazeaux,  and  one  in  fourteen  according  to  Churchill. 
Even  allowing  for  the  alleviating  influence  of  ansesthesia,  the 
operation  is  a  grave  one,  and  not  to  be  resorted  to,  save  for  well- 
understood  and  sufficient  reasons. 

3.  That  in  pelves  of  plus  three  inches  and  of  three  and  a  half 
inches,  there  exists  no  sufficient  reason  for  subjecting  the  woman 
to  this  serious  operation,  since  she  may  sometimes  even  be 
delivered  spontaneously" ;  and  again,  her  delivery  may  be  ma- 
terially aided,  and  even  accomplished,  by  increased  and  pro- 
longed voluntary  effort  on  her  part  at  the  moment  when  the 
head  impinges  upon  the  narrowed  marginal  brim  ;  or,  these 
efforts  failing,  the  case  is  readily  within  the  control  of  a  master 
with  forceps,  with  safety  to  the  mother,  and  a  general  result 
favorable  to  the  child. 

4.  That  the  forceps  can  be  applied  to  the  sides  of  the  child's 
head  at  the  brim,  and  when  thus  applied,  by  cautious  interrupted 
compression  and  traction,  together  M'ith  the  expulsive  efforts  of 
the  mother,  and  the  resistance  of  her  tissues,  the  head  can  be 
so  moulded  as  to  diminish  its  transverse  or  biparietal  diameter 
from  four  to  ten  lines  without  injury  to  the  child. 

5.  That  an  enormous  strain,  certainly  a  tractile  force  of  one 
hundred  and  thirty  pounds,  cannot  with  safety  be  thrown  upon 
the  neck  of  an  unborn  child. 

To  no  one  of  these  propositions  has  Dr.  Goodell  offered  any 
rebutting  evidence,  save  the  last;  and  that  1  am  wholly  right 
on  this  point  I  shall  be  able  to  show  bv  abundant  testimony. 

Dr.  Goodell,  in  speaking  of  the  mortality  of  head-last  labors, 
says,  "  Hodge  rates  the  average  still-births  at  thirty -three  per 
cent.  According  to  Capuron  and  Cazeaux,  in  the  more  diffi- 
cult cases  from  sixty-six  to  sevent^^-five  per  cent,  perish.  Said 
the  late  George  T.  Elliot,  '  I  always  regret  to  meet  a  pelvic 
presentation  in  my  practice,  for  fear  that  the  child  may  not  be 
born  alive.'"  Further,  "Since  now  these  statistics  I'epresent 
the  experience  of  the'  most  skilled  specialists,  ...  it  stands  to 
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reason  that,  in  the  practice  of  the  profession  at  large,  the  average 
number  of  head-last  still-births  must  be  very  much  higher.  For 
this  mortality,  fifty  per  cent,  is,  I  think,  a  very  low  estimate."  ' 
He  thus  claims  for  pelvic  natural  labors  a  greater  mortality  for 
the  child  than  I  give  in  any  quotation  in  my  previous  paper. 

He  farther  says,  "  My  reviewer  begins  by  showing  the  foetal 
mortality  of  head-last  labors,  and  of  those  attended  by  con- 
traction of  the  brim,  but  he  overlooks  the  fact  that  I  have 
offered  a  new  mode  of  delivery,  by  which  I  claim  that  this 
mortality  can  be  reduced."  * 

Now,  to  what  does  the  doctor  allude  as  this  "new  mode  of 
delivery  "in  pelvic  cases?  Is  it  the  supra-pubic  pressure? 
Barnes  writes,  "  Great  assistance  in  extraction  may  be  gained, 
and  traction  force  economized,  by  getting  an  assistant  to  press 
firndy  upon  the  vault  of  the  head  through  the  abdominal  wall, 
thus  helping  to  push  the  head  through  the  strait.  This  pro- 
ceeding was  advised  by  Pugh  and  Wiegand,  and  cpiite  recently 
Dr.  Strassmann  has  insisted  upon  its  utility.  The  j)0ssibility 
of  deriving  advantage  from  it  should  be  borne  in  mind  in  all 
cases  of  head-last  labor."  '  Yet  Dr.  Goodell  ventures  to  say, 
"  So  far  as  I  can  judge  from  the  history  of  these  cases  "  (refer- 
ring to  pelvic  cases  reported  by  Simpson,  Schroeder,  Blot,  and 
Taylor),  "none  of  the  operators,  excepting  myself^  invoked  the 
very  substantial  help  of  a  propelling  force;  hence,  the  inference 
is  logical  that  the  conjunction  of  traction  and  propulsion  offers 
better  results."  '  The  supra-pubic  pressure  clearly  is  not  the 
"  new  mode  of  delivery,"  and  Dr.  Goodell  is  not  warranted  in 
judging  that  the  writers  he  has  named  did  not  invoke  an  aid  so 
simple,  so  well  known,  and  so  substantial.  Or,  is  it  his  mode 
of  making  traction  ?  We  find  this  mode  thus  described:  "  The 
physician  should  make  his  first  movement  of  traction  in  the  axis 
of  the  outlet ;  for  then  the  pubic  side  of  the  head  will  be  tilted 
away  from  the  inlet,  while  the  sacral  side  will  proportionately 
descend  over  the  promontory,  and  affront  the  brim."  After- 
wards "  the  direction  is  reversed,  and  the  child's  body  swept 
backwards  upon  the  coccyx,  the  neck  also  being  forced  down- 
wards and  backwards  into  the  hollow  of  the  sacrum  with  all 
one's  power."  '  It  appears  to  me  that  if  the  head,  yet  above 
the  brim  of  a  contracted  pelvis,  could  be  changed  in  its  posi- 
tion by  pulling  upon  the  child's  body,  the  movements  described 
would  necessarily  carry  that  pole  of  the  biparietal  diameter 

1  Philadelphia  Medical  Times,  March  20,  1875,  p.  385. 

"■  MS.  of  Dr.  Goodell,  read  in  June,  which,  fo/  convenience  of  reference,  I 
shall  designate  his  Reply.  ^ 

*  Obstetric  Operations,  2d  Amer.  ed.,  p.  253. 

*  Clinical  Memoir,  p.  21. 

*  Clinical  Memoir,  p.  19. 
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looking  towards  the  front  of  the  pelvis  against  or  upon  the 
pubic  bone  ;  and  with  the  reverse  movement  recommended, 
the  smooth  convex  surface  of  the  head,  looking  towards  the 
sacrum,  Avould,  being  moist  and  glib  M^th  the  fluids,  rise  up 
and  pass  over  the  convexity  of  the  jutting  promontory.  Both 
the  Urst  and  the  second  movement  recommended  could  of 
necessity  result  only  from  a  force  acting  very  obliquely  upon 
the  head,  the  tendency  of  which  would  be  to  produce  a  rocking 
or  see-saw  movement ;  but  this  rocking  would  be  above  the 
brim,  and  not  tend  to  engage  the  head,  unless  great  force  be 
used, — such  a  force  as  could  be  greatly  economized  if  exerted 
by  direct  traction  in  the  axis  of  the  inlet.  According  to  Barnes, 
"  it  is,  above  all  things,  necessary  to  draw  at  first  as  much  back- 
wards as  possible,  so  as  to  make  the  head  revolve  around  the 
jutting  promontory  until  it  clears  the  strait,  when  the  head  can 
enter  its  natural  orbit,  the  curve  of  Cams.'"  He  also  says, 
speaking  of  the  delivery  of  the  head,  "If  you  carry  the  body 
forward  too  soon,  you  simply  convert  the  child's  head  and  neck 
into  a  hook,  or  crowbar,  which,  holding  on  the  anterior  pelvic 
wall,  will  effectually  resist  all  efforts  at  extraction."  ^  Xow, 
Dr.  Barnes  claims  the  experience  of  the  management  of  two 
hundred  cases  of  version, — Dr.  Goodell,  in  his  reply,  says  three 
hundred.  But,  supposing  that  Barnes  was  correct  in  his  esti- 
mate, two  hundred  cases  of  version  are  certainly  sufficient  to 
give  him  great  familiarity  with  the  management  of  pelvic 
labors. 

I  believe,  therefore,  the  best  way  to  make  the  head  engage 
would  be  to  make  traction  coincident  with  the  axis  of  the  inlet. 
Statistics  are,  however,  wanting  to  show  that  by  either  of  these 
methods  of  delivery  the  foetal  mortality  can  be  reduced  materi- 
ally below  the  estimates  given  in  my  previous  paper. 

In  the  lieply  we  find  such  statements  as  these :  "  I  give  rea- 
sons why  an  average  head  is  more  readily  drawn  through  a  nar- 
row pelvis  than  a  large  head  through  an  average  pelvis." 

This  is  purely  hypothetical.  It  is  a  sort  of  sliding  scale,  that 
may  be  moved  up  or  down  to  please  the  fancy  of  the  narrator. 

Dr.  Simpson  advocates  "turning." 

So  he  does,  "  as  an  alternative  for  craniotomy  and  the  long 
forceps."  ^  And  he  contrasts  "  the  transient  and  not  necessarily 
fatal  depression  of  the  flexible  skull  of  the  fojtus  with  the  de- 
structive and  necessarily  deadly  perforation  of  it"  (p.  452). 
Again,  in  speaking  of  the  advantages  of  turning,  Simpson  says, 

'  Op.  cit.,  p.  252. 

■'  Ibid.,  p.  208. 

'  Obstetric  Works,  first  series,  p.  449 
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"  It  is  more  safe  to  the  motlier,  because  it  can  be  jierformed 
earlier  in  the  lal)or,  and  more  speedily  than  craniotomy  or  the 
application  of  the  lono-  forceps  "  (p.  -165).  Again,  "  When  the 
long  forceps  are  used  in  instances  of  arrestment  of  the  head  at 
the  brim,  they  are  in  general  never  applied  till  the  cranium  is 
thrust  and  wedged  down  into  the  upper  pelvic  aperture  to  as 
great  an  extent  as  can  possibly  be  effected  by  the  unassisted 
uterine  efforts  "  (p.  476).  And  yet  again,  "  But  it  is  principally 
as  a  substitute  for  craniotomy  that  I  venture  to  suggest  the  oper- 
ation of  turning,  etc."  (p.  474).  His  book  contains  many  like 
passages. 

I  fully  agree  with  Eadford,  quoted  approvingly  by  Dr. 
Simpson,  that  "  whatever  practice  can  safely  supersede  the  mur- 
derous craniotomy  should  be  adopted ;  "  but  wdiile  this  is  to  be 
accepted  as  a  most  luimane  doctrine,  it  cannot  be  regarded  as 
offering  any  justification  for  the  indiscriminate  resort  to  version 
in  coarctated  pelves. 

W  Tyler  Smith'  recommends  version  "in  some  cases  of 
moderately  contracted  pelves,"  but  says  "  it  is  a  serious  opera- 
tion as  regards  both  mother  and  child.  In  the  performance  of 
the  operation  uterine  inflammation  may  be  excited,  the  uterus 
may  be  ruptured  or  perforated,  and  the  shock  of  the  operation 
is  fatal  in  some  cases  "  (p.  669).  He  says  the  head  may  be  com- 
pressed one  inch,  and  quotes  Denman  for  a  greater  amount  (p, 
6S0).  In  contracted  pelves  he  says  the  head  of  the  child  is  in  a 
state  of  flexion,  and  applies  the  forceps  to  the  sides  of  the  pelvis 
when  the  head  is  at  the  brim  (p.  696). 

Meadows  ■  is  also  quoted  by  Dr.  Goodell  as  recommending 
version  as  a  means  of  delivery  in  contracted  pelves.  Speaking 
of  the  advantages  of  version,  he  says  (p.  237),  "  It  is  excluded 
only  by  the  existence  of  a  pelvic  diameter  of  less  than  three 
inches."  He  quotes  Dr.  Churchill  as  giving  a  mortality  to  tlie 
mother  of  one  in  fifteen, — it  should  be  one  in  fourteen, — and  re- 
commends version  "  in  certain  cases  of  pelvic  deformity  where 
craniotomy  would  otherwise  be  required ;  "  adding,  that  "  of 
course  the  pelvis  must  be  sufficiently  roomy  to  admit  of  delivery 
without  injury  to  tlie  child  by  laceration  "  (p.  24U). 

In  speaking  of  version,  he  says, "  And  after  bringing  down  the 
arms  "  (he,  unlike  Dr.  Goodell,  gives  no  direction  for  traction 
upon  the  child's  body  until  the  arms  are  down),  "  with  some 
traction  the  head  will  pi-obably  soon  descend ;  but  should  the 
passage  of  it  be  delayed,  and  supposing  the  child  to  be  living, 

-   ^  "  Tie  Modern  Practice  of  Midwifery."     A  Course  of  Lectures  on  Obstet- 
rics, 2d  ed. 
^  A  Manual  of  Midwifery,  1871. 
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we  onsrlit  certainly  to  apply  the  forceps  and  terminate  deliyery  " 
(p.  251). 

Thus  -we  see  this  distincrnislied  author  does  not  recommend  a 
traction  of  "  one  hundred  and  thirty  pounds  "  to  be  suddenly 
thro^yn  upon  the  cliild's  body  by  eitlier  a  steady  or  a  "  pump- 
handle  "  movement.  In  referring  to  the  use  of  the  forceps  he 
gives  "  the  result  to  the  mother,  as  far  as  can  be  gathered  from 
the  same  source  (Churchill),  as  with  British  practitioners  one 
death  in  twenty-nine,  with  the  Germans  and  French  one  death 
in  thirty-four"  (p.  211).  As  to  the  reduction  of  the  child's 
head  in  its  transverse  diameter,  he  says,  "  as  much  as  half  an 
inch,  and  perhaps  even  three-quarters  of  an  inch,  can  be  gained 
without  injury"  (p.  215). 

Milne,'  also  quoted  by  Dr.  Goodell,  says,  "  From  statisti('S 
given  by  Dr.  Churchill  in  his  admirable  book,  it  would  seem 
that  this  operation  (version)  was  fatal  to  the  mother  in  the  pro- 
portion of  one  in  fourteen  ; "  and  "  it  is  a  strongly-contested 
point  whether  or  not  in  cases  of  pelvic  deformity,  especially  con- 
tracted brim,  yersion  should  not  be  tried  instead  of  the  long  for- 
ceps or  even  craniotomy "  (p.  23S).  Further,  in  speaking  of 
yersion  in  narrow  pelves  he  says,  "  In  yertex  presentations  the 
chin  lies  to  the  sternum,  and  therefore  the  yertex  and  the  bi- 
parietal  part  of  [the  head  enter  the  brim  first ;  that  is,  vnth.  the 
larger  diameter  (the  biparietal)  opposed  to  the  antero-pasterior  ; 
in  turning,  on  the  contrary,  the  cliin  is  extended,  and  the  biparie- 
tal diameter  enters  the  widest  part  of  the  pelvis.  Version  may 
be  attempted  at  an  earlier  period  than  craniotomy,  as  a  rule '' 
(p.  239). 

He  also  says,  "  The  cases  suitable  for  this  line  of  treatment 
are  those  where  the  conjugate  diameter  is  about  three  inches.'" 

And  in  speaking  of  the  dangers  of  version,  he  says, — 

"  1st.  ^Ye  are  apt  to  lose  children  in  turning,  from  compres- 
sion ©f  the  cord  or  even  extension  of  the  neck  ;  but  the  formei-, 
at  least,  as  we  shall  notice  in  describing  the  method  of  operat- 
ing, may  be  in  part  avoided. 

"  2d.  Tlie  traction  required  may  be  so  great  as  to  contuse  the 
maternal  parts  seriously. 

"  3d.  We  may  miscalculate  the  diametei-s  of  the  pelvis ;  and, 
after  using  strong  traction,  fail,  and  baye  to  perforate  after 
all." 

He  says  further  fp.  251),  "  The  dangei*s  to  the  mother  are, — 

"1st.  Risk  of  lacerating  the  parts  or  rupturing  the  uterus. 

"  2d.  Inliammation  from  the  irritation,  etc.,  ol  the  operation. 

"  3d.  Puerperal  fever  or  phlebitis,  from  the  same  cause. 

^  The  Principles  and  Practice  of  INIidwifery,  1871. 
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"  4th.  Serious  if  not  fatal  nervous  shock." 

Thus  we  find  authors  quoted  by  Dr.  Goodell,  in  liis  Reply, 
stating  that  the  vertex  does  enter  in  narrow  pelves,  flexed,  and 
also  achnowledgino;  that  there  are  great  dangers  in  the  opera- 
tion of  version,  both  to  mother  and  to  (ihild.'  Both  these  state- 
ments were  denied  by  Dr.  Goodell  in  his  reply. 

But  Milne  says  of  the  forceps,  "  ISTow  we  arrive  at  an  instru- 
ment which  it  is  impossible  to  laud  too  liighly,  or  adequately  to 
estimate  the  good  which  it  has  achieved." 

From  forceps  delivery  the  "mortality  to  i\\e  mother  M'as  one 
in  twenty -one  and  one-third  "  (p.  254). 

"  According  to  the  French  and  German  authors  it  was  one  in 
thirty-four.'' 

Leishman,  another  authority  quoted  in  the  Heply,  advises  ver- 
sion in  "  cases  of  moderate  pelvic  distortion  "  (p.  484).  Now, 
any  one  carefully  studying  his  directions  for  making  version, 
and  observing  the  dangei"S  and  difficulties  which  he  mentions  as 
liable  to  arise  during  the  oj^eration,  could  scarcely  advise  the 
young  and  inexperienced  physician  to  undertake  so  important 
an  operation  without  a  consultation. 

In  treating  of  the  management  of  pelvic  cases,  he  says, 
"  When  the  breech  is  born  and  the  legs  lie  between  the  thighs 
of  the  mother,  and  in  footling  cases,  even  before  the  passage 
of  the  breech,  an  almost  irrepressible  desire  may  possess  the 
accoucheur  to  grasp  the  limbs  and  bring  the  labor  to  a  rapid 
termination"  (p.  328).  He  then  describes  tlie  disastrous  re- 
sults that  are  likely  to  result  from  such  a  course,  and  condemns 
such  procedures  in  the  following  language  :  "  This,  then,  is  an 
obvious  error  in  practice,  which  the  young  practitioner  should 
carefully  avoid."  Further,  in  speaking  of  the  arms  riding  uj) 
upon  the  sides  of  the  head,  he  remarks,  "  Under  all  circum- 
stances it  is  an  unfortunate  complication,  and  requires,  when 
recognized,  immediate  attention."  Thus  we  see  that  Dr.  Leish- 
man does  not  reconnnend  forcible  traction  u]>on  the  child's 
neck,  nor  even  moderate  traction,  until  the  arms  are  first  dis- 
engaged. Again,  in  speaking  of  traction  for  the  delivery  of 
the  head,  he  says  (p.  329),  ''  Forcible  traction  of  the  neck  is  by 
no  means  free  fi-om  the  danger  of  causing  instant  death  by  in- 
jury to  the  spinal  marrow."  And  he  adds,  "  If,  however,  the 
resistance  is  unusually  great,  we  must,  in  preference  to  dragging 
upon  the  neck,  apply  the  forceps  without  delay  to  the  sides  of 
the  chihVs  head,  and  thus  complete  the  delivery  "  (p.  330). 

In  Chapter  XXVIII.  (p.  448),  in  speaking  of  the  forceps,  he 
says,  "It  is  scarcely  possible  to  exaggerate  the  importance  of 
this  instrument,  which  is  simple  in  construction,  easy  of  appli- 
cation, and  marvellous  in  power."     He  says,  "  If  possible,  but 
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\nth  exceptions  to  be  afterwards  noticed,  the  blades  sbonld  be 
applied  to  the  sides  of  the  child's  head"  (p.  455).  With  the 
exceptions  here  alluded  to,  which  refer  to  the  applications  of 
the  instrument  at  the  brim  of  the  pelvis,  the  author  just  cited 
prefers  to  apply  the  blades  to  the  sides  of  the  pelvis  ;  here  I 
differ  with  him,  and  upon  the  evidence  of  much  experience  1 
declare  that  tlie  forceps  should  always  be  applied  to  the  sides 
of  the  child's  head. 

Also,  "In  so  far  as  compression  is  concerned,  a  certain 
degree  of  this  is  essential  in  order  to  grasp  the  head  with  the 
blades,  which  otherwise  would  slip  off;  but  by  compressioii  some- 
thing more  is  implied  than  mere  grasping,  for  by  it,  as  is  ob- 
vious from  the  yielding  nature  of  the  sutures  and  fontanelles, 
the  actual  diameter  of  the  cranium  may  be  materially  dimin- 
ished "  (p.  459). 

And  "  In  cases  in  which  the  head  is  arrested  by  the  pelvic 
contraction  at  the  brim,  we  have  three  possible  modes  of  action, 
among  which  we  must  select — turning,  forceps,  or  craniotomy  " 
(p.  492).  Further,  he  says,  "  The  dangers  and  difficulties  of 
the  long  forceps  are  well  known."  Here  we  see  the  strong  bent 
of  the  British  obstetric  mind  as  regards  the  dangers  of  what 
writers  designate  "  the  long  forceps."  It  is  an  instrument  that 
I  very  seldom  use ;  but  I  have  in  many  instances  applied  Davis's 
forceps  with  a  pivot  lock,  as  modified  by  Dr.  A.  II.  Smith,  and 
successfully  delivered  living  children  through  pelves  of  three, 
and  but  slightly  more  than  three  inches.  Yet,  notwithstanding 
this  adverse  impression  in  the  mind  of  Dr.  Leishman  in  regard 
to  the  forceps,  he  states,  referring  to  their  use,  "  The  first  point 
of  importance  then  is  to  determine  whether  or  not  the  child  is 
alive;  and  if,  this  being  established,  we  fail  to  deliver  b}"  the 
long  forceps,  or  that  instrument  is  contra-indicated,  the  question 
before  us  simply  is.  Shall  we  turn  or  perforate  ? "  (p.  492).  The 
most  earnest  advocate  for  the  forceps  could  ask  no  more  than 
is  here  admitted. 

He  also  cites  Churchill,  "who  fixes  the  limits  (for  version)  at 
two  inches  and  six-eighths  ;  and  Barnes,  as  we  lielieve  with  more 
justice,  at  from  three  and  a  quarter  inches  to  three  and  three- 
quarter  inches,  so  that  we  may  say  in  round  numbers  that  when 
the  conjugate  is  less  than  three  inches,  to  attempt  to  turn  would 
be  to  subject  the  woman  to  needless  risk,  while  we  maybe  con- 
fident that  nothing  but  failure  could  attend  our  efforts." 

But  the  evidence  given  in  my  former  paper  clearly  demon- 
strates tiiat  the  child's  head  can  be  safely  diminished  in  its  con- 
jugate diameter  from  six  to  eight  lines,  and  even  to  a  greater 
extent, by  the  judicious  use  of  the  forceps  conjointly  with  the 
mother's  efforts.      Thus  we  may  conclude,  a  fortiori,  that  in 
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most  instances,  as  statistics  show,  the  woman,  with  the  aid  of 
tlie  forceps,  may  accomplish  lier  delivery  without  accident  or 
injury,  so  far  as  she  is  concerned,  and  generally  with  safety  to 
the  child,  when  the  pelvis  has  a  capacity  of  three  inches  or  up- 
wards. 

Finally,  'Leishman,  in  speaking  of  craniotomy,  says,  "  The 
conditions,  then,  which  may  be  held  as  warranting  tlie  operation 
of  craniotomy  are  those  in  which  the  forceps  and  turning  are 
of  ]io  a^'ail,"  here  again  giving  the  prefei-ence  to  the  forceps 
(p.  500). 

Cazeaux  is  also  referred  to  by  Dr.  Goodell  as  an  advocate  for 
version.  Let  us  follow  him  for  a  few  minutes,  and  see  what  he 
says  upon  this  important  subject.  "A  patient  presented  her- 
self at  the  clinique  in  1858,  whose  pelvis  was  only  two  and  three- 
quarter  inches  in  its  antero-posterior  diameter.  She  was  deliv- 
ered in  eighteen  hours  of  a  living  infant  at  term,  the  dimen- 
sions of  which  were  nearly  normal,  and  whose  head  was  scarcely 
deformed."  Further,  "  Baudelocque  relates  fp.  558)  having 
seen  at  the  amphitheatre  of  Solayres  the  head  of  a  fcetus,  which 
was  elongated  to  such  an  extent  that  its  greatest  diameter  meas- 
ured nearly  eight  and  a  half  inches,  whilst  the  biparietal  one 
was  reduced  to  two  and  three-eighths  or  two  and  three-quarter 
inches  ;  and  he  speaks  of  another  very  similar  instance  ;  but  in 
neither  of  these  cases  was  the  child's  life  compromised  for  a 
single  instant."  Again,  "M.  Martin,  of  Lyons,  has  known  a 
rachitic  woman  to  be  delivered  of  a  healthy  infant  at  term  by 
the  efforts  of  nature  alone,  where  the  autopsical  examination 
showed  that  the  antero-posterior  diameter  was  only  two  and  a 
half  inches."  You  will  remember  tbat  Dr.  Goodell  denied  this 
reducibility  of  the  child's  head,  or  the  possibility  of  delivery  at 
term,  with  a  pelvis  of  two  and  a  half  inches,  and,  greatly  to  my 
astonishment,  he  questioned  ( "  Clinical  Memoir,"  p.  20)  the 
truthfulness  of  Madame  Lachapelle's  statistics. 

In  my  paper  I  called  attention  to  the  fact  that,  in  pelves  con- 
tracted at  the  brim,  the  head  is  generally  transverse  at  the 
brim,  and  that  the  forces  which  direct  the  head  in  this  wise 
will,  so  long  as  the  membranes  are  intact  and  the  child  free  to 
move  in  its  long  or  spinal  axis,  necessarily  tend  to  drive  the 
vertex  to  the  larger  side  of  the  pelvis  whenever  (and  this  is 
almost  universal)  it  is  unsymmetrical.  And  I  pointed  out 
the  great  advantage  of  seizing  the  head  in  this  relation,  when 
assistance  in  labor  was  required.  Kow,  at  p.  559,  Cazeaux  says, 
"  In  most  cases  of  deformity,  the  child's  position  is  far  from 
being  an  indiiferent  matter,  for  when  the  sacrum,  in  being  car- 
ried forward,  is,  at  the  same  time,  turned  to  one  side,  whereby 
one  of  the  lateral  portions  of  the  pelvis  is  more  contracted 
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than  the  other,  who  does  not  foresee  that  the  labor  may  then  be 
accomplished  spontaneously,  if  the  head  presents  in  such  a 
way  as  to  offer  its  great  occipital  extremity  to  the  well- formed 
side,  and  that,  on  the  contrary,  it  would  become  impossible  if 
the  occiput  should  correspond  to  the  contracted  one  ? "  Ca- 
zeaux  here  points  out  a  great  objection  to  version  in  ]ielves  con- 
tracted at  the  brim  ;  because,  if  the  child  thus  situated  is  turned, 
and  the  version  is  made  in  the  circumference  of  the  f(X^tal 
ellipse  (as  universally  advised),  the  occiput  must  necessarily  be 
brought  to  the  smaller  side  of  the  pelvic  opening,  unless  the 
child  should  be  twisted  upon  its  spinal  axis  in  the  act  of  ver- 
sion, which  would  be  a  very  dangerous  procedure. 

Cazeaiix  also  says,  at  p.  560,  "If  the  pelvis  have  at  least 
three  and  three-cpiarter  inches  in  its  contracted  part,  here  the 
labor,  although  in  general  longer,  more  difficult,  and  therefore 
more  dangei-ous,  both  for  the  mother  and  the  child,  than  in 
ordinary  cases,  may,  however,  be  accomplished  spontaneously, 
and,  indeed,  we  might  hope  for  such  an  expulsion  in  most 
cases."  And  "a  spontaneous  expulsion  of  the  foetus  is  still 
barely  possible  where  there  is  from  three  and  one-eighth  to 
three  and  three-quarter  inches  in  the  contracted  part "  (p.  561). 

He  further  quotes  from  Homberger  a  case  in  which  "  the 
sacro-pubic  diameter  was  scarcely  two  inches  in  length  ;  never- 
theless, after  having  ascertained  the  flexibility  of  the  bones, 
caused  b}^  the  malacosteon,  he  declared  that  the  delivery  might 
be  effected  by  the  powers  of  nature.  He  ruptured  the  mem- 
branes at  the  end  of  twenty-four  hours  ;  then,  after  waiting  as 
much  longer,  the  engagement  was  sufficiently  advanced  to 
enable  him  to  apply  the  forceps,  when,  by  the  aid  of  powerful 
traction,  he  succeeded  in  bringing  away  a  girl,  who  lived  four 
Aveeks."  Also  "  in  another  woman,  whose  sacro-pubic  diameter 
Avas  two  and  a  quarter  inches,  French  measurement,  at  the 
most,  Hasslocker,  a  physician  of  Landau,  was  enabled  by  the 
aid  of  external  pressure  [Dr.  Goodell's  new  method]  to  make 
the  child's  head  engage  in  the  cavity  of  the  pelvis  ;  he  then 
applied  the  forceps,  and  found  that  only  a  moderate  effort  was 
required  to  deliver  a  dead  child  weighing  six  pounds  and  a 
half."  1  mention  this  case  as  showing  again  that  supra-pubic 
pressure  is  no  novelty  in  obstetric  practice,  and  in  further  illus- 
tration of  the  statement  that  in  many  instances  of  coarctated 
pelves  the  contraction  is  merely  marginal,  and  that  with  such 
pelves  women  are  frequently  enabled  by  their  unaided  efforts 
to  drive  the  head  beyond  the  point  of  resistance. 

I  also  give  the  account  of  five  labors  in  the  case  of 
Mrs. ,  stout  or  fleshy  : 

Fii-st  labor,  October  10,  1S6S.     Vertex  to  left  acetabulum ; 
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twenty -five  hours ;  male  child,  livino-.  Wlien  the  patient  was 
lying  upon  her  left  side,  slightly  inclined  towards  her  face,  the 
index-finger  readily  touched  the  ]3i'oniontory,  with  slight  pres- 
sure upon  the  perineum.  I  therefore  regarded  the  diameter  of 
the  pelvis  as  about  three  and  one-fourth  or  three  and  one-third 
inches. 

Second  laboi',  June  1,  1870.  Vertex  to  left  acetabulum; 
twelve  hours  ;  male,  living. 

Third  labor,  December  10,  1871.  Breech  ;  first  position  ; 
twelve  hours  ;  male,  living. 

Fourth  labor,  October  29,  1873.  Vertex  to  left  acetabulum ; 
sixteen  hours  ;  female,  living. 

Fifth  labor,  June  21,  1875.  Vertex  to  right  acetabulum ; 
six  hours  ;  male,  living ;  weighed  nine  pounds.  In  this  labor 
the  forceps  were  applied  at  the  brim  to  the  sides  of  the  head  ; 
the  child  was  born  twenty  minutes  after  the  patient  was  placed 
in  position  for  their  use.  The  forceps  were  adjusted,  the  pa- 
tient etherized,  and  the  child  delivered  in  twenty  miimtes.  The 
child  was  not  marked  by  the  instruments,  and  I  am  quite  cer- 
tain I  did  not  use  a  traction  force  of  twenty  pounds. 

In  all  of  her  labors  the  pains  were  frequent  and  powerfully 
expulsive.  By  using  the  forceps  as  soon  as  the  tissues  were 
fully  dilated,  her  labor  was  lessened  fully  one-half  in  duration. 

Dr.  Goodell  has  been  at  some  pains  to  show  that  when 
women  have  been  left  in  labor  for  thirty,  forty,  or  sixty  houi'S, 
and  the  "formidable  long  forceps"  have  then  been  applied 
over  the  face  and  the  occiput  of  the  child's  head,  or  made  to 
grasp  the  head  in  its  fronto-mastoid  relation,  the  women  not 
only  sometimes  die,  but  also  that  such  reprehensible  procedures 
are  frequently  fatal  to  the  child.  Is  this  an  argument  in  favor 
of  version,  or  against  the  proper  use  of  the  forcei)S  ?  Or,  in- 
deed, have  such  facts  any  value  whatever  in  the  present  state 
of  obstetric  art? 

Cazeaux  remarks,  "  As  a  general  rule,  we  may  wait  six,  seven, 
or  even  eight  hours  after  the  membranes  give  way  and  after 
the  OS  is  fully  dilated.  It  is  unnecessary  to  add  that  if  any  ac- 
cident whatsoever,  grave  enough  to  endanger  the  health  of  the 
mother  or  the  life  of  the  child,  should  occur  during  the  labor, 
it  would  demand  a  more  prompt  interference  of  art "  {ojy.  cit.^ 
p.  583).  My  own  views  are,  that  the  time  for  using  the  for- 
ceps is  as  soon  as  the  os  uteri  is  fully  dilated  or  sufiiciently  di- 
latable, the  soft  tissues  relaxed,  and  it  has  been  ascertained 
that  the  woman  is  not  likely  to  accomplish  the  labor  without 
assistance.  I  have  on  several  occasions  even  adjusted  the  in- 
struments to  the  sides  of  the  child's  head  at  the  brim  without 
rupturing  the  membranes.     Certainly  both  the  health  of  the 
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mother  and  tlie  life  of  the  chikl  would  be  endangered  before 
the  woman  liad  been  in  hard  labor  for  sixty  hours. 

He  remarks,  "  With  a  pelvis  of  three  and  three-quarter 
inches,  when  the  vertex  presents,  and  the  amniotic  waters  are 
partially  discharired  without  the  head  makino;  any  progress, 
an  apjilication  of  the  forceps  is  the  only  remedy  to  which  we 
can  resort"  (p.  583). 

In  referring  to  pelvic  presentations,  he  says  (p.  584),  "  "We 
expressly  recommended  that  no  traction  should  be*  made  on 
the  pelvic  extremity  in  breech  presentations  with  a  view  of 
avoiding  the  straightening  out  of  the  arms  and  an  extension  of 
the  head,  and  we  still  insist  on  the  same  precept  here."  Thus 
Cazeaux  differs  essentially  from  Dr.  Goodell,  and  gives  special 
directions  for  the  avoidance  of  two  complications  liable  to 
occur  in  pelvic  labors,  namely,  the  rising  up  of  the  arms  and 
the  extension  of  the  head, — complications  which  Dr.  Goodell 
seems  to  disregard,  because  he  coui-ts  the  extension  of  the  head 
and  disregards  the  rising  np  of  the  arms,  even  directing  ns  to 
proceed  to  deliver,  when  the  pelvis  is  ample,  without  restoring 
the  arms.  "  In  cases  of  pelves  kno^vn  to  be  ample,  I  can  con- 
ceive of  its  being  perfectly  justifiable  to  follow  Giffard  and 
Froriep's  plan  of  dragging  the  head  through  with  the  impacted 
arm  extended,  rather  than  that  of  losing  golden  minutes  in 
liberating  it."  '  In  my  opinion,  no  more  dangerous  rule  for 
obstetric  guidance  than  this  has  been  announced  since  the 
publications  cited,  and  Dr.  Goodell  may  share  jointly  with 
these  gentlemen  the  honors  derived  from  it. 

Again,  in  speaking  of  labors  with  a  pelvis  of  three  and 
three-cpiarter  inches,  Cazeaux  says,  "  If  the  uterine  contrac- 
tions are  exerted  on  the  child's  body  alone,  or  repeated  at- 
tempts at  extraction  have  been  made  without  success,  ...  if, 
in  a  word,  the  child's  life  has  been  compromised,  either  by  the 
length  of  the  labor  or  the  useless  intervention  of  art, — in  all 
such  cases  it  may  be  regarded,  though  still  living,  as  non-viable, 
and  craniotomy  is  considered  by  most  modern  accoucheurs  to 
be  the  only  possible  measure.  We  ourselres  held  this  oj)inion 
for  a  long  time;  but,  being  rather  less  fearful  of  theprol)able 
consequences  of  pelvic  version  in  contraction  of  the  pelvis,  we 
now  think  that,  so  long  as  any  chance  remains  in  favor  of  the 
child,  the  latter  operation  (version)  should  first  be  attempted  " 
(p.  586).  We  most  cordially  accept  this  lesson.  Cazeaux 
merely  says  that  when  we  have  exhausted  all  other  means  and 
there  yet  remains  a  chance  for  the  child,  version  should  be 
attempted   before  resorting  to  craniotomy.     We  have  in  the 

'  Philadelphia  Medical  Times,  March  20,  1875,  p.  386. 
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above  quotation  nothing  adverse  to  the  skilful  use  of  the  for- 
ceps in  such  labors. 

He  further  states,  in  speaking  of  pelves  of  three  and  three- 
quarter  inches,  "  After  having  waited  for  all  that  can  reason- 
ably be  expected  from  uterine  contraction,  the  forceps  are  to 
be  applied  when  the  vertex  presents  favorably,  and  if  with 
moderate  traction  they  are  found  to  be  insufhcient,  the  instru- 
ment sliould  be  withdrawn  and  pelvic  version  attempted,  in  the 
hope  of^extracting  a  living  child."  Here  again  we  have  a  pre- 
ference for  the  forceps.  "  Should  this  attempt  prove  fruitless, 
the  contractions  may  be  allowed  to  go  on  for  an  hour  or  two 
longer,  and  if  these  are  ineifectual  the  instruments  are  again 
to  be  applied."  This  is  the  course  recommended  before  re- 
sorting to  craniotomy.  Further,  Cazeaux  continues,  "  When 
the  pelvic  diameters  afford  but  two  and  three-quarter  inches  to 
three  and  three-quarter  inches,  the  indications  to  be  fulfilled 
remain  the  same." 

We  see  by  the  above  .directions  that  the  preference  of  Ca- 
zeaux is  strongly  in  favor  of  the  forceps ;  and  that  these  failing 
and  the  child  being  yet  alive,  he  humanely  recommends  that 
version  should  "  be  attempted,"  hoping  thereby  to  save  the 
life  of  the  child.  Again,  in  speaking  of  the  forceps,  '*  The 
blades  should  be  applied  as  nearly  as  possible  on  the  sides  of 
the  head  in  snch  a  way  that  the  concavity  of  their  mai'gina 
shall  be  directed  towards  that  part  of  the  head  which  is  to  be 
brought  under  the  symphysis  pubis  "  (p.  801). 

Again,  referring  to  the  application  of  the  forceps  when  the 
head  is  movable  above  the  superior  strait,  he  says,  ''  It  has 
elsewhere  been  shown  that  whenever  the  smallest-diameter  of 
the  pelvis  amounts  to  three  inches,  there  is  reason  to  expect 
that  deliver}'  can  be  eli'ected  by  means  of  the  forceps  (p.  813). 

When  the  head  is  movable  above  the  brim,  the  author  pre- 
fers the  application  of  the  instrument  to  the  oblique  diameters 
of  the  head.  He  states  in  another  place,  "  In  tact,  the  con- 
tractions usually  exist  at  the  superior  strait,  where  it  is  par- 
ticularly apt  to  aifect  the  sacro-pubic  diameter;  and  as  the 
head  always  has  a  tendency  to  present  its  long  diameter  to 
those  of  the  pelvis,  when  retained  above,  it  is  generally  found 
in  a  transverse  or  an  oblique  position  (more  frequently  the 
former).  Its  biparietal  diameter  will  therefore  correspond  to 
the  smallest  one  of  the  strait,  and  of  course  the  blades  of  the 
forceps  should  be  applied  in  the  direction  of  this  diameter  ; 
but  w-e  have  shown  that  such  an  application  is  not  possible  in 
any  case,  and  this  impossibility  is  still  more  evident  when  con 
tractions  exist"  (p.  8Ul). 
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He  therefore  admits  that  if  the  forceps  couhl  be  aj^plied  to 
the  sides  of  the  head,  they  would  act  by  compressing  the  diam- 
eters of  the  head  at  fault.  We  have  seen  that  they  can  be 
thus  applied.  He  says  the  dangers  to  the  child  are  from  too 
rapid  compression.  I  recommend  that  they  should  be  used 
with  caution  and  delay.  I  may  thus  claim  to  have  answered 
or  removed  the  principal  objection  which  Cazeaux  urges 
ao-ainst  their  use  in  contracted  pelves.  He  even  makes  the 
following  admission  in  favor  of  forceps :  "  ^Yhen  the  smallest 
diameter  of  the  contracted  pelvis  is  less  than  three  inches,  we 
are  still  almost  obliged  to  try  the  forceps  before  having  re- 
course to  craniotomy  or  symphyseotomy ''  (p.  822). 

"And  it  has  several  times  been  the  means  of  extracting  a  liv- 
ing child  through  a  diameter  of  but  two  andtliree-cpiarter  inclies." 

iMoreover,  I  quote  Dr.  Goodell's  Keply  :  "  We  of  this  city 
are  flourishing  our  cephalic  applications  of  the  forceps  in  the 
face  of  the  English  pelvic  applications ; "  and  again,  "  J3ut 
while  numerous  facts  seem  to  prove  that  in  very  narrow  pelves 
the  forceps  cannot  compete  with  version,  1  am  sure  that  its 
range  of  usefulness  can  be  very  materially  widened  by  that  cepha- 
lic application  of  the  blades,  viz.,  to  the  sides  of  the  head,  which 
is  practised  b}'  the  best  obstetricians  of  this  city."  ' 

The  reason  why  he  (Cazeaux)  changed  his  views  of  practice, 
he  acknowledges,  was  owing  to  views  brought  forward  by  Simp- 
sou  and  Radford,  namely,  that  when  the  head  engaged  in  the 
pelvis  by  its  base,  it  could  be  more  readily  drawn  through  the 
narrowed  pelvis  than  when  it  presented  hy  the  vertex.  This 
view  of  Dr.  Simpson's  is  not  accepted  by  Hodge,  Leishman, 
and  McClintock ;  and  certainly  I  camiot  accept  it. 

Cazeaux  also  says,  "  If  on  the  contrary  we  suppose  the  cone 
represented  by  the  head  to  engage  by  its  point,  that  is  to  say,  by 
its  bimastoid  diameter,  the  traction  upon  the  body  of  the  child 
might  have  the  following  effect,  namely  :  if  the  shortened  pelvic 
diameter  presents  at  least  from  two  and  three-quarter  inches  to 
three  anel  a  quarter  inches,  it  will  present  no  serious  obstacle  to 
the  engagement  of  the  bimastoid  diameter,  and  from  that  time 
the  compression  upon  the  sides  of  the  parietal  protuberances  pro- 
duced by  the  resistance  of  the  symphysis  pubis  and  sacro-verte- 
bral  angle  tends  to  force  them  nearer  together,  that  is  to  say,  to 
shorten  the  biparietal  diameter,  and  the  head  drawn  down  by 
the  accoucheur  will  engage  in  the  contracted  part  of  the  pelvis 
like  a  wedge,  the  base  of  which  is  compressible ;  in  short,  the 
resistance  of  the  bones  of  the  pelvis  in  the  presentation  of  the 
top  of  the  head,  tends  to  lessen  the  occipito-frontal  or  occipito- 

f  Clinical  Memoir,  p.  23.  '' 
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mental  diameter,  whilst  in  foot  presentations  it  tends  to  diminish 
the  transverse  diameter,  that  is  to  say  the  only  one  which  it  is 
important  shonld  be  reduced  "  (p.  823,  Simpson).  Here  then 
is  the  great  argument  in  support  of  version :  namely,  that  it 
affords  a  means  of  making  traction  upon  the  body  of  the 
child  in  such  a  manner  as  may  enable  the  resistance  of  the  sides 
of  the  pelvis  to  act  upon  and  compress  the  lateral  surfaces  of 
the  child's  head  so  as  to  lessen  the  conjugate  or  biparietal 
diameter ;  "  that  is  to  say,  the  only  one  which  it  is  impor- 
tant should  be  reduced."  Ilad  these  gentlemen  conceived  the 
possibility  and  tested  the  feasibility  of  applying  the  forceps 
to  the  sides  of  the  child's  head  when  at  the  brijn,  the}^  would 
then  have  accomplished  just  what  every  experienced  obstetri- 
cian acknowledges,  with  Cazeaux,  to  be  the  great  consideration 
in  the  management  of  laljor  with  coarctated  pelves.  With  the 
forceps  (properly  applied),  this  lessening  of  the  conjugate 
diameter  is  effected  M-ithout  danger  to  the  mother,  merely 
aiding  her  in  her  natural  efforts,  while  at  the  same  the  child 
is  subjected  to  far  less  risk. 

In  speaking  of  the  biparietal  and  bimastoid  diameters  of  the 
head,  Cazeaux  says  this  latter  diameter  is  irreducible,  whilst  the 
former  is  susceptible,  under  the  influence  of  j)i'essure  applied 
for  a  longer  or  shorter  time,  of  being  shortened  to  the  extent 
of  three-eighths,  or  even  five-eighths,  of  an  inch,  and,  quoting 
Baudelocque,  "  half  an  inch  "  (pp.  821-823). 

Cazeaux  then  quotes  Madame  Lachapelle  and  others,  as 
showing  that  version  "  affords  us  at  least  the  hope  of  sometimes 
saving  the  child,"  and  remarks  that  "  notwithstanding  the  facts 
collected  by  that  illustrious  midwife,  and  whilst  admitting  with 
the  English  accoucheurs  that  the  compression  is  less  dangerous 
to  the  foetus  when  exerted  on  the  sides  of  the  head  than  when 
its  tendency  is  to  shorten  the  occipito-frontal  diameter,  we  con- 
fess that  we  cannot  share  their  preference  when  the  top  of  the 
head  presents  in  a  favorable  position.  The  arrest  of  the  base 
of  tlie  cranium  above  the  contraction,  the  possible  extension  of 
the  head,  the  stretching  of  the  cervical  region  to  which  the  trac- 
tions made  on  the  body  necessaiily  expose  it,  the  possil)le  com- 
pression of  the  umbilical  cord  during  the  time  occupied  in  the 
extraction  of  the  child,  are,  indeed,  very  unfavorable  circum- 
stances for  the  latter,  and,  unfortunately,  greatly  to  be  feared 
during  version.  But  when,  with  a  shortened  diameter  of  three 
and  a  quarter  inches,  there  coincides  an  unfavorable  presenta- 
tion, as  those  of  the  face  or  the  trunk ;  and  whe^.,  before  the  appli- 
cation of  the  forceps,  it  is  first  necessary  to  perform  the  cephalic 
version  ;  or  when,  the  top  of  the  head  presenting,  it  is  so  situated 
that  its  longitudinal  diameter  corresponds  to  the  contracted  one 
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we  are  of  tlieir  opinion,  and  prefer  version  to  tlie  use  of  the  in- 
struments "  (pp.  821,  825).  In  his  allusions  to  the  reference  to 
these  statements  of  Cazeaux  in  my  review  of  the  "  Clinical 
Memoir, "  Dr.  Goodell,  in  his  Keplj,  takes  an  unwarrantable 
license  in  language. 

Cazeaux  remarks,  "  If,  after  several  fruitless  attempts  made 
Avitli  the  forceps  upon  a  favorably-situated  head,  the  heart  is 
heard  to  beat  distinctly  and  regularly,  we  should,  if  the  pelvis 
has  at  least  two  and  three-quarter  inches,  attempt  the  pelvic 
version  before  resorting  to  craniotomy  "  (p.  825). 

lie  sums  up  thus:  "To  recapitulate,  when  the  pelvis  has  at 
least  two  and  three-quarter  inches  in  its  sacro-pubic  diameter, 
the  forceps  should  be  used  if  the  top  of  the  head  presents  in  a 
transverse  position.  The  pelvic  version  should  be  preferred  : 
1st,  in  direct  antero-posterior  positions  ;  2d,  in  inclined  or  ir- 
regular positions  of  the  top  of  the  head ;  3d,  in  face  and  trunk 
presentations. "  Pardon  these  length}^  quotations ;  they  are 
produced  to  sustain  the  brief  allusion  of  my  former  paper. 

Dr.  Goodell  quotes  Barnes  as  recommending  version  in  pelves 
narrowed  at  the  brim.  Let  us  follow  for  a  few  minutes  the 
lessons  of  this  teacher,  and  see  to  what  extent  and  under  what 
circumstances  he  advises  version.  In  speaking  of  obstetric  in- 
struments, he  makes  use  of  such  expressions  as  these:'  "For 
example,  the  noblest  of  all,  the  forceps."  It  is  not  saying  too 
much  to  pronounce  the  invention  of  the  forceps  one  of  the 
greatest  improvements  in  the  history  of  obstetric  science ; 
and  although  at  times  dangerous  to  the  mother  or  child,  yet 
its  life-saving  power  is  so  great  as  to  cancel  the  evil  results 
which  have  often  followed  its  use.  Thus  we  bring  within  the 
saving  help  of  the  forceps  a  further  number  of  children  that 
must  otherwise  be  given  up  to  the  perforator  or  run  the  risk  of 
turning"  (pp.  28,  29).  "It  appears  to  me  quite  certahi  that  in 
this  country  [England]  we  are  yet  far  from  having  utilized 
the  powers  of  the  forceps  to  the  highest  legitimate  extent  "  (p. 
37).  By  a  careful  study  of  their  instruments  and  their  mode 
of  applying  them,  the  correctness  of  this  observation  becomes 
very  apparent ;  and  to  this  cause,  I  presume,  must  in  a  large 
measure  be  attributed  Dr.  Simpson's  great  fear  of  what  he 
designates  as  the  ''  formidable  steel  clamps." 

Professor  Barnes  emphasizes  the  following  rule ;  "  When- 
ever the  long  forceps  vnll  lock  without  force,  it  may  he  reason- 
ably concluded  that  the  case  is  a  fit  one  for  the  trial  of  this 
instrument,  and  a  reasonable  attempt  shoxild  be  made  to  deliver 
by  its  aid  before  passing  on  to  turning  or  j)erf oration.'''' 

This  embodies  the  whole  subject  now  nnder  discussion.    And 
'  Barnes's  "Obstetric  Operations,"  1874. 
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as  an  advocate  for  the  masterly  use  of  the  forceps,  I  find  no  ob- 
jection thereto.  Certain!}^  this  proposition  of  T>y.  Barnes  can- 
not be  regarded  as  an  endorsement  of  the  indiscriminate  resort 
to  version. 

Fnrther,  he  says,  "  As  head  presentation  is  the  type  of  natural 
labors,  it  follows  that  to  oljtain  a  head  presentation  is  the  great 
end  to  be  contemplated  by  art"  (p.  164). 

Eeferring  to  anaesthetics  as  a  means  of  diminishing  the  suffer- 
ing, etc.,  of  version,  he  says,  "  These  advantages  are  not,  indeed, 
always  obtained  without  drawbacks.  A  perfectly  flaccid 
uterus  indicates  considerable  general  prostration,  and  predisposes 
to  flooding"  (p.  1S6). 

In  reference  to  the  riding  up  of  the  arms  upon  the  sides  of 
the  child's  head  in  pelvic  labors,  he  says,  "Hence  often  arises 
a  serious  delay  in  the  descent  of  the  head ;  for  this,  the  most 
bulky  and  least  compressible  part  of  the  foetus,  increased  by 
the  thickness  of  the  arras,  forms  a  wedge  which  is  very  apt  to 
stick  in  the  brim.  Tliis  is  one  great  reason  for  not  putting  on 
extractive  force  if  it  can  be  avoided.  If,  however,  m'c  find  the 
arms  in  this  unfortunate  position,  we  must  be  prepared  to  lib- 
erate them  promptly,  and  at  the  same  time  without  injur}-"  (p. 
202).  After  discussing  the  mode  of  bringing  down  the  arms, 
he  emphatically  says,  "  That  is  what  has  to  be  done,  but  it  is 
indifferent  which  arm  you  shall  bring  down  first "  (p.  203). 

In  spealving  of  version  as  a  means  of  sometimes  sa\-ing  chil- 
dren, he  says  (p.  237),  "  If  children  were  sometimes  saved,  many 
mothers  were  injured  or  lost  by  attempt  to  turn  under  circum- 
stances which  are  now  encountered  successfully  by  the  forceps 
or  craniotomy." 

Dr.  Goodell,  in  his  Reply,  quotes  from  Dr.  Barnes  a  state- 
ment of  Pugh's,  an  advocate  of  the  long  forceps,  to  the 
effect  "  that  by  version  and  the  curved  forceps  he  had  never 
opened  one  head  for  upwards  of  fourteen  years.  Dr.  A. 
Nebinger,  of  this  city,  writes  me  that  he  has  never  perfornied 
craniotomy.  I  suppose  he  can  claim  an  experience  of  thirty 
years'  active  engagement  in  obstetric  practice.  Dr.  J.  Eshleman 
also  informs  me  that  he  has  never  performed  craniotomy.  Dr. 
Jos.  Warrington  had  but  one  case  in  an  experience  of  thirty 
years. 

Barnes  also  refers  to  Prof.  G.  T.  Elliot,  who  "  expresses  it 
as  his  opini.;n  that  in  a  conjugate  diameter  of  three  inches  and 
upwards,  with  a  living  child  aiid  a  head  presenta,tion,  first 
choice  should  be  made  of  the  forcejDs,  but  when  the  diameter 
is  between  two  and  a  half  and  three  inches  with  a  living  child 
version  is  preferable."  In  the  same  excellent  work  are  some 
valuable  statistics  of  "  German  experience  in  vei-sion  as  an 
8 


114  Transactions  of  the 

elective  operation  in  contracted  pelves,''  vrhicli  sliow  that,  as 
regards  the  safety  of  tlie  child,  the  hest  results  are  obtained 
where  moulding  of  the  head  is  gradually  accomplished  by  the 
uterine  forces,  but  that  where  there  is  insulliciency  of  the  latter 
the  forceps  is  superior  to  version." 

Dr.  McClintock,  quoted  by  Dr.  Barnes,  says,  "  I  do  not 
believe  that  the  diameters  of  the  head  are  more  advantageously 
placed  with  regard  to  those  of  the  j^elvis,  nor  can  I  believe  that 
the  head  is  more  compressible  when  entering  the  strait  with 
its  base  than  when  it  does  so  with  its  vertex,  till  this  is  demon- 
strated by  direct  experiment."  ^  I  fully  coincide  with  Dr. 
McClintock.  Dr.  Barnes  also  quotes  Churchill,  who  says,  "  A 
living  child  can  pass  through  a  pelvis  of  three  inches  and  two- 
eighths  antero-posterior  diameter  with  or  ^\^thout  the  forceps. 
With  a  pelvis  of  this  size,  then,  the  operation  is  unnecessary ; 
and  if  the  antero-posterior  diameter  be  less  than  two  inches 
and  six-eighths,  the  operation  would  be  impracticable."  *  I  saw, 
at  6^  P.M.,  August  5,  1875,  in  consultation,  a  rickety  patient 
at  full  term  of  pregnancy,  and  in  labor  since  10  a.m.  ;  her  pains 
had  been  regular.  At  5  p.m.,  she  had  been  etherized,  and 
Barnes's  dilator  used.  The  os  was  dilated  to  about  two  inches, 
soft  and  yielding.  We  directed  grs.  xxx  crystallized  chloral, 
to  be  given  during  the  evening.  At  1  a.m.  the  vertex,  which 
presented  to  the  left  side,  dip>ped  into  the  excavation  and  turned 
posteriorly  in  the  space  behind  the  projecting  promontoiy. 
The  forceps  were  applied  to  the  sides  of  the  head,  and  a  living 
child  was  delivered  without  much  effort.  It  weighed  six 
pounds  and  seven  ounces.  The  occipito-meutal  diameter  was 
five  and  a  half  inches ;  the  biparietal,  three  and  a  half  inches. 
The  woman  was  aged  thirty -two.  This  was  her  second  preg- 
nancy ;  with  her  first  she  miscarried  at  six  months.  She  had 
been  seen  by  several  physicians.  Her  pelvis  was  regarded  as 
generally  contracted.  In  touching,  the  index-finger  was  readily 
brought  in  contact  with  the  promontory ;  with  two  fingers 
firmly  piressed  into  the  vagina,  the  top  of  the  ]:>elvic  basin  on 
either  side  could  be  touched.  The  diameters  of  her  pelvis 
were  estimated  to  be  as  follows :  antero-posterioi-,  +  3,  prob- 
ably 3^ ;  transverse,  1,  possibly  ij ;  bis-iliac,  not  exceeding  3. 

Barnes,  commenting  upon  the  statements  of  Churchill  (p. 
241),  says,  "I  claim  to  speak  with  confidence,  drawn  from  large 
experience,  when  I  say  that  a  head  of  standard  proportions  and 
firmness  will  hardly  ever  pass  a  conjugate  of  three  and  a  quar- 
ter inches  without  the  forceps,  and  very  rarely  indeed  with  the 

^  Obstetric  Trans.,  vol.  iv.,  1863. 
2  Pract.  Mid.,  1866. 
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forceps, — that  is,  alive.  I  inio;lit  even  extend  the  conjugate  to 
three  inclies  and  a  half,  and  atHrm  the  same  thing." 

Xow,  from  my  own  knowledge  and  experience  I  can  say 
positively  that  a  living  child  can  as  a  rule  be  born  through  a 
pelvis  of  +  3  or  3^  inches,  as  the  case  I  have  just  narrated  in 
part  shows. 

Barnes  further  says,  "  I  believe  no  one  advocates  resort  to 
version  when  the  conjugate  measures  less  than  three  inches" 
(p.  244). 

Again,  "It  is  enough  to  state  that  the  operation  is  not  re- 
commended by  any  one  when  the  pelvis  is  contracted  more 
than  one-fourth,  that  is,  below  three  inches  "  (p.  248). 

He  further  declares  his  inability  "  to  estimate  the  proportion 
of  children  saved  or  lost  under  the  operation,"  asserting  that  it 
is  enough  to  justify  the  operation  if  we  save  a  child  now  and 
then.  And,  "  assuming  a  standard  head  whose  base  (unyield- 
inp)  measures  three  inches,  this  is  obviously  the  limit  beyond 
which  the  operation  would  be  useless." 

Further,  "  If  the  head  should  fortunately  be  under  size  or 
nnnsually  plastic,  there  is  a  fair  prospect  of  the  child  being 
drawn  alive  through  a  conjugate  diameter  measuring  three 
inches  \i.e.^  by  version],  but  generally  from  three  and  a  cpiarter 
inches  to  three  and  a  half  inches,  or  even  a  little  more,  is  the 
working  range  for  a  child  at  term." 

On  p.  251  Dr.  Barnes  says,  "  The  operation  [version]  may 
also  be  performed,  as  the  complement  to  premature  induction 
of  labor,  where  the  conjugate  measures  two  inches  and  three- 
quarters  to  three  inches  and  a  half.  Indeed,  this  I  believe  to 
be  one  of  its  most  valuable  applications." 

In  alluding  to  the  difficulties  in  version  when  the  head  cannot 
be  brought  through  the  contracted  brim,  he  says,  "  Of  course  the 
mother  may  suffer  if  we  persevere  in  dragging  the  child  too 
long  and  too  forcibly  "  (p.  245).  Now,  what  shall  be  the  limit 
of  this  dragging?  Dr.  Goodell  says  he  has  repeatedly  thrown 
a  force  of  one  hundred  and  thirty  pounds  upon  the  child's  neck, 
with  a  pump-handle  movement. 

J.  Braxton  Ilicks  has  been  quoted  as  an  advocate  of  version. 
After  a  careful  perusal  of  his  book,i  \  cannot  find  tliat  he  re- 
commends anything  like  an  indiscriminate  resort  to  version  in 
contracted  pelves.  To  use  his  own  words,  he  reconnnends  ver- 
sion "  where  there  is  not  too  gi'eat  a  discordance  between  the 
foetal  head  and  the  maternal  passages  "  (p.  1).  He  informs  us 
that  the  practice  of  version  was  much  interfered  with  when  the 
forceps  were  introduced,  and  calls  attention  to  "  the  great  f acil- 

^  Combined  Version,  1864. 
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ity  thus  given  the  practitioner  in  delivering  the  head,  and  the 
marveUons  advantages  apparent  to  every  one  over  the  perfora- 
tor and  the  hook,  especially  in  cases  where  turning  was  impos- 
sible "  (p.  2).  "  Happily,  however,  we  can  offer  the  foetus  an- 
other chance  for  its  life,  and  can  place  turning  before  the  per- 
forator. By  some  practitioners  turning  is  phiced  before  the 
forceps  ;  foj-  myself,  I  prefer,  as  a  rule,  the  f«_)rceps  first"'  (p.  2). 
He  is  well  aware  of  the  dangers  of  version,  as  is  evident  from 
these  extracts :  "  I  again  wish  to  urge  the  importance  of  not  de- 
livering the  child  with  rapidity  after  the  accomplishment  of 
version  "  (p.  2Sj.  And,  referring  to  the  advantages  to  the 
child, "  thev  are  greater,  provided  we  do  not  use  force  to  extract 
it." 

Look  at  these  two  cases  from  his  book  : 

Case  13. — "  Coarctation  of  the  brim.  Version.  The  head 
gave  much  difficulty  while  passing  the  brim,  but  eventually  it 
was  delivered  without  perforation."     The  cliild  was  still-born. 

Case  14,  Coarctation  of  the  brim. — First,  the  woman  had 
borne  a  living  child  at  full  term,  therefore  the  obstacle  at  that 
time  was  not  extreme ;  secondly,  it  was  possible  that  the  head 
had  never  been  fairly  applied  at  the  brim  ;  thirdly,  if  there 
was  a  greater  facility  for  the  passage  of  the  head  by  breech  de- 
livery, it  might  possibly  in  this  instance  be  successful  in  saving 
the  child.  "  After  version  it  was  found  that  the  head,  however, 
on  reaching  the  brim  would  not  pass  through  until  after  much 
time  had  elapsed,  and  then  only  by  perforation  through  the  oc- 
ciput and  mouth  "  (p.  56).  In  truth,  his  lirst  choice  in  labors 
with  coarctated  pelves  is  the  forceps  ;  he  resorts  to  vei'sion  very 
cautiously.  There  is  clearly  a  doubt  in  his  mind  aljout  the  pos- 
sible advantages  of  the  head  passing  the  brim  with  greater  facil- 
ity in  breech  cases  than  it  does  in  cephalic  cases ;  and  hnally,  we 
may  reflect  upon  the  results  of  his  cases,  which  do  not  offer 
much  for  version. 

Dr.  J.  Eshleman  writes  me, ''  I  have  delivered  by  the  forceps 
several  children  alive  in  diameters  of  three  inches  and  three 
and  a  half  inches."  Dr.  A.  Xebinger  also  writes,  that  in  his 
practice  he  has  delivered  living  children  at  full  term  through 
pelves  of  three  and  a  half  inches,  and  that  he  has  never  de- 
livered a  woman  of  either  a  living  or  a  dead  child  which  passed 
through  a  pelvis  of  oidy  three  inches  at  the  conjugate  diameter 
of  the  superior  strait,  because  he  never  had  such  a  case  occur  in 
his  practice.  And  in  confirmation  of  this  I  may  add  as  the  re- 
sult of  my  own  observation  that  in  this  community  mc  do  not 
meet  with  many  cases  of  contraction  at  the  brim  to  a  degree  of 
less  than  tlu-ee  inches.  And  Schroeder  says,  "  It  has  already 
been  said  that  the  simple  flat  pelvis  is  the  most  frequent  of  all 
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narrowed  pelves,  and  doubtless  more  frequent  than  all  the 
other  varieties  taken  together,  and  is  therefore  a  very  frequent 
cause  of  dystocia  :  however,  it  does  not  show  the  hio-hest  decree 
of  contraction,  tor  its  conjugate  rarely  measures  less  than  eight 
centimetres,  or  3.14  inches  "  (p.  23S).  In  my  previous  paper 
I  referred  to  Schroeder's  statistics  of  version.  "  We  [Schroe- 
der]  therefore  recommend  version  in  all  cases  of  pelvic  con- 
traction where  this  is  not  absolute.  Our  reasons  for  doing  so 
ai-e  :  fii-st,  in  the  interest  of  the  mother  ;  second,  in  very  great 
pelvic  contractions,  with  a  conjugate  of  +7^  centimetres  ('2^^^ 
inches),  we  have  extracted  live  children  ;  third,  because  perfora- 
tion of  the  after-C(jming  head  is  neither  more  difficult  nor  more 
dangerous  to  the  mother  than  that  of  the  presenting  head  "  (p. 
262).  These  "live  children"  were  evidently  very  small,  be- 
cause immediately  following  this  stateujent  he  says,  "  Occasion- 
ally we  may  have  the  pleasure  of  extracting  a  live  child  of 
moderate  size  through  a  conjugate  which  measures  less  than 
eight  centimetres." 

Dr.  Scliroeder,  after  stating  that  he  always  recommends  ver- 
sion in  contracted  pelves,  says,  "AYhen  the  conjugate  measures 
not  less  than  nine  and  a  half  centimetres,  the  head  presents  at 
the  brim  in  the  way  before  described  (vertex).  AVhilst  the  os 
is  very  slightly  dilated  the  cranial  bones  are  made  to  overlap 
each  other,  and  a  caput  succedaneum  is  formed  ;  thus  the  head 
enters  the  brim,  and  the  child  is  pushed  through  the  pelvis,  the 
OS  gradually  dilating.  In  such  cases,  the  mother,  as  a  rule, 
does  not  suifer  at  all,  and  the  child  also  is  usually  born  in  per- 
fect health  "  (p.  258). 

Kow,  Scliroeder  is  certainly  one  of  the  strongest  advocates  of 
version.  Tet  he  informs  us  that  with  a  pelvis  of  nine  and  a 
half  centimetres  (  +  3.7  inches)  the  woman  can  accomplish  her 
delivery  without  "  suffering  at  all "  and  the  "  child  he  horn  in 
2'>erfeet  health;  "  yet,  as  you  may  observe,  it  is  about  what  Dr. 
Barnes  represents  as  the  "  working  range  for  version  at  term." 
This  degree  of  contraction  comes  fairly  within  that  class  of 
cases  which  I  have  said  are  within  the  control  of  the  natural 
efforts  of  the  mother,  or  easily  so  with  the  aid  of  forceps. 

Let  me  quote  Scliroeder  further :  "  The  reasons  why  we  do 
not  recommend  the  forceps  in  these  cases  "  (contracted  pelves) 
"  are  the  following :  the  head  enters  with  the  sagittal  suture  in 
the  transverse  diameter  of  the  contracted  pelvis  ;  but  when  the 
bead  is  high  up,  the  forceps  can  only  be  applied  in  the  trans- 
verse diameter  of  the  pelvis,  and  consequently  the  blades  must 
grasp  the  forehead  and  the  occiput  "  (p.  259).  We  cannot  step 
back  two  centuries  in  order  that  this  assertion  of  Schroeder's 
may  be  accepted  as  an  unquestioned  canon  in  obstetric  practice. 
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Moreover,  Dr.  Goodell  has  himself  positively  assei'ted  that  tlie 
forceps  should  be  applied  to  the  sides  of  the  chikrs  head, — 
that  is,  at  the  brim.  This  has  been  for  many  years  my  own 
practice,  and  I  have  never  known  a  patient  to  die  from  the  nse 
of  forceps  in  my  hands.  If  Schroeder  understood  the  applica- 
tion of  the  forceps  at  the  bnm,  as  it  is  practised  in  this  city,  he 
might  change  his  views  as  to  the  propriety  of  version  in  all 
cases  of  contraction  not  absolute. 

K.  Braun,  of  Vienna,  is  also  said  to  be  an  advocate  for  ver- 
sion. There  is  reported  in  the  Philad€lj)hia  Medical  Times, 
February,  1875,  a  case  from  his  clinic.  The  woman  was  a 
primipara,  aged  twenty -three  years.  Strong  pains  for  one  day. 
An  examination  with  the  liuger  gave  an  estimate  of  the  pelvis 
at  two  and  three-quarter  inches  or,  at  most,  three  inches.  Yer- 
sion  was  made.  There  was  great  difficulty  in  disengaging  the 
arms ;  but  it  was  impossible  to  extract  the  head,  even  after  the 
child  was  ascertained  to  be  dead,  and  delivery  was  effected  by 
the  trepan  and  cranioclast.  I  am  not  able  to  say  whether,  in 
contracted  pelves,  version  is  always  the  first  choice  of  Braun  or 
not ;  but  the  result  of  this  case  is  a  practical  confirmation  of 
the  teachings  of  Hodge,  Leisliman,  Cazeaux,  Churchill,  Elliot, 
Barnes,  and  J.  B.  Hicks.  Dr.  Goodell  cpiotes  Hodge,  alluding 
to  cases  where  women  are  delivered  with  pelves  of  three  inches, 
as  saying,  "  Such  cases  are  of  very  rai-e  occurrence.  1  ew  ac- 
coucheurs have  been  permitted  to  see  them."  Let  me  add 
what  Dr.  Hodge  says  in  immediate  connection  with  this  state- 
ment :  "  Statistics,  we  believe,  have  thrown  no  special  light  up- 
on this  point,  and  we  have  a  right  to  conclude  that  such  deliver- 
ies are  exceptional,  and  should  not  be  the  foundation  of  a 
practical  rule.  In  other  words,  practitioners  ought  not  to 
commit  such  cases  of  labor,  where  there  is  but  three  inches  in 
the  short  diameter  of  the  pelvis,  to  the  unaided  efforts  of 
nature." 

It  is,  howe^-er,  geuerally  admitted  that  a  child  may  be  born 
alive  by  the  iiatural  efforts  through  a  pelvis  of  three  inches. 
Dr.  Hodge,  referring  to  the  dangers  to  both  mother  and  child 
in  labors  with  contracted  pelves,  very  emphatically  advises 
against  prolonged  delay.  "  In  view,  tlierefore,  of  these  immi- 
nent dangers  to  the  cliild,  and  even  to  the  parent,  the  sugges- 
tion of  waiting  any  length  of  time  when  there  is  but  three 
inches  in  the  short  diameter  of  the  pelvis  cannot,  we  believe,  be 
justified"  (p.  400).  And  "  in  cases  where  there  is  a  dispropor- 
tion between  the  head  of  the  foetus  and  the  passage  of  the  peh'is, 
demanding  more  power  than  can  be  exei'ted  by  the  mother,  the 
forceps  has  been  instrumental  in  saving  a  lai-ge  number  of  ciiil- 
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dren  wliicb  otherwise  would  have  inevitably  perished,"  etc.  (p. 
401). 

"We  have  seen  that  Hodge,  in  his  "  Obstetrics,"  positively 
asserts  that  children  can  be  born  at  term  through  pelves  of 
three  inches,  and  that  the  delivery  in  such  cases  may  be  greatly 
facilitated  by  the  forceps.  A  later  paper  ^  contains  the  follow- 
ing more  exact  statement :  "  The  occipito-mental  diameter  may 
be  elongated  from  five  to  six  or  six  and  a  half  inches.  As  to 
tlie  lateral  diminution  of  the  head,  it  is  usually  stated  at  from 
three  to  six  lines ;  but  as  well-developed  foetuses  have  been 
born  alive  where  the  conjugate  of  the  brim  has  not  measured 
more  than  three  inches,  we  have  a  right  to  infer  that  the  bi- 
parietal  diameter  would  be  lessened  to  six  or  eight  lines  "  (p.  4). 

Further  he  says,  "In  addition,  experience  proves  that  no 
matter  how  much  pressure  is  made  upon  the  cej'ebral  mass 
during  labor,  even  for  a  long  time,  the  child  may  survive,  pro- 
vided there  is  no  solution  of  continuity  of  the  tissues  and  no 
internal  extravasation  "  (p.  8).  And  after  a  full  examination 
of  the  causes  of  death  to  the  fcetus  in  pelvic  labors,  he  refers 
to  forceps  defectively  constructed,  and.  to  the  accidents  likely 
to  result  from  their  use,  saying,  "!No  wonder  then  we  read  of 
such  horrible  lacerations  of  the  uterus  and  vagina — accidents 
which  ought  never  to  occur  with  a  well  -  constructed  instru- 
ment "  (p.  9). 

As  to  the  successful  use  of  the  forceps  as  a  compressoi',  we 
find  him  advising  tliat  "  no  unnecessary  delay  should  be  per- 
mitted. As  soon  as  it  is  ascertained  that  the  natural  powers 
are  inadequate,  artificial  means  should  be  employed  "  (p.  12), 
and  "  all  action  with  the  forceps  should  be  intermittent  and  in 
unison  with  the  uterine  efforts.  Constant  traction  would  keep 
up  constant  uterine  action,  which,  interfering  with  the  respir- 
atory powers  of  the  placenta,  would  be  dangerous."  Further, 
"  Another  important  rule  is,  that  the  blades  should  be  as  nearly 
coincident  as  possible  with  the  occipito-mental  diameter  of  the 
head,  as  compression  will  then  be  made  in  the  most  favorable 
direction  "  (p.  13).  Indeed,  Dr.  Hodge  prefers  that  the  for- 
ceps should  be  always  applied  to  the  sides  of  the  head,  except 
when  it  presents  obliquely  or  transversely  at  the  brim ;  and  this 
is  his  only  exception  to  the  rule.  Thus,  "  in  no  case,  therefore, 
in  our  opinion,  should  the  blades  of  the  forceps  be  ever  applied 
directly  to  the  pubis  and  sacrum"  (p.  259).  Dr.  Goodell,  in  his 
Eeply,'^is  mistaken  when  he  says  that  I  quoted  Hodge  as  advis- 
ing the  ajiplication  of  the  forceps  to  the  sides  of  the  head 
whe7i  at  the  hrim. 

^  On  Compression  of  the  Foetal  Head  by  the  Forceps  and  Cephalotribe .— ^»i. 
Jaur.  Ohst.,  May  1875. 
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With  moderately  contracted  pelves,  Dr.  Hodge  says,  "  It  is 
very  universally  true,  Avhen  the  process  of  labor  is  not  inter- 
fered witli,  that  either  the  chin  or  vertex  presents ;  bat,  as 
already  reniai-ked,  it  is  not  the  top  of  the  head,  but  the  occiput, 
that  presents ;  for  the  top  of  the  head  to  present  is  contra  nor 
turam.y 

"  The  presentation  of  the  vertex,  therefore,  is  more  favor- 
able for  delivery  than  the  presentation  of  the  base  of  the  cra- 
nium, the  length  and  compressibility  of  the  occipital  extremity 
being  greater  than  that  of  the  sides.  Xo  argument,  therefore, 
for  version  by  the  feet  can  be  drawn  from  the  supposed  ad- 
vantages of  the  wedge  form  of  the  sides  of  the  head"  (p.  16). 

Dr.  Lusk,  in  a  resume  of  German  practice  published  iu 
Elliot's  "  Obstetric  Clinic,"  covering  many  thousand  cases, 
states  that  after  making  every  allowance  for  doubtful  cases  the 
mortality  of  children  in  deformed  pelves  is  thirty  per  ceut.  iu 
vertex  cases,  and  thirty -six  per  cent,  in  version  cases.  Dr. 
Lusk  concludes  that  the  experience  in  Germany  is  decidedly  in 
opposition  to  Simpson's  views. ^ 

Dr.  McClintock,  of  Dublin,  and  Dr.  Martin,  of  Berlin,  both 
favor  occipital  rather  than  pelvic  deliveries  in  contracted 
pelves  (p.  18).  I  cannot  avoid  the  conclusion  in  view  of  all 
these  facts  and  opinions,  that  in  cases  of  contracted  pelvis 
where  there  are  at  least  three  inches  in  the  conjugate  diameter, 
the  delivery  by  suitable  forceps  is  far  more  safe  for  the  mother, 
and  tliat  the  mortality  to  the  child  is  at  the  same  time  less. 

Hodge  then  contrasts  delivery  by  the  pelvic  operation :  "  Xo 
time  is  allowed  for  the  gradual  compression  and  moulding  of 
the  cranium.  Powerful  traction  must  be  made  by  the  muscles, 
superadded,  according  to  some,  by  the  weight  of  the  accoucheur, 
all  of  which  power  is  directed  through  the  medium  of  the 
child's  neck,  injuriously  to  its  tissues,  and  not  infrequently 
there  is  a  complete  laceration  of  it,  so  that  the  practitioner 
sometimes  finds  himself  prostrate,  holding  the  decapitated  trunk 
in  his  hands  ;  certainly  this  is  not  in  accordance  with  scierice 
based  on  natural  laws  "  (p.  19). 

Dr.  Goodell  has  questioned  my  statement  that  Dr.  ]Meigs 
applied  the  forceps  to  the  sides  of  the  cliild's  head.  I  refer 
him  to  Meigs's  Ohstetrics,  p.  547 :  "  The  blades  are  to  be 
applied  to  the  sides  of  the  head,  the  extremities  of  them  passing 
up  nearly  as  far  as  the  chin." 

And  p.  554,  "  The  instrument  being  now  adjusted  over  the 
sides  of  the  child's  head." 

^  Hodge's  paper,  p.  17. 
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Or  p.  553,  "  It  should  not  be  forgotten  that  the  forceps  em- 
braces tlie  head  in  a  direction  from  the  vertex  to  the  chin." 

In  referring  to  the  apy^lication  of  the  force])S  before  rotation 
is  completed,  he  says,  "The  first  and  one  of  the  most  import- 
ant steps  here  is  to  ascertain  accurately,  I  say  ^vith  absolute 
accuracy,  the  situation  of  the  foetal  head  "  (p.  557).  He  then 
explains  the  importance  of  this  to  be,  that  the  oj^erator  may 
adjust  the  hlades  to  the  sides  of  the  childh  head.  Thus  we  see 
that  he  not  only  recommends  the  application  of  the  forceps  to 
the  sides  of  the  head,  but  also,  in  common  with  all  other  oper- 
ators with  the  instrument,  to  make  compression.  And  we 
find  on  p.  557,  "  Inasmuch  as  we  cannot  exert  any  very  con- 
siderable tractile  force  without  compressing  the  head  with  a 
severity  proportionate  to  it,"  and  so  on. 

Let  me  add  once  for  all  that  I  have  repeatedly  assisted  the 
late  Professor  Meigs  in  cases  in  which  he  applied  the  forceps 
at  tlie  brim  to  the  sides  of  the  child's  head. 

Dr.  Goodell  attempts  to  show  that  Dr.  Warrington  does  not 
teach  the  application  of  the  forceps  to  the  sides  of  the  child's 
head  at  the  bi-im,  because  he  makes  it  a  condition  that  the 
physician  should  be  skilled  in  their  use,  and  if  not  skilled  in 
their  use  he  had  better  make  version. 

This  reasoning  is  on  a  par  with  Dr.  Goodell's  allusion  to 
Baudelocque's  celebrated  remark,  "  that  it  (the  forceps)  has 
been  more  injurious  than  useful  to  society."  We  all  know 
that  this  remark  of  Baudelocque's  refers  only  to  the  ignorant 
and  unskilful  use  of  the  instrument.  Now,  Dr.  Goodell  may 
not  be  aware  that  for  ten  years  I  assisted  Dr.  Warrington  in 
his  lecture-room,  and  .that  I  am  altogether  familiar  with  his 
teachings  and  his  bed-side  practice.  I  must  simply  reaffirm 
that  he  taught  and  practised  the  application  of  the  forceps  to 
the  sides  of  the  child's  head  at  the  brim  of  the  pelvis  ;i  and 
elaborate  directions  for  this  mode  of  application,  when  neces- 
sary, are  to  be  found  in  his  writings. 

Dr.  Goodell  refers  to  a  case  occurring  in  the  practice  of  Dr. 
Fox,  and  reported  by  Meigs :  "Dr.  Fox,  the  attendhig  phvsi- 
cian,  called  in  Drs.  James,  Meigs,  and  Lukens.  Dr.  Physick 
was  called  on,  but  was  sick.  Dr.  Dewees  was  called,  but  was 
absent  from  the  city.  Dr.  Hewson  was  added  to  the  consulta- 
tion, making  five  prominent  physicians  who  saw  the  case."  I 
shall  not  dehiin  you  with  a  lengthy  narrative,  because  the  case 
is  familiar  to  every  novice  in  the  profession.  1st.  Dr.  Fox 
found  there  was  a''"  sensible  deformity."  2d.  Drs.  Fox  and 
James  found  "from  as  accurate  measurements  as  we   were 

1  See  WariiDgton's  Obstetric  Catechism,  pp.  253,  259-60. 
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capable  of  inaklno;,  ""'e  came  to  the  conclusion  that  there  was 
not  at  most  three  inches  in  the  antero-posterior  diameter.  Drs. 
Meigs  and  Lnkens  saw  her,  as  per  appointment,  by  this  time. 
After  repeated  and  the  most  accurate  examination  that  the 
case  admitted  of,  we  were  nnanimous  in  the  opinion  that  there 
was  not  more  than  two  inches  in  the  antero-posterior  diameter; 
most  probably  only  one  inch  and  three-quarters." 

Dr.  Goodeil  says,  ''  It  does  not  appear  that  any  of  them  tried 
to  apply  the  forceps."  ISTo,  they  did  not,  it  is  true,  nor  did 
they,  so  far  as  we  can  find,  attempt  version.  Dr.  Meigs  de- 
livered the  woman  on  this  and  a  subsequent  occasion  by  crani- 
otomy, and  informs  us  that  "  this  patient  again  became  preg- 
nant; that  the  child  presented  by  the  breech,  which  would 
make  delivery  per  vices  natxirales  absolutely  impossible,"  and 
because  of  this  complication  she  was  delivered  by  the  "  Cassar- 
ean  operation  ;"  and  again  in  a  fourth  pregnancy,  with  success. 
I  do  not  see  in  the  report  of  this  case  anything  adverse  to  the 
use  of  the  forceps  in  pelves  of  three  inches  and  upwards,  and 
there  is  no  allusion  to  version  ;  on  the  contrary,  when  it  was 
found  that  the  child  presented  by  the  breech,  these  eminent 
physicians  abandoned  the  case  to  the  "  Csesareau  section." 
But  it  does  show  that  five  distinguished  physicians,  after 
the  most  careful  examination  of  the  pelvis  repeatedly  made, 
were  greatly  at  a  loss  in  their  estimate  of  its  capacity,  which 
they  variously  found  to  be  from  three  to  one  and  three-quarter 
inches  in  diameter  ;  yet  when  I  allude  to  the  possibility  of  Dr. 
GoodelFs  being  mistaken  in  the  nice  fractioiial  estimate  (to 
2.82  inches)  of  "his  ninth  case,  he  considers  it  a  discourtesy. 

Again  I  quote  from  the  Keply :  "  But  granting  that  Siebold, 
Yelpeau,  and  others  could  reduce  the  biparietal  diameter  when 
the  blades  were  accurately  adjusted  to  the  sides  of  the  child's 
head,  what  advantage  did  this  give  to  those  of  them  who  in 
narrow  pelves  applied  the  blades  to  the  occipito-frontal  diam- 
eter?" By  the  first  proposition  stated  we  gain  all  that  art  can 
give  for  the  relief  of  the  difiiculty  under  discussion, — namely, 
the  greatest  possible  facility  of  compressing  the  head  in  the 
direction  in  which  it  is  most  yielding,  and  in  those  relations  in 
which  compression  according  to  all  experience  is  found  to  be 
least  dangerous  to  the  child.  And  this  in  co-operation  with  the 
natural  eifforts  of  the  mother.  Baudelocque  says,  "  I  have  taken 
children  whose  heads  seemed  to  have  lost  iiine  or  ten  lines  of 
their  natural  thickness  in  passing  the  superior  strait ;  also  the 
heads  of  several  of  these  children  were  above  six  and  a  half 
inches,  and  even  seven  inches  long,  while  the  thickness  from 
one  parietal  protuberance  to  the  other  was  but  two  and  a  half 
to  two  and  three-quarters,  and  in  some,  three  inches  "  (p.  398). 
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And  in  a  foot  note  he  says,  "  Solavres  informed  ns  one  day  in 
his  lectures,  that  he  had  taken  a  child  the  evening  before  whose 
head,  at  the  moment  of  its  birth,  was  eio-ht  inches  all  but  two 
lines,  measured  from  occiput  to  chin,  while  it  had  preserved  but 
two  inches  and  five  or  six  lines  iu  thickness." 

Simpson  remarks  that  "  Of  all  directions  the  lateral  is  the 
one  in  which  the  child's  head  can  endure  the  greatest  degree  of 
compression  with  the  least  degree  of  danger."  He  also  quotes 
Eamsbotham  for  the  same  023inion  :  "A  full-grown  foetal  head 
may  l)e  lessened  from  side  to  side,  without  endangering  the 
child's  life,  one-seventh  of  its  own  extent,  or  from  three  inches 
and  a  half  to  three  inches,"  and  adds,  "We  have  just  now  seen 
that  Dr.  Denman  imagines  that  the  amount  of  compression  may 
be  carried  much  further, — namely  to  one-third — without  the 
the  life  of  the  child  being  necessarily  injured  and  destroyed." 

We  find  Hodge  saying,  "  In  one  case  of  Dr.  Denman  the  de- 
pression of  the  parietal  bones  measured  one  inch." 

I  have  seen  it  reduced  ten  lines,  and  he  himself  states  that 
the  head  may  be  safely  compressed  in  its  conjugate  diameter 
from  six  to  eight  lines,  and  gives  a  case  in  which  it  was  reduced 
ten  lines.  Most  authors  admit  that  from  six  to  eight  lines  is  a 
safe  range. 

Dr.  A.  Xebinger  writes  me  that  in  his  practice  he  has  ob- 
served that  the  head  may  be  reduced  in  its  biparietal  diameter 
by  the  efforts  of  the  mother,  aided  by  compression  and  traction 
with  the  forceps, without  injury  to  the  child,  from  half  an  inch 
to  one  inch. 

We  have  here  abundant  evidence  that  the  child's  head  can 
with  safety  be  greatly  reduced  when  the  comj^ressing  force  is 
applied  in'its  lateral  direction.  And  this  is  a  convincing  argu- 
ment in  favor  of  the  application  of  the  forceps  to  the  sides  of 
the  head.  It  may  be  claimed  that  this  is  no  less  an  argument 
in  favor  of  version  than  of  the  forceps ;  that  tlie  reduction  is 
the  result  of  the  efforts  of  parturition  rather  than  of  the  for- 
ceps. Xot  at  all.  With  the  head  presenting,  the  forces  of  the 
mother  are  immensely  more  efiicient  than  they  can  be  after 
version  has  been  made ;  while,  with  the  head  presenting  and 
the  forceps  properly  adjusted,  we  add  to  the  maternal  forces 
a  new  compression  and  a  tractile  force,  not  inferior  in  degree, 
yet  vastly  safer  than  that  which  after  version  can  be  brought 
into  play, — a  compression  and  traction  interrupted,  graduated, 
made  at  the  moments  of  uterine  contraction,  desisted  from  in 
the  intervals  of  rest.  I  have  used  the  forceps  in  this  way  eight 
hours,  with,  as  the  result  of  my  patience,  a  living  child  and  an 
uninjured  mother, — a  result  which  the  brilliant  operation  of 
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turning  would  not  have  reasonably  allowed  me  to  expect  in  the 
case. 

To  the  second  question,  namely,  "What  advantage  did  this 
give  to  those  of  them  who  in  narrow  pelves  apply  the  blades  to 
the  occipito-frontal  diameter?"  I  reply  that  this  is  not  the 
way  to  adjust  the  instrument.  Dr.  Goodell  himself  cannot  in- 
dorse it.  It  increases  the  danger  to  the  child,  and  aggravates 
the  difficulty  that  the  forceps  is  used  to  overcome. 

Dr.  Churchill  ^  gives  the  mortality  to  mothers  resulting  from 
version,  as  follows  (p.  312):  "In  2939  cases  where  the  residt  to 
the  mothers  is  specially  mentioned,  212  mothers  died,  or  nearly 
1  in  14."  2  He  limits  the  use  of  the  forceps  to  three  inches  as 
a  minimum  diameter. 

Dr.  Goodell  alludes  to  the  lial)ility  of  the  cord  to  become 
prolapsed  while  applying  the  forceps  at  the  brim,  and  makes 
this  an  objection  to  the  operation.  AYe  admit  that  it  is  possi- 
ble for  this  accident  to  occur  as  a  complication  ;  but  such  an  oc- 
currence is  purely  accidental.  lie  says,  "I  have  met  with  it 
in  the  ratio  of  twice  in  three  cases."  This  is  a  remarkable  fre- 
quency. I  have  seen  but  two  cases  of  prolapse  of  the  cord 
occurring  in  forceps  cases  in  thirty  j-ears,  and  neither  of  these 
cases  occurred  in  contracted  pelves. 

Dr.  Goodell  is  mistaken  when  he  says  that  Mrs.  McjST.,  whose 
case  I  gave,  was  a  patient  of  the  Philadelphia  Lying-in  Charity. 

As  for  the  maternal  deatli-rate  in  cases  under  the  care  of  this 
Charitv,  every  care  is  taken  to  have  all  cases  fully  rej)orted.  It 
is  remarkable  that,  upon  the  representation  merely  of  ignorant 
women  applying  at  the  Preston  Retreat,  of  which  they  supposed 
him  to  be  chief  almoner,  Dr.  Goodell  should  discredit  the 
records  of  any  institution. 

Dr.  Goodell  has  quoted  Schroeder  as  saying  that  "  all  the 
various  steps  of  version  are  devoid  of  danger  to  the  mother," 
and  adds,  "  So  they  are  when  the  operation  is  one  of  election, 
as  in  turning  in  narrow  pelves."  This  statement  is  given  to  de- 
monstrate that  version  is  unattended  with  dangers  to  the  mother. 
Further  on  in  his  liej^ly,  \vhen  he  wishes  to  show  that  to  turn 
and  deliver  a  woman  immediately  upon  her  entei'ing  the  Pres- 
ton Retreat  (Case  viii.  of  the  Memoir)  is  not  a  rapid  labor,  he 
says,  "Xow,  Cazeaux,  and  with  him  all  obstetric  authors,  define 
a  rapid  laljor  to  be  one  in  which  the  woman  is  delivered  with 
only  a  few  pains.  But  why  is  version  resorted  to  in  narrow 
pelves  ?  Because  the  woman  has  been  long  in  labor,  with  per- 
haps violent  expulsive  pains,  and  cannot  deliver  herself ;  be- 
cause the  forceps  have  been  used  in  vain.     Does  this  comport 

^  System  of  Midwifery.     Condie,  18()6. 
^  In  my  previous  paper  I  said  1  in  li. 
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with  the  definition  of  a  rapid  delivery  ? "  Let  me  ask,  "Was 
this  the  course  pursued  in  Cases  iv,,  v.,  andviii.  of  tlie  Memoir? 
By  no  means.  These  cases  are  in  strict  accordance  with  Ca- 
zeaux's  definition  of  rapid  labor, — are  indeed  typical  of  rapid 
deUveries,  and,  as  such,  are  hable  to  j^ost-jjartum  hemorrhages, 
swoonings,  and  shock,  which  may  be  fatal. 

Dr.  Goodell  also  speaks  of  squeezing  the  head  with  the  for- 
ceps "  viciously."  I  am  not  able  to  find  such  directions  for 
using  the  forceps  anywhere  in  Meigs's  writings. 

Simpson  informs  us  (p.  451)  that  he  turned  and  delivered  in 
two  or  three  minutes, — Dr.  Goodell  accomplished  the  same 
thing  in  three  minutes.  That  such  rapid  labors  predisposed  to 
jyost-jyartutn  hemorrliage  has  been  shown.  All  writers  on 
obstetrics  teach  that  ])ost-])artuin  hemorrhage  is  a  seri<jus  and 
often  fatal  complication  to  the  parturient  woman,  and  also  that 
she  may  die  from  nerve  shock.  Many  illustrative  cases  are 
to  be  found  in  the  journals  of  the  past  few  years,  as,  for 
examj)le,  the  case  reported  by  Dr.  George  Mayles  (in  a  recent 
number  of  the  Ohstetrical  Journal  of  Great  Britain  and  Ire- 
land^ p.  405),  in  which  the  woman  died  two  hours  after  delivery ; 
and  every  student  of  midwifery  is  familiar  with  the  famous 
case  of  the  Princess  Charlotte.  Indeed,  the  list  might  be 
increased  indefinitely. 

Are  we  to  believe  that  the  rupture  of  the  perineum  is  a 
trifling  accident  \  Are  we  to  accept,  on  the  evidence  of  a  single 
case,  the  bold  statement  "  that  in  nine  out  of  ten  cases  of  rup- 
ture into  the  rectum,  the  forceps  will  be  found  to  have  been 
the  cause  "  ?  The  evidence  is  altogether  insufiicient.  Are  we 
then  to  infer  that  this  is  the  result  of  Dr.  Goodell's  personal 
experience  {  If  it  is,  he  has  indeed  been  unfortunate  with  the 
forceps.  Perhaj^s  it  is  the  result  of  observation  at  the  bedside 
of  those  cases  to  which  he  has  been  called  in  consultation. 
Then  the  physicians  who  had  managed  the  labors  did  not  always 
use  their  forceps  skilfully.  Surely,  if  nine  out  of  ten  cases  of 
rupture  into  the  rectum  have  been  caused  by  the  forceps,  some 
one  has  blundered.  After  all,  it  is  merely  an  opinion  that  Dr. 
Goodell  has  ventured.  In  science,  facts  are  better,  or  opinions 
derived  from  the  observation  of  facts.  In  the  absence  of  facts, 
I  protest  against  such  a  sweeping  condemnation  of  the  profes- 
sion or  of  the  instrument,  which  is  much  more  judiciously  and 
dexterously  used  by  the  profession  than  Dr.  Goodell  seems  to 
suppose.' 

[1  Dr.  Wilson's  paper,  as  well  as  tlie  whole  discussion  on  "Version  in  Con- 
tracted Pelyes."  comprising  a  final  paper  by  Dr.  Wm.  Goodell,  and  one  by  Dr. 
R.  Stewart,  will  be  concluded  in  the  next  number. — Ed.] 
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CORRESPONDENCE. 


THE  EEAL  AUTHOR  OF  THE  OPERATION  OF  GASTRO- 
ELYTROTOJMY. 


TO  THE  EDITOR  OF  THE  AMERICAN  JOURNAL  OF  OBSTETRICS,  ETC. 


Dear  Sir  :  In  the  report  of  his  exceedingly  interesting  case 
of  artificial  delivery  in  a  deformed  pelvis,  published  by  Dr. 
Alex.  J.  C.  Skene,  in  the  February  number  of  your  journal, 
the  doctor  is  in  error  regarding  the  author  of  the  method  so 
successfully  resorted  to  by  him.  Is  ear  the  bottom  of  page  637, 
he  says :  "At  nine  o'clock  I  performed  gastro-elytrotomy,  ac- 
cording to  the  method  of  Prof.  Thomas — the  best,  indeed,  the 
only  authority  on  this  operation  ;"  and  in  concluding  his  report, 
he  says  further :  "  I  trust  that  the  history  of  this  case,  (the  first 
successful  one  on  record,)  will  aid  in  placing  the  operation 
amoug  the  chief  triumphs  of  obstetrical  surgery,  to  the  honor 
of  Prof.  Thomas,  whom  I  believe  to  be  its  author." 

JSTow  that  Dr.  Skene's  success  and  the  publication  of  his 
paper  are  likely  to  attract  attention  again  to  the  method,  it  is 
but  fair  that  Drs.  Eitgen,  Physick  and  Baudelocque  should 
receive  the  credit  which  is  due  them  for  having  first  suggested 
it ;  and,  in  the  case  of  the  latter,  planned  and  attempted  its 
execution.  In  the  j^aper  by  Prof.  Thomas  on  this  operation, 
contributed  to  the  third  volume,  (May,  1870,)  of  your  journal, 
he  refers  fully  to  the  literature  of  the  subject,  and  his  remarks 
are  included  by  Dr.  Dawson  in  the  American  edition  of  Barnes's 
work  on  "  Obstetri(tal  Operations  "  (p.  302) ;  so  that  Dr.  Skene 
has  no  good  reason  for  giving  to  Professor  Thomas  the  credit 
of  originating  an  operation,  which  the  latter  is  careful  to  lay  no 
claim  to  himself. 

Yery  truly  yours. 


Frederick  A.  Castle,  M.D 


New   York,    February,    1876. 
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REPORT  ON    THE    PROGRESS   OF 
GYNECOLOGY  DURING    THE  YEAR 

1875. 


By 
Paul  F.  Muxde,  M.D. 

No  one  subject  in  the  domain  of  Gynecology  has  received  euch  unirersal  and 
deserving  attention  during  the  past  year,  both  from  special  investigators  and 
the  profession  generally,  as  TuE  Physiology  of  MejSSTruatio>'  and  its 
Relation  to  Ovulation. 

The  investigations  of  Pouchet,  Coste.  Bischoff,  Brierre  de  Boismont,  Meck- 
el, Pfliiger,  Raciborski,  IVler  Smith,  Ritchie,  and  others,  although  they  devel- 
oped many  important  points,  still  left  the  nature  of  the  physiological  changes 
taking  place  in  the  uterine  mucous  membrane  at  the  time  of  menstruation,  and 
the  essential  character  of  that  supposed  physiological  function  enveloped  in 
almost  as  great  an  obscurity  as  ever.  For  the  la.st  twenty  years  the  generally 
accepted  theory  was  that,  at  the  time  of  the  catamenia,  all  the  pelvic  organs,  and 
especially  the  mucous  membrane  of  the  uterus,  became  intensely  congested ; 
that  at  the  height  of  this  hyperajmia  a  Graafian  follicle  was  ruptured,  and  an 
ovum  discharged  simultaneou.sh'  with  the  desquamation  of  the  intra-uterine 
ephithelium  and  a  flow  of  blood  from  the  uterus  ;  that  this  ovum  passed  through 
the  Fallopian  tubes  into  the  uterine  cavity,  where,  if  not  impregnated,  it  was 
lost,  unless  its  fecundation  caused  it  to  adhere  to  and  engraft  itself  on  the 
denuded  surface  of  the  uterine  mucous  membrane.  The  uterine  hyj^eraemia 
and  hemorrhage,  and  the  discharge  of  an  ovum  from  a  Graafian  follicle  were 
supposed  to  be  contemjjoraneous  and  indissoluble  processes  ;  in  fact,  menstru- 
ation was  assumed  to  be  due  to  the  successive  evolution  and  periodic  discharge 
of  ovules  from  the  Graafian  follicles,  without  which  it  could  not  recur.  The 
cause  for  the  alleged  periodicity  of  ovulation,  for  the  supposed  monthly  elabor- 
ation of  ovules,  was  classed  by  most  writers  among  the  ''  impenetrable  mys- 
teries of  nature";  a  few  endeavored  to  explain  the  phenomena  by  comparing  it 
with  the  other  regular  events  occuiiing  at  stated  periods  in  the  human  life  ; 
such  as  the  occurrence  of  first  and  second  dentition,  the  growth  or  fall  of  the  hair, 
etc.  (Meigs.)  The  ovum  was  thus  held  to  have  been  discharged  during  the 
preceding  menstrual  flow,  and  belonging  to  it ;  therefore,  of  course,  concep- 
tion was  thought  to  be  most  probable  immediately  after  the  ce.ssation  of  the 
flow,  while  the  ovum  belonging  to  the  menstrual  epoch  just  completed  was  still 
on  its  way  to  the  uterus,  and  had  not  yet  had  time  to  become  lost  in  the  meshes 
of  its  newly -developing  mucous  membrane.  This  period  of  special  suscejjti- 
bility  was  supposed  to  last  from  ten  to  twelve  days  after  the  cessation  of  the 
catamenia.  (I3ischoff,  Coste.)  This  theoiy  was  certainly  very  plausible ;  so 
much  so,  indeed,  that  a  very  great  number  of  excellent  observers  at  the  pre- 
sent day  are  loth  to  depart  from  it— as,  for  instance,  one  of  its  originators, 
Prof.  Bischoff,  of  Munich,  himself.  But,  unfortunately,  in  the  course  of 
years,  a  number  of  incontrovertible  facts  have  appeared,  which  cannot  be 
made  to  correspond  with  it,  and  which  prevent  the  indissoluble  connection  of 
menstruation  and  ovulation  from  being  received  as  a  law.  A  few  of  such  facta 
are  the  following  : 
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1.  I?  a  Graafian  follicle  ruptures  during  every  menstruation,  we  should  find 
evidences  of  that  rupture  at  the  post-mortem  of  every  woman  dying 
during  or  soon  after  the  flow.  But  that  is  not  universally  the  case  ;  accvu-ate 
observers,  such  as  Coste,  Ritchie,  Ashweil,  Paget,  Bischoff,  AVilliams  and 
others,  have  failed  to  find  such  e\idence. 

2.  Ovulation  frequently  takes  place  without  menstruation,  as  when  con- 
ception takes  place  during  lactation,  or  in  women  who  have  never  yet  men- 
struated ;  indeed,  some  authors  (Scanzoni)  assert  that  o^'ulation  continues 
during  pregnancy  Doubtless  ova  are  also  discharged  at  indefinite  periods  be- 
tween the  catamenial  epochs. 

3.  Of  late  years  the  cases  have  been  increasing  in  number,  in  which,  after 
the  operation  of  double  ovariotomj-,  menstruation  continued  regularly  for 
years,  often  up  to  the  ordinary  climacteric  age.  Goodman,  in  an  excellent  paper, 
from  which  I  have  largely  drawn  in  preparing  this  sketch,  {Richmond  and 
Loulsrille  Medical  Journal,  December,  1875)  has  collected  twenty-seven  cases 
of  this  kind,  in  ten  of  which  menstruation  was  in  no  wise  affected  by  the 
operation ;  in  one  the  flow  was  increased,  in  one  diminished,  in  two  it  occurred 
at  irregular  intervals.  To  attribute  the  continuance  of  the  flow  in  these  cases 
to  the  '■  force  of  habit,"  as  has  repeatedly  been  done,  is  but  giving  a  very  unsat- 
isfactory and  unscientific  explanation  of  a  mysterious  phenomenon ;  every 
"habit  of  recurrence"  (Goodman)  such  as  that  most  familiar  one  of  regular 
defecation,  has  an  antecedent  cause,  which  can  be    logically   analyzed    and 

explained.  Where  is  the  cause  for  menstruation,  when  the  ovaries,  in  which 
the  supposed  impetus  of  that  function,  ovulation,  has  its  seat,  have  been 
removed  ?  Surely  it  must  be  sought  for  somewhere  else ;  and  as  menstruation 
can  still  occur  after  the  removal  of  both  ovaries,  what  is  more  natural  than 
to  assume  that  it  never  depended  on  ovulation  ? 

In  view  of  these  serious  and  insurmountable  objections  to  this  old  theory, 
and  the  great  scientific  and  practical  importance  of  the  subject,  it  is  not  strange 
that  numerous  attempts  have  of  late  been  made  to  unravel  the  mystery. 
FoUowing  in  the  lead  of  Power,  Gusserow,  Sigismund,  Lowenhardt  and  others, 
original  investigations  on  the  normal  structure  of  the  uterine  mucous 
membrane,  and  the  changes  it  undergoes  durmg  the  menstrual  act,  have  been 
reported  during  the  past  year  by  Engelmann,  of  St.  Louis,  Williams,  of  Lon- 
don, and  Barnsf  ather,  of  Cincinnati ;  and  papers  have  been  written  on  the  sub- 
ject of  menstruation  generally  by  Goodman,  of  Louisville,  Schroeder,  of 
Erlangen,  Bischoff,  of  Mtmich,  Mayrhofer,  of  Vienna,  Lombe  Atthill,  of  Dub- 
lin, Simpson,  of  Edinburgh.  King,  of  Washiugton,  Studley  and  John  C.  Peters, 
of  New  York,  and  Parvin,  of  Louisville. 

The  importance  of  an  accurate  knowledge  of  the  normal  structure  op 

THE  UTERINE  MUCOSA,  AXD  ITS  PERIODICAL  CHANGES  to  a  rational    study   of 

the  nature  of  menstruation  is  obvious.  Dr.  John  Williams'  paper  with  the 
above  title  (Obstetrical  Journal,  Great  Britain  and  Ireland.  February  and 
March,  1875)  is  based  on  the  examination  of  twelve  uteri,  taken  from  women 
who  had  died  of  typhoid  fever,  pneumonia,  or  pleurisy  (9).  and  by  accident  (8) 
at  different  stages  of  the  intermenstrual  period,  and  forming,  as  he  says,  a 
complete  series.  Williams  believes  that  "  the  menstrual  flow  is  not  a  process 
complete  in  itself,  but  the  terminal  change  only  of  a  cycle  of  changes,  which 
begins  at  the  cessation  of  one  menstraal  flow,  passes  through  the  develop- 
m.ental  changes  of  the  mucous  membrane  of  the  uterus,  and  ends  with  the  cessa- 
tion of  the  flow  next  following."  He  revives  the  old  theory  of  Pouchet  (1842), 
that  the  mucous  membrane  of  the  uterus  is  entu-ely  cast  off  during  the  cata- 
menial flow,  and  is  re-developed  in  the  intermenstrual  period  ;  and  describes  the 
changes  going  on  in  the  mucosa,  as  seen  by  him  in  his  twelve  specimens,  as 
follows :  While  the  fatty  degeneration  and  complete  disintegration  and 
removal  of  the  uterine  mucosa  is  going  on  during  the  bleeding  period,  the 
subjacent  muscular  wall,  which  would  otherwise  be  left  bare,  develops  an 
active  proliferation  of  its  elements,  the  muscular  fibres  producing  the  fusiform 
ceUs,  the  connective  tissue  the  round  ceUs,  and  the  groups  of  round  cells  in 
the  meshes  formed  by  the  musctdar  bundles  the  glandular  epithelium  of  the 
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ne^v  mucous  mambrcane.  This  development  spreads  frona  the  internal  os 
up'.rards  towards  the  fundus ;  and,  at  the  end  of  the  third  day  after  the 
cessation  of  the  catamenia,  the  lower  two-thirds  of  the  body  ;  at  the  end  of 
a  week,  the  whole  of  the  body  of  the  uteras  is  covered  vfixh.  a  thiu  mucous 
membrane  and  lined  by  columnar  epithelium.  An  abrupt  distinction  between 
the  mucous  membrane  and  the  muscular  wall  is  observed,  first  near  the  cervix, 
at  aboatt'ie  tenth  diy  of  the  intermenstrual  pariod;  it  gradually  spreads  over 
the  whole  corpus  uteri,  reaching  the  fundus  a  short  time  before  the  expected 
return  of  the  menstrual  flow,  at  which  time  the  mucous  membrane  is  at  its 
highest  degree  of  development,  and  ready  to  receive  the  impregnated  ovum. 
(.\veliugs  NirliUon.)  Now,  if  impregnation  does  not  take  place,  fatty 
degeneration  of  the  mucosa  commences,  and  rapidly  spreads  over  the  whole 
membrane  down  to  the  muscular  wall.  Uterine  contractions  now  occur, 
and  drive  the  blood  forcibly  into  the  weakened  vessels  of  the  mucosa,  which 
rupture,  and  the  sanguineous  flow,  known  as  menstruation,  makes  its  appear- 
ance. The  membrane  now  undergoes  rapid  disintegration,  and  is  removed  cell 
by  cell  (not  in  pieces),  the  removal  lasting  from  three  to  eight  days  in  different 
individuals.  This  disintegi-ation  affects  the  vessels  as  well  as  the  surrounding 
tissue  ;  they  rupture,  and  hemorrhage  takes  place  from  them,  until  the  whole 
membrane  is  discharged.  (Aveling's  Deiiiddthn.)  These' changes  take  place 
only  in  the  cavity  of  the  corpus  uteri.  "  ivlsnstruation,  then,  is  neither  a  con- 
gestion nor  a  species  of  erection,  but  a  molecular  disintegration  of  the  mucous 
membrane  of  the  uterus,  followed  by  hemorrhage." 

To  controvert  the  palpable  objections  to  this  anomalous  theory  of  the 
complete  development  of  a  tissue  from  a  heterogeneous  stratum — of  maons 
membrane  from  muscular  tissue — Williams,  in  a  later  paper  {Ibid^  Novem- 
ber, 187.")),  states,  that  subsequent  investigations  have  revealed  to  him  that 
the  mucous  membrane  of  the  body  of  the  uterus  is  possessed  of  a  very 
highly  developed  muscularis  ;  that  is,  that  '"a  considerable  portion  of  the 
thickness  of  the  uterine  wall  is  formed  by  muscularin  mucoaa','^  a  slight  modi- 
fication of  the  somewhat  extravagant  opinion  formerly  expressed  by  him 
{Loiulon  0':>»t.  Soc.  TraiiK.  Vol.  XVI.),  that  the  uterus  is  not  an  organ  possess- 
ing a  mucous  membrane,  but  a  mucous  membrane  with  highly  developed 
muscular  fibre-cells. 

In  a  lother  recent  communication  {Proc.  Royal  Society,  No.  102,  1875),  Dr. 
WiLLi.\.MS  reports  his  conclusions  on  the  Relation  of  the  DisciiAiiGE  of  Ova 
TO  THE  Time  of  Mknstku.^tion,  drawn  from  the  examination  of  Ki  cases  ; 
namely,  that  the  rupture  of  the  follicle,  and  discharge  of  the  ovum  occu;s, 
as  a  rule,  before  the  appearance  of  the  monthly  flow  with  which  it  is  con- 
nected. In  12  out  of  these  10  cases,  the  follicle  had  ruptured  b(fore  the  re- 
turn of  the  catamenia ;  in  one  it  was  doubtful  whether  rupture  of  the  follicle 
or  the  tio'.*'  would  have  occurred  first ;  in  two  a  menstrual  period  had  passed 
without  maturation  of  a  follicle  ;  and  in  one  the  catamenia  were  imminent, 
although  the  ovaries  contamed  no  matured  Graafian  follicle.  From  the  exami- 
nation of  Reichert,  in  Berlin,  of  2]  cases,  in  which  the  genital  orgxns  showed 
signs  of  menstruation,  it  would  appear  that  the  rupture  of  the  follicle  takes 
place  at  an  early  stage  of  the  menstrual  flow  ;  the  general  impression  has 
been  hitherto  that  it  occurs  towards  the  end,  or  immediately  after  the  cessa- 
tion, of  the  hemorrhage.  Reichert's  observations  would  seem  to  confirm 
those  of  Dr.  Williams,  since  it  is  not  at  all  impossible  that,  in  tlie  18  cases  in 
which  rupture  of  the  follicle  and  menstrual  hemorrhage  were  found  coinci- 
dent, the  rupture  took  place  before  the  hemorrhage.  (Of  the  five  other  cases, 
in  four  the  follicle  had  matured  before  menstruation  began,  one  follicle  being 
on  the  point  of  ruj^ture;  and  in  the  fifth  case  the  follicle  had  actually 
ruptured). 

According  to  the  Obstetrral  Journal  of  Great  Britain  and  Ireland  (Edito- 
rial, July.  18.5),  Dr.  Barnsfather,  of  Cincinnati,  confirms  Dr.  Williams' 
views  regarding  the  monthly  shedding  of  the  uterine  muco.'<a.  He  says,  that 
for  a  number  of  years  he  has  been  examining  microscopically,  from  month  to 
month,  the  menstrual  discharges  of  women;  and,  in  all  cases,  he  has  found 
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exfoliation  of  the  mucous  membrane,  even  from  perfectly  healthy  females. 
In  dysmenorrhcea,  the  membrane  was  hypertropbied.  and  came  away  in  large 
pieces.  Tyler  Smith,  years  ago,  came  to  the  same  conclusion  as  AVUliams  and 
Barnsfather. 

The  investigations  of  Dr.  Gkorge  J.  Engei.mann,  of  St.  Louis,  were 
made  in  conjunction  with  Dr.  Hanns  Kundrat,  then  assistant  to  Prof. 
E.okitan.sky,  in  Vienna,  in  1871-72,  and  later  by  Dr.  E.  alone,  in  Berlin,  and 
were  published  originally  in  Strieker's  Medizini!<clie  Jdhrhiidier.  in  1878.  They 
attracted  much  attention  at  the  time,  and  Dr.  Engelmann,  finding  himself 
since  then  unable,  for  want  of  leisure,  to  continue  and  complete  his  research- 
es, finally  decided  to  republish  the  article,  in  a  modified  form,  in  accordance 
with  various  new  views  developed  after  his  departure  from  Vienna.  This  was 
done  in  the  Am.  Jour,  of  Ohntetric^  for  May.  1875.  Dr.  E.'s  investigations 
cover  a  much  wider  field  than  those  of  Dr.  Williams.  His  conclusions  are 
based  on  the  examination  of  17  uteri,  contaiuing  ova  in  all  stages  of  preg- 
nancy, numerous  healthy  ova  (29  less  than  a  month  old),  200  other  uteri, 
either  virgin,  menstrual,  post-abortum,  or  post-partum ;  and  a  number  of 
pre-puberic  uteri.  These  specimens  were  examined  with  reference  to  the  fol- 
lowmg  points  :  I.  The  development  of  the  uterine  mucous  membrane  up  to 
the  time  of  puberty  ;  II.  The  condition  of  the  uterine  mucous  membrane 
during  the  period  of  maturity  and  functional  activity,  from  the  time  of 
puberty  to  the  change  of  life,  (a)  the  fully  developed  menibraue  during  its 
period  of  rest,  (b)  the  uterine  mucosa  during  the  menstnial  period,  («)  the 
mucous  membrane  of  the  uterus  during  pregnancy,  the  decidua  (development 
and  structure  of  the  placenta,  retrograde  metamorphosis  of  the  membranes, 
decidua  vera,  decidua  reflexa,  decidua  scrotina,  expulsion  of  the  decidu.-i, 
decidua  of  abortion,  decidua  in  uterus  bicomis  and  extra-uterine  pregnancy), 
(d)  the  regeneration  of  the  mucous  membrane  after  parturition ;  III.  The 
mucous  membrane  after  the  change  of  hfe.  Only  the  first  portion  of  Dr.  E.'s 
jjaper,  as  far  as  (c)  and  Chap.  III. ,  concerns  us  in  this  Report ;  the  remainder 
belongs  under  the  head  of  Obstetrics. 

The  mucous  membrane  of  the  womb,  before  it  has  attained  functional 
maturity,  consists  merely  of  round  or  polygonal  cells,  with  round  nuclei, 
imbedded  in  a  very  fine  network  of  connective  tissue  ;  an  exceedingly  deli- 
cate, ciliated  epitheUum  lines  the  surface.  Xo  glands  occur  in  it  during  the 
first  three  or  four  years,  when  the  growth  of  the  sui-face  epithelium,  from 
without  inward,  in  the  form  of  small  crypts,  shows  the  first  sign  of  their 
development.  These  crj-pts  increase,  especially  during  the  seventh  and 
eighth  years,  forming  narrow  ducts,  and  the  formation  of  the  uterine  glands 
is  completed  shortly  before  puberty.  .  During  its  period  of  rest,  the  fully 
developed  iitcrine  mucosa  appears  as  a  delicate,  grayish -red  layer,  about  0.04 
inch  in  thickness,  closely  attached  to  the  muscularis,  in  the  absence  of  a  sub- 
mucosa.  It  is  composed  almost  entirely  of  perpendicular  tubular  glands,  mere 
epithelial  tubes,  with  cylindrical,  ciliated  cells,  and  no  basement  membrane ; 
the  glands  are  enclosed  in  a  fine  mesh-vork  of  connective  tis.sue,  the  fibres  of 
which  radiate  outward,  and  are  lost  in  the  inter-fihrillar  septa  of  the  muscu- 
laris, thus  forming  a  firm  connecting  link  between  the  two  structures.  Mus- 
cular fibres  Dr.  E.  was  never  able  to  discover,  even  in  the  deepest  layers  of 
the  mucosa.  During  the  menstnuil  period,  the  uterine  mucous  membrane 
presents  an  entirely  different  appearance  ;  it  is  swollen  to  0.118 — 0.230  inch  in 
thickness,  almost  pulpy  in  consistence,  its  surface  pulfy  and  wavy.  This 
swelling  of  the  membrane  is  due  to  a  proliferation  of  the  round  cells  of  the 
stroma,  and  an  enlargement  of  the  individual  cells  of  all  kinds,  the  tumefac- 
tion being  limited  to  the  superficial  layers  of  the  mucosa.  The  glands  them- 
selves are  verj-  much  enlarged,  and  assume  a  very  tortuous  course.  A  new 
formation  of  blood  vessels  could  not  be  observed,  but  those  already  existing 
were  enlarged,  and  gorged  with  blood.  After  the  menstrual  membrane  has 
reached  a  ci-'rtain  degree  of  tumefaction,  the  lapper  layers  undergo  a  moderate 
degree  of  fatty  degeneration,  which  involves,  not  only  the  cells  of  the  inter- 
glandular  tissue,  but  also  the  blood  vessels  and  the  glandular  and  surface  epi- 
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thelia ;  this  superficial  fatty  degeneration.  Dr.  Engelmann  pronounces  to  be 
the  cause  of  the  hemorrhage,  which  he  has  always  found  confined  to  the  sur 
face  of  the  mucous  membrane.  He  states  that  the  facts  gathered  by  him 
warrant  him  in  concluding  that  the  uterine  mucosa  begins  to  increase  in  thick- 
ness and  succulence  as  the  time  of  menstruation  approaches,  that  this  tume- 
faction is  most  marked  during  the  period  itself,  and  gradually  decreases  after 
the  cessation  of  the  catamenial  discharge.  In  not  one  of  the  many  vteri 
examined  at  such  periods,  iras  the  mucous  membrane,  or  even  its  superficial 
layer,  found  warUirog.  The  only  evidence  of  retrograde  metamoqihosis 
observable,  is  the  destruction  and  detachment  of  a  large  portion  of  the  sur- 
face, and  some  of  the  glandular  epithelium,  (not  of  the  entire  surface,  how- 
ever). A  completely  normal  inactive  uterine  mucosa  is  seldom  met  with,  an 
indication  that  the  actual  period  of  rest  for  that  membrane  is  much  shorter 
than  generally  assumed.  In  this  particular,  he  somewhat  inclines  to  Williams' 
view,  that  there  is  no  such  thing  as  a  period  of  uterine  rest,  the  menstrual 
epoch  being  merely  the  diminution  of  a  period  of  extreme  uterine  activity, 
during  which  the  uterus  was  being  prepared  for  the  reception  of  the  impreg- 
nated ovum  ;  after  the  catamenia.  the  uterus  at  once  sets  to  work  again 
to  build  up  a  new  membrane,  only. to  discharge  it  at  the  next  monthly  cjxle. 
As  regards  the  relation  of  the  time  of  the  dLscharge  of  ova  to  mensti-uation. 
Dr.  Engelmann  dissents  both  from  his  co-laborer.  Kundrat, — who.  in  their  joint 
article  in  187^,  had  independently  declared  himself  in  favor  of  the  views  of 
L'iwenhardt  {Arch,  filr  GyiMkol,  III,  1872)  to  the  effect  that  the  impregnated 
ovum  did  not  escape  at  the  menstrual  period  last  preceding  conception,  but 
shortly  previous  to  the  menstrual  period  following,  at  which  only  tumefaction 
of  the  mucosa  occurred,  but  no  discharge — and  from  Dr.  Williams,  who  has 
come  to  the  same  conclusion  as  these  two  obseiTers.  Engelmann  says  that 
this  theory  would  make  the  duration  of  pregnancy  three-fourths  of  a  men- 
strual period  or  lunar  month  shorter  than  is  usually  accepted  ;  and.  as  Lowen- 
hardt  claims  that  conception  cannot  take  place  during  the  four  or  five  days 
immediately  preceding  menstruation,  the  follicle  mu.st  be  assumed  to  rupttire 
sometime  before  the  menstrual  flow.  He,  (E. )  therefore,  referring  to  several 
specimens  of  his  owti.  and  to  those  cited  by  DaJton  and  Michel,  pronounces 
his  conviction  that  menstruation  and  ovulation  are  simultaneous,  and  declines 
to  depart  from  this  old  and  apparently  well-founded  theory.  He  infers  from 
his  specimens  that  the  Graafian  follicle  generally  ruptures  toward  the  close  of 
the  catamenial  period. 

To  the  atrophy  of  the  mucous  membrane  after  the  change  of  life,  with  its 
concomitant  fibrous  and  obliterative  changes.  I  need  scarcely  refer.  Suffice  it 
to  say,  that  the  glands  disapi  ear,  the  cells  contract,  and  the  formerly  succu- 
lent membrane  becomes  thin,  sn  ooth  and  hard. 

It  will  thus  be  observed  that  Dr.  Engelmann  virtually  sitpports  in  every  par- 
ticular the  old  theory  enunciated  at  the  comuiencement  of  this  resvme^  and  the 
careful  accuracy  of  his  investigations  and  statements  certainly  entitles  them  to 
the  highest  consideration.  He  characterizes  Dr.  Williams's  apparently  equally 
positive  and  careful  observations,  as  establishing  a  physiological  improbability 
(the  monthly  desquamation)  supported  by  a  histological  incongruity  (the 
monthly  reproduction  of  the  mucosa  from  the  muscularis) ;  his  chief  objection, 
however,  to  W.'s  conclusions  is.  that  they  are  all  drawn  from  pathological 
specimens,  all  but  three  of  his  cases  having  died  of  acute  inflammatory  affec- 
tions, and  one  with  a  fibroid,  cause  of  death  not  stated  ;  and  that  W.  has  there- 
fore described  purely  pathological  changes. 

WUliams.  however,  [I.  c,  Nov.  1875)  meets  these  objections  of  Engel- 
mann's  by  asserting  that  the  latter  never  examiued  a  case  in  which  death 
took  place  at  or  near  the  menstrual  flow  ;  that  in  none  of  his  cases  was  the 
precise  date  of  menstruation  known ;  and  that,  therefore,  not  even  probable 
conclusions  can  be  drawn  from  such  investigations. 

Judging  merely  from  analogy  with  other  physiological  processes,  I  should  be 
inclined  to  agree  rather  with  Dr.  Engelmann,  as  supporting  the  more  probable 
view  of  the  two  ;  but  it  would  be  very  unjust  to  condemn  Dr.  WUliams's 
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elaborate  and  logical  deductions  on  this  ground  alone.  Only  precise  future 
investigations  and  careful  records  of  the  post-mortem  a])pearances  in  numer- 
ous cases  of  death  during  or  near  the  menstrual  period  will  decide  the  ques- 
tion, and  give  the  victory  either  to  the  desquamative  or  the  involutive  theory. 
A  wide  field  of  research  and  a  glorious  chance  of  achieving  a  world-wide 
reputation  is  here  open  to  any  man  whose  good  fortune  enables  him  to 
utilize  intelligently  the  fruits  of  a  large  number  of  autopsies  of  women  dying 
at  all  periods  of  their  reproductive  life.  For  my  part,  thus  far.  my  studies  on 
thLs  question  do  not  permit  me  to  agree  with  the  statement  made  in  the 
Editorial  in  the  British  Ob.ftetricnljournal  {l.  c),  that  at  "present  the  pre- 
jjonderance  of  evidence  is  with  those  who  believe  denidation  to  be  an  act  of 
desquamation. " 

Having  disposed  of  the  two  most  important  papers  published  on  this  topic 
during  the  past  year,  I  will  now  turn  to  the  other  essays  referred  to.  none 
of  which  occupies  itself  with  original  investigations,  all  being  devoted  to  a 
more  or  less  complete  and  lucid  review  and  discussion  of  the  nature  of  men- 
struation and  its  relation  to  ovulation. 

The  physiological  character  of  the  menstrual  function  is  nnhesitatingly 
acknowledged  by  all  writers,  with  one  exception — that  of  Dr.  King,  to  whose 
paper  I  shall  refer  particularly  hereafter.  About  this  point  there  is  no 
dispute  ;  the  unsettled  question  is:  Has  ovulation  anything  to  do  with  men- 
struation ;  and,  if  not.  what  causes  menstruation  ? 

Neither  Dr.  Williams  nor  Dr.  Engelmann  endeavor  to  lift  the  veil  from  either 
of  these  mysteries  ;  indeed,  their  papers  did  not  pretend  to  cover  this  ground. 
Dii  John  Goodman,  of  Louisville,  however  (/.  c),  has  attempted,  with  great 
ability,  to  give  a  tangible  solution  of  the  problem.  He  declares  his  rejection 
of  the  ovular  theory  of  menstraation,  on  the  grounds  already  quoted  above,  and 
numerous  others  which  he  does  not  mention ;  but  expressly  states  that  he 
does  not  mean  to  deny  all  influence  to  the  ovaries  in  determining  the  men- 
strual function ;  for  observation  has  taught  us  that  the  presence  of  these 
organs  is  absolutely  essential  to  its  primary  establishment ;  ard  where  they 
were  either  congenitally  absent,  or  had  been  removed  before  puberty,  no 
puberic  development  and  no  men.struation  appeared.  The  function  once 
definitely  established,  however,  the  determining  influence  of  the  ovaries 
appears  to  be  no  longer  necessary,  and  menstruation  will  often  go  on  regu- 
larly after  their  removal,  as  after  double  ovariotomy.  (The  same  opinion 
is  expressed  by  Dr.  J.  T.  Gdmore,  of  Mobile,  in  an  article  on  "  Normal  Ovario- 
tomy," in  the  Atlanta  Med.  and  Siirr/.  Jovrnal,  Sept.,  1874.  He  looks  upon 
the  menstrual  flux  as  a  secretion,  and  the  uteriis  as  a  secreting  organ. )  As  the 
maturation  of  ova  reacts,  in  some  mysterious  manner,  on  the  nervous  system, 
and  produces  changes  in  different  parts  of  the  body — the  pelvis,  breasts,  and 
adipose  tissue — (the  same  takes  place  in  the  male,  with  the  evolution  of 
spermatozoa  in  the  testes,  as  shown  by  the  growth  of  hair  on  the  face,  etc. ), 
thus  constituting  apparently  an  "inherent  power  in  the  economy,"  so  we  may 
consider  the  "  law  of  monthly  periodicity  dominating  the  menstrual  function, 
also  an  inherent  power  in  the  animal  economy,  simply  stimulated  into  activity 
by  the  ovular  erethism."  This  law  of  monthly  periodicity  is  inherent  only  to 
the  human  female,  and,  possibly,  the  female  of  some  of  the  higher  mammals. 
According  to  Girdwood,  each  genus  of  mammalia  has  its  own  catamenial 
cycle — the  rabbit,  10  days;  the  mare,  a  fortnight;  the  cow,  3  weeks;  the 
dog,  12  to  IG  days.  In  woman  alone  does  the  "dynamic  cycle  of  physio- 
logical acts "  constituting  menstruation,  and  governed  by  the  above  law, 
revolve  every  2S  days.  The  cause  and  seat  of  these  physiological  acts,  is  to 
be  sought  for  neither  in  the  ovaries  (Tdt),  nor  in  the  utenis,  nor  in  the  blood 
(Paracelsus,  De  Graff),  for  the  absence  of  both  ovaries  and  uterus  does  not 
arre.st  the  action  of  the  law  ;  and  the  case  of  the  Hungarian  sisters,  in  whom 
the  blood-vessels  were  united  at  the  loins,  thus  giving  them  a  common  circu- 
lation, but  whose  menstrual  periods  were  different,  disproves  the  last  theory. 
Neither  can  Tyler  Smith's  hypothesis,  of  a  reciprocal  action  between  the 
uterus,  ovaries,  and  mammte,  as  a  cause  of  the  monthly  cycle,  be  maintained. 
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since  two  of  these  organs  may  be  withdrawn  with  impunity.  The  undoubted 
seat  of  the  functional  process  by  which  the  monthly  cycle  is  accomplished,  is 
the  ganglionic  nervous  System.  In  the  course  of  the  sybtemic  development 
taking  place  in  the  young  girl,  at  the  time  of  puberty,  a  development  depend- 
ent on  a  modification  of  the  nutrition  of  the  parts  involved,  presided  over  by 
the  ganglionic  nerves,  the  elements  of  the  law  of  periodicity  are  elaborated, 
and  the  series  of  changes  constituting  the  monthly  cycle  are  instituted. 
The  reason  why  the  law  declares  itself  through  the  circulation,  is.  because 
it.  like  nutrition,  is  controlled  by  the  ganglionic  sj'stem.  This.  Dr.  Goodman 
says,  is  the  limit  to  which  inductive  reasonmg  will  carry  us  at  present ;  the 
discovery  of  the  nature  of  the  changes  he  leaves  to  the  anatomists  (such  as 
Williams  and  Engelmann),  and  of  the  part  of  the  sympathetic  system  in 
which  they  occur  to  the  experimental  physiologists — another  wide  field  for 
investigation.  This  theory  certainly  is  a  very  ingenious  one,  and  ably  worked 
out.  Its  chief  defect  is,  perhaps,  the  lack  of  precision  necessarily  accompa- 
nying it. 

Puop.  Carl  Scitrcedek,  now  of  Berlin,  in  the  article  on  Normal  3Ir:N- 
STRUATION,  in  Vol.  X.  of  Zlei/iMe/i's  E/tci/cl&pffdin,  on  2 he  IJisenses  of  the 
l<\male  SexiKil  Organa,  considers  the  %'iews  of  Kundrat  and  Engehnann 
exceedingly  plausible,  and  appears  to  incline  decidedly  to  the  modem  theory 
of  Lowenhardt  and  others,  that  the  ovum  is  discharged  prior  to  the  occru-rence 
of  the  menstnial  tlow  to  which  it  belongs,  and  not  subsequent  to  it.  He 
does  not,  however,  subscribe  to  the  conclusion  that  ovuJation  and  menstrua- 
tion are  entirely  independent  of  each  other,  agreeing  therein  with  Engel- 
mann, and  disagreeing  with  Beigel  (KraukJi.  der  Wdhl.  ISexual  Orgnne.  VoL 
I.,  Erlangen,  1874),  who  maintains  that  ovulation  may  occur  at  any  time, 
even  in  children,  but  that  menstruation  is  nothing  but  the  periodically  return- 
ing demand  of  the  female  genital  organs  for  s'^xual  grjitification.  Schroeder 
considers  it  clear  that  the  two  phenomena  have  no  necessary  and  absolute 
connection,  and  that  one  may  very  well  occur  without  the  other.  It  is  per- 
fectly conceivable  that,  with  some  monthly  congestions,  no  follicles  may  ripen, 
and  consequently  no  ova  are  discharged  ;  and  that,  in  other  cases,  an  ovum  is 
elaborated,  but  no  laceration  of  the  vessels  of  the  uterine  mucosa  takes  place. 
But  the  theory  of  their  complete  independence  of  each  other  must  be  rejected. 
According  to  the  modem  view,  menstruation  is  no  longer  the  indication  of  the 
greatest  afflux  of  blood  to  the  genital  organs,  but  must  be  regarded  as  a 
retrogressive  stage  of  the  menstrual  epoch.  The  essential  event,  of  the  period- 
ical genital  congestion  is  not  menstruation,  but  the  discharge  of  an  ovum ;  the 
escaj^e  of  blood  is  merely  an  accessory  occurrence,  perhajis  only  the  sign  of 
retrograde  metamorphosis  of  the  mucous  membrane.  Schroeder  does  not 
appear  to  look  upon  the  calculation  of  the  duration  of  pregnancy,  according 
to  the  theory  that  the  impregnated  ovum  escapes  shortly  before  the  expected 
menstrual  period,  at  which  time  no  hemorrhage  takes  place,  as  so  imjirac- 
ticable  as  Engelmann,  and  seems  to  think  the  deductions  already  drawn 
by  Lowenhardt,  from  clinical  observations,  borne  out  by  these  recent  observa- 
tions. 

Prof.  BiscnoFF,  of  IVIunich.  whose  name  is  associated  with  the  earliest 
investigations  on  this  subject,  in  a  series  of  papers  contributed  to  the  Wiener 
Medizinische  Wochtuxchrift,  Xo.s.  21 — 24,  IHTo,  pronounces  himself  as  still 
vmequivocally  in  favor  of  the  old  theory  so  long  advocated  by  him.  The  time 
of  -Bstruation  in  mammals  is  also  the  time  of  menstruation,  and  the  matu- 
ration and  discharge  of  ova.  Conception,  without  menstruation,  may  occur, 
but  only  as  a  rare  exception,  which  proves  the  rule  ;  regular  metrostaxis, 
after  removal  of  the  ovaries,  says  B. ,  is  a  habit,  acquired  after  many  years  of 
typical  congestion  and  hemorrhage.  Coition  at  the  end  of  an  intermenstrual 
period  may  be  fruitful,  because  the  spermatozoa  may  remain  alive  in  the  geni- 
tal track  for  eight  or  nine  days,  and  may,  therefore,  meet  the  ovum  discharged 
at  the  next  menstrual  epoch  ;  a  matured  and  discharged  ovum,  from  analogy 
with  animals,  is  fecundable  until  the  middle  of  the  intermenstrual  period, 
and  is  impregnatable  only  in  the  Fallopian  tube,  not  in  the  uterus.     B.  and 
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Leuckardt  have  ascertained,  by  statistics,  that  there  is  an  intermenstrual 
period  unfavorable  to  impregnation,  dating  from  13  to  14  days  after  the 
catamenia,  till  the  next  are  due.  The  new  theory  of  the  pre-menstrual 
impregnation  of  the  ovum  is  declared  very  plausible  by  B.,  and  appears  to 
explain  the  well-knovvn  fertility  of  the  Jews,  notwithstanding  the  strict 
observance  by  the  orthodox  classes  of  the  Levitical  Law,  which  forbids 
sexual  intercourse  during  the  seven  days  preceding  and  following  menstrua- 
tion. Although  Kundrat  and  Engelmann's  and  Williams'  anatomical  investiga- 
tions appear  to  support  this  theory,  B.  does  not  think  that  Kundrat's  researches 
conclusively  prove  that  the  mucosa,  at  the  time  of  hemoiThage,  is  so  far 
destroyed  as  to  prevent  the  iixation  of  the  imijregnated  ovum  after  the  cessa- 
tion of  the  flow ;  and,  as  for  Williams'  idea,  he  says  it  may  easily  be  recon- 
ciled with  the  old  theory — thus  :  While  the  ovum,  which  has  been  discharged 
during  the  shedding  of  the  mucosa,  passes  slowly  through  the  tube,  that 
membrane  has  Ijecome  regenerated  ;  and  when  coition  and  impregnation  take 
place,  the  uterus  is  fully  adapted  to  receive  the  ovum.  If  impreg-naticn  does 
not  occur,  of  course  the  ovum  is  lost,  and  the  mucosa  goes  on  to  its  usual 
destruction  at  the  next  period.  B.  says  that  it  were  strange  if  man  should 
make  the  sole  exception  to  the  universal  law  of  the  animal  kingdom,  that  a 
fruitful  coition  always  relates  to  an  ovum  already  detached  from  the  ovary, 
or  in  proces.s  of  immediate  discharge;  and  persists  in  maintaining  that  the 
order  of  the  factors  of  generation—  ovulation,  formation  of  menstrual  decidua, 
hemorrhage,  coition,  and  conception— is  the  true  one. 

The  interest  taken  in  this  discussion  is  further  shown  by  the  fact,  that  the 
Presidents  of  two  Obstetrical  Societies  have  chosen  the  subject  of  '•Emmeno- 
logia  "  for  theii-  inaugural  addresses ; — Di{.  Alex.  R.  Si.mpsos,  at  the  Edin- 
burgh Obstetrical  Society,  Dec.  8th,  and  Dr.  Lombe  ATTHr^L,  at  the  Dublin 
Obstetrical  Society.  Nov.  20,  1875  {Obnt.  Jour..  Gr.  Br.  and  Irel.,  Jan.,  1876). 
Dr.  Simpson's  address,  being  the  most  comprehensive,  shall  be  considered  first. 
After  describing  the  influence  of  climate,  race,  and  social  condition,  on  the 
advent  of  menstruation,  the  nature  of  the  discharge,  its  quantity,  duration, 
frequency,  in  all  of  which  particulars  there  is  so  nauch  diversity  as  to  render  a 
general  average  almost  imjiossible,  he  considers  the  ancient  theories  and  the 
source  of  the  discharge.  Dr.  S.  seems  to  occupy  an  intermediate  ground 
between  Engelmann  and  Williams ;  for  he  says  that,  during  the  stage  of  decline 
of  the  menstrual  flow,  when  a  mucous  or  muco-purulent  discharge  follows  the 
sanguineous  exudation,  a  distinct  layer  of  the  uterine  mucosa  has  moulted,  or 
been  shed  oii,  leaving  a  fretted  .surface,  in  which  the  follicles  can  be  detected 
by  close  examination  with  a  fine  gelatinous  layer  of  connective  tissue  about 
them,  "'through  which  may  sometimes  be  seen  what  has  been  shrewdly 
described  as  the  muscularis  mucosa? ;  i.  e..  the  innermost  layer  of  the  muscu- 
lar walls  of  the  utems."  On  this  layer  of  mucous  membrane  that  is  left, 
a  process  of  repair  at  once  begins,  and  is  completed  in  a  few  days. 

The  key  for  these  changes  is  to  be  found  in  the  ovaries ;  the  expansion  of 
the  Graafian  follicle  produces  irritation  of  the  ovarian  nerves,  and  then  of  the 
central  ganglia,  whence  it  is  reflected  to  the  sexual  apparatus  as  a  gradually 
increasing  hyperajmia.  until  the  follicle  ruptures  and  the  ovum  is  expelled  ;  if 
not  then,  and  probably  a!so  there  amalgamated  with  the  spermatozoa,  it 
drifts  into  the  uterus,  where  the  surface  has  possibly  already  begun  to  melt 
away,  and  is  washed  away  with  the  menstrual  discharge.  "  There  has  been  a 
birth  of  an  unimpregnated  ovum."  [Di{.  Jerome  Cochrax,  {Va.  Med. 
MontJdi/.,  Feb.  '76)  also  looks  upou  menstruation  as  the  monthly  abortion  of  an 
unimpregnated  ovum.]  With  some  such  close  relationship  in  time  and 
function,  will  the  ovaiy  discharge  its  ovisac,  and  the  uterus  shed  its  sur- 
face, period  after  period,  as  each  new  follicle  rises  to  maturity.  It  is  easily 
comprehensible  how,  besides  climatic,  racial,  and  other  general  conditions, 
the  rate  of  rapidity  with  which  each  follicle  ripens  and  bursts,  will  dtpend  on 
individual  and  special  conditions  in  the  ovaries  themselves.  Dr.  Simpson 
thus  believes  in  the  ijre-menstrual  elaboration  of  the  ova,  and  explains  the 
mode  of  impregnation  of  such  an  ovum,  in  face  of  the  acknowledged  improb- 
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ability  of  fmitful  coition  within  ,i  week  of  the  commencement  of  menstrua- 
tion, as  follows .  During  the  pre-menstrual  week,  the  ixteriue  mucosa  is 
so  swollen  as  to  block  up  the  uterine  canal,  and  prevent  the  upward  migra- 
tion of  the  spermatozoa ;  during  the  two  post-menstrual  weeks,  however,  the 
whole  canal  is  more  easily  permeable,  especially  during  the  first  days  of  this 
period,  before  the  uterine  mucosa  has  become  regenerated.  If  coition  now 
takes  place,  at  any  time  during  the  first  two  or  three  weeks  after  the  cessa- 
tion of  menstruation,  the  spermatozoa  can  freely  pass  up  through  the  uterus 
and  Fallopian  tubes  to  the  ovary  (we  know  that  in  the  mucus  of  the 
healthy  female  generative  passages,  they  can  retain  their  vitality  for  some 
time),  there  to  meet  the  ovum  at  the  monient  of  its  escape  from  its  follicle, 
immediately  jirior  to  the  menstrual  era.  If  the  time  is  well  chosen,  and 
amalgamation  of  spermatozoa  and  ovum  actually  takes  place,  the  menstrual 
period  duly  comes,  but  without  hemorrhage,  and  the  fecundated  ovum  passes 
on  to  the  uterine  cavity,  to  take  vip  its  abode  in  its  well-prepared  nest. 
If  the  meeting  does  not  occur,  both  ovum  and  spermatozoa  perish,  and 
the  uteriue  mucosa  sheds  its  surface  layer,  and  bleeds.  From  this  pro- 
gramme, it  is  evident  that  the  period  of  agenesis  (impossible  impregnation)  is 
during  the  pre-menstrual  week,  a  period  shoi-ter  only  by  two  days  than  that 
claimed  by  Bischoff  and  Leuckardt  (duration  of  menstrual  tiow,  on  an  average. 
5  days;  genetic  period,  14  days=19  days;  agenetic  period,  9  days=28); 
these  two,  however,  attributed  the  agene.sis  to  another  cause ;  namely, 
to  the  death  of  the  ovum  discharged  at  the  last  menstruation,  and  the 
impossibility  of  the  sj^ermatozoa  meeting  a  new  ovum  until  after  its  discharge 
during  the  next  menstrual  period.  Simpson's  theorj'  is  so  clear  aud  plausible, 
that  I  feel  very  much  inclined  to  accept  it.  The  point  would  be,  however,  to 
ascertain  whether  a  coitus  during  the  pre-menstmal  week  really  never  proves 
fruitful. 

Dr.  Lombe  Atthill's  address,  although  it  refers  to  the  investigations 
of  Williams,  aud  poiuts  out  the  present  standing  of  the  question  (Dr. 
Atthill  compares  the  menstrual  How  to  the  lochia  of  pregnancy — a  discharge 
mainly  composed  of  the  effete  materials  of  the  intra-meustrual  period),  treats 
chielly  of  several  points  mainly  interesting  and  valuable  from  a  therapeutical 
point  of  view.     I  shall,  therefore,  discuss  them  briefly  hereafter. 

Di4.  John  C.  Peteks,  in  a  paper  on  •■The  Pathology  and  Treatment  op 
Amenorrucea  "  {Virginia  Med.  MontJdy.  Nov..  IST.I).  speaks  of  the  monthly 
moulting  of  the  uterine  epithelium  (not  the  whole  mucous  membrane),  sym- 
pathetically and  exactly  coincident  with  the  epithelial  development  in  the 
ovisacs  and  ovulation,  and  says  that  menstruation  may  possibly  occur  without 
ovulation,  provided  the  necessarj'  chauges  take  place  in  the  uterine  epithe- 
lium. In  order  to  produce  menstruation,  ovulation,  or,  at  least,  epithelial 
growth  in  the  ovisacs,  or  a  healthy  growth  and  decay  of  epithelium  in  the 
uterus,  or,  at  least,  congestion  of  the  ovaries  and  uterus,  will  have  to  be 
produced. 

An  article  by  Prof.  Carl  Mayrhofer,  of  Vienna,  on  "The  Corpora 
Lutea  and  the  Transmigration  of  the  Ovum,"  has  been  running  through 
a  long  series  of  numbers  of  the  Wiener  Medizininche  Wochemfclirift  during  the 
pa.st  year,  and,  as  yet,  shows  no  signs  of  approaching  completion.  I  am, 
therefore,  compelled  to  defer  its  discussion  to  my  next  annual  report. 

A  brief  re\dew  of  the  foregoing  pages  shows  us  that  the  emmenologians 
are  at  present  divided  into  three  main  parties :  I.  The  desquamationists — 
those  who  believe  in,  or  incline  towards,  the  theory  of  the  desquamation 
of  the  entire  uterine  mucous  membrane  at  the  menstraal  epoch,  the  pre- 
menstrual discharge  of  ova,  and  the  occtu-rence  of  impregnation  at  that 
time,  and  not  after  the  discharge,  as  hitherto  maintained  ;  and  the  entire 
independence  of  menstruation  and  ovulation  after  the  former  process  has 
once  been  inaugurated — (Williams,  Aveliug,  Lombe  Atthill,  Barn.sfather) ; 
II.  The  involutionists— those  who  maintain  that  only  the  epithehal,  or  surface 
layer,  of  the  mucosa  is  shed  during  menstruation,  that  the  ova  are  discharged 
during  or  at  the  close  of  the  menstrual  flow,  and  that  impregnation  is  then 
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most  likely,  and  that  menstruation  is  directly  dependent  on  omlation,  excep- 
tions only  proving  the  rule — (Engelmann,  Bischoff,  Peters)  ;  and,  III.  Those 
who  EBSume  portions  of  each  theory,  and  reject  others  :  Involutionists,  aoher- 
ents  of  the  theory  of  pre-menstrual  discharge  of  ova,  dependence  of  menstrua- 
tion on  ovulation — Schroeder,  Simpson — believeis  in  total  independence  of 
ovulation  and  menstruation — Goodaian.  whose  article  does  not  refer  to  the 
anatomical  changes  in  the  uterus,  and  the  temporal  relations  of  oviilation  and 
menstmation.  As  only  the  four  gentlemen  mentioned  above  have  declared  their 
adherence  to  Dr.  "Williams'  theory,  it  is  evident  that  thus  far,  not  the  raodern 
desquamationists.  but  the  old  involutionists,  are  in  the  majority  ;  for  the 
greater  portion  of  the  prof ession  must  be  considered  to  belong  to  that  party. 
While  iu  this  respect  no  innovation  has  been  made,  the  new  theory  of  pre- 
menstrual ovulation  and  impregnation,  and  the  total  independence  of  men- 
struation and  ovulation,  appears,  on  the  other  hand,  to  have  been  received 
with  general  favor,  and  to  be  steadily  gaining  gi-ound. 

The  startling  and  adventurous  proposition  (although  not  original  or  novel, 
because  already  entertained  by  Roussel,  Emmet,  and  Auber,  jears  ago),  that 
MENSTUXTATION  IS  AX  ABNORMAL  PROCESS,  was  revived  by  Dr.  a.  F.  a.  King, 
of  Washington.  D.  (J- .  in  a  paper  entitled,  "  A  New  Basis  for  Uterine  Patii- 
Oi-OGY,"  published  in  the  Aineriean  Journal  of  Ohdetrics  for  August,  1875. 
He  bases  his  assertion  on  twelve  skilfully  constructed  and  apparently  logi- 
cally well-founded  facts,  which,  condensed,  read  as  follows  :  1.  Menstruation 
is  the  result  of  an  interference  with  nature.  2.  In  the  majority  of  cases,  it  is 
accompanied  by  unpleasant  symptoms,  as  is  no  other  physiological  process. 
o.  To  preserve  comfort  and  cleanliness,  it  requires  the  application  of  an  arti- 
ficial appendage  to  the  person,  a  requirement  belonging  to  no  natural  emunotory 
function.  4.  Menstruation  is  a  hemorrhage ;  it  is  attended  with  the  rupture  of 
blood-vessels;  blood-vessels  were  not  made  to  be  ruptured  ;  no  hemorrhage  is 
natural.  5.  Although  menstruation  is  desirable  and  necessary  in  celibate 
females,  to  reUeve  congestion  of  the  uterus,  it  ought  not  to  be  considered 
physiological,  any  more  than  epistaxis,  vrhich  relieves  congestion  ol  the  brain, 
etc.  6.  The  menstrual  periods  are  analogous  with  the  periods  of  csstruaticn 
in  animals,  when  ova  are  discharged,  and  coition  is  most  likely  to  be  fiiiitful. 
But  the  menstrual  discharge  prevents  coition ;  or,  if  the  latter  Le  indulged  in 
without  precautionaiy  measures,  it  may  produce  gonorrhoea  in  the  male. 
The  menstrual  discharge  of  blood  has  no  analogue  in  animals.  7.  Menstrua- 
tion does  not  occur  in  women  belonging  to  the  savage  races,  who  live  in 
accordance  with  nature,  and  tintrammeled  in  their  reproductive  function  by 
the  usages  of  civilization.  The  Hindoo  women  do  not  men.stniate.  ^.  His- 
tory does  not  furnish  unequivocal  evidence  that  menstruation  was  common  in 
ancient  times.  9.  Can  those  women  who  have  home  large  families  without 
ever  menstruating,  be  considered  sick  ?  Must  they  not  rather  be  considered 
as  following  a  more  strictly  natural  course,  as  regards  reproduction,  than 
their  sterde  and  menstruating  sisters  ?  10.  If  puberty,  when  the  organs  are 
fully  prepared  to  fulfil  the  procreative  office,  is  not  the  natural  period  for 
reproduction  to  begin,  when  else  is  that  function  to  commence?  11.  A  men- 
struating female  is  peculiarly  liable  to  congestion  and  inflammation  from 
cold  ;  no  physiological  function  jaossesses  such  a  liability  ;  even  during  normal 
reproduction,  a  female  can  tolerate  ordinary  exposure.  12.  Finally,  the 
coincidence  of  puberty  and  the  height  of  female  beauty  tells  us  plainlj'  that 
this  is  the  period  for  the  beginning  of  the  procreative  ofnce.  Assuming  the 
female  to  have  attained  an  approximate  or  perfect  development,  with  no 
inherited  tendency  to  disease,  and  no  injurious  agencies  acting  on  the  repro- 
ductive organs,  there  can  be  no  doubt,  under  these  ciiTumstances,  that 
impregnation  during  one  of  the  several  o^-ulatory  pent  ds  that  usually  precede 
the  establishment  of  menstruation  at  the  jiuberic  age,  is  strictly  m  accordance 
with  nature,  and  the  surest  means  of  maintaining  typical  perfection,  both 
functional  and  structural,  of  the  reproductive  organs.  To  prevent  the  occur- 
rence of  '"the  abnormity,  menstruation,"  procreation  worild  have  to  be  con- 
tinaed  every  year   or   two  until  the  menopause,   necessitating,    appcwentiy, 
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the  bearing  of  tweuty  or  thirty  chOdren.  But,  says  Dr.  King-,  this  does  not 
follow,  because  the  menopause  would,  in  that  case,  probably  occur  much 
earlier  than  is  no-\v  usual ;  and,  consequently,  the  number  of  children  would 
not  much  exceed  the  present  average. 

I  \N'ould  not  for  a  moment  be  understood  as  supporting  Dr.  King's  "  patho- 
logical "  idea ;  for  it  has  been  refuted,  and,  I  think,  conclusively ;  still,  I  con- 
fess that  the  thought  had  often  occurred  to  me  since  I  first  learned  to  compre- 
hend the  symptOiTis  of  menstruation,  that  it  was  a  strange  provision  of  nature 
by  which  a  purely  normal  and  physiological  process  was  instituted,  which, 
even  in  a  perfectly  healthy  woman,  incapacitates  her  from  the  usual  free 
exercise  of  her  hou.sehold  and  other  duties,  and  exposes  her  to  various  dan- 
gers, besides  being  often  accompanied  by  more  or  less  suffering,  during  four 
or  five  days  of  every  month  of  the  average  thirty-three  years  of  her  procrea- 
tive  life,  and  thus  causes  her  to  lose  something  over  five  years  of  her  lite  in  a 
certain  degree  of  inactivity.  Therefore,  Dr.  King's  paper,  saowing,  as  it  did, 
marked  ability  in  the  handling  of  the  subject,  was  unusually  interesting  to 
me,  and  served  to  arouse  my  sense  of  the  remarkable. 

The  exceptional  oddity  of  his  views  left  no  doubt  in  my  mind,  when  I 
accepted  his  paper  for  publication,  that  they  would  be  widely  discussed  and 
severely  critic'sed.  This.  Dr.  King,  I  know,  expected;  and  I.  for  my  part,  was 
perfectly  willing  it  should  be  so,  hoping  that  new  facts,  bearing  on  the  vexed 
subject  of  menstruation,  might  be  elicited  thereby.  Accordingly,  two  reviews 
of  the  ''  New  Ba.sis  for  Uterine  Pathology,"  appeared  soon  after  its  issue,  one 
by  Dr.  TriEOPiiii.us  P.\uvrN,  of  Louisville  {Frricfitwner,  Sept.,  187o)  ;  the 
other  by  DJt.  W.  H.  Studley,  of  this  city  {Aniericnn  J>/ui-nid  of  Obstetrics, 
November,  1875).  both  of  which  gentlemen,  comprehending  the  proper  spirit 
in  which  .such  a  proposition  should  be  met,  attacked  and  refuted  Dr.  King's 
philosophical  and  historical  arguments  with  the  same  weapons. 

In  his  desii'e  to  prove  his  point.  Dr.  King,  unfortunately  for  his  theory, 
neglected  to  ascertain  whether  all  of  his  statements  were  actually  founded  on 
fact ;  and  thus  rendered  it  comparatively  easy  for  his  critics  to  dispose  of  his 
arguments ;  which  Dr.  Studley,  whose  review  is  the  most  complete,  takes  up 
and  answers  seriatim,  as  follows  : 

Argameiit  1.  The  mere  declaration  that  a  thing  is  so,  is  not  logical  evidence 
of  the  truth  of  the  as.sertion. 

Argiunent  2.  Parturition  also  is  a  physiological  process,  and  is  surely  neither 
latent  nor  painless ;  neit'aer  are  the  physiological  wants,  hunger,  thirst  and 
sleepiness,  altogether  free  from  unpleasant  feelings.  Why,  therefore,  should 
menstruation  not  be  accompanied  by  some  disagreeable  symptoms  ? 

Argument  3.  The  anus  and  urethra  of  a  baby,  the  vulva  of  a  puerperal 
woman,  are  natural  emunctories  ;  no  one  would  think  of  omitting  to  supply 
them  with  an  artificial  appendage  to  receive  their  discharges ;  the  same  is  the 
case  during  menstraasjion. 

Avfi anient  4.  The  constantly  recurring  physiological  laceration  of  the  Graa- 
fian follicles  is  attended  with  the  rupture  of  blood-vessels  and  hemorrhage. 
Surely  this  is  not  a  pathological  process. 

Argument  5.  The  universality,  periodicity  and  continuity  of  habit  of  menstru- 
ation make  it  a  law  of  the  animal  economy ;  epistaxis  is  neither  universal, 
periodical,  nor  continual  in  that  degree,  and  can  in  no  wise  be  compared  with 
menstruation. 

Argument  6.  The  investigations  of  Oldham,  Tilt,  Asbwell,  Ritchie,  Hirsch 
and  Slavjanski  prove  conchisive'y  tliat  ovulation  is  by  no  means  coincident  with 
menstruation,  and  that  ova  may  be  discharged  at  any  time  daring  the  intra- 
rnenstrual  period.  One  must  think,  from  a  mechanical  view  of  the  subject,  that 
conception  is  least  likely  to  take  place  dming  the  menstrual  How.  It  cer- 
tainly is  acknowledged  to  occur  most  readily  immediately  after  the  catamenia  ; 
but  this  (Dr.  Stadley  thinks)  is  due  to  the  washing  away  of  the  cervical  secre- 
tions or  the  tenacious  mucous  plug  obstructing  the  cervical  canal  by  the  men- 
strual blood,  thus  rendering  the  canal  patent.  (Dr.  Studley  does  not  remem- 
ber that  Kristeller  of  Berliu  looks  upon  this  mucous  plug  hanging  from  the  cervix 
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as  the  ladder  by  wliicli  the  spermatozoa  climb  into  the  ceiTical  canal,  and 
therefore  next  to  indispensable  to  impregnation.  P.  F.  31  )  For  the  study  of 
the  menstrual  phenomena  in  animals,  Dr.  King  is  referred  to  sluts,  monkeys, 
man-like  apes,  &c. 

Argument  7.  It  is  asserted  by  numerous  travellers  among  savage  races,  that 
the  Mongolian  races,  the  Esquimaux,  Samoiedes,  Hindoos,  cVf. .  menstniate,  and 
at  an  early  age  ;  and  Dr.  Studley  certifies  to  the  harmony  of  the  Indian  women 
of  this  country  with  their  Caucasian  sisters  as  regards  menstruation. 

Argument  8.  Dr.  Studley  proves,  by  citing  Bishop  Patrick's  commentary  of 
the  passage  quoted  from  the  Bible  by  Dr.  King  in  s^upport  of  his  view,  that 
the  latter's  interpretation  is  wrong ;  and  shows  also  by  mentioning  various 
other  verses  in  Scripture,  that  menstruation  was  common  in  ancient  times. 

Argument  9.  In  face  of  the  overwhelming  majoritj'  of  'menstruating  women 
•who  have  borne  large  families  and  enjoy  good  health,  what  do  Dr.  King's  few 
rare  exceptions  of  non-menstruating  women,  who  have  done  the  same,  prove  ? 
Nothing  whatever,  except  the  heat  of  an  enthusiast  to  make  his  point. 

Argument  10.  Dr.  King  confounds  the  physiological  r(^/y/rtf;7?/ of  an  organ  with 
the  necessity  of  its  physiological  action.  Because  the  uterus  is  capable  of 
reproduction,  it  does  not  follow  that  it  must  at  once  be  set  to  work,  any  more 
than  the  brain  of  a  child  should  be  taxed  to  its  utmost,  or  a  boy  at  puberty 
should  be  immediately  mated,  in  order  that  his  generative  organs  may  not  de- 
teriorate by  inactivity.     We  all  know  how  injurious  such  a  course  would  be. 

Arepiment  11.  Menstruation  must  be  compared  to,  and  is  singularly  parallel 
with  the  closing  period  of  the  process  of  rejiroduction,  the  puerperal  state  ;  it 
is  scarcely  necessary  to  ask  which  of  these  two,  the  menstruating  or  the  puer- 
peral woman  can  bear  more  exposure. 

Argument  13.  The  personal  beauty  of  the  female  is  not  the  pre-eminent 
cause  of  the  sexual  passions  and  the  sexual  act ;  but  the  latter  are  aroused  by 
a  physiological  process  in  the  organs  of  generation — in  the  female,  ovulation, 
ante-  and  post-menstraation;  in  the  male,  the  repletion  of  the  vesicular,  semi- 
nales.  AVhether  the  height  of  beauty  in  the  female  is  coincident  with  the 
puberic,  or  rather  pre-puberic,  age  las  Dr.  King  will  have  it)  is,  to  say  the 
lea,st,  exceedingly  doubtful.  ^Yhere  shall  these  ovulatory,  ante-menstrual, 
marriageable  females  be  found,  whom  Dr.  King  pictures  as  the  ideal  mothers 
of  the  human  race  ?  Xot  among  the  savages,  and,  certainly,  least  of  all, 
among  our  civilized  races. 

Dr.  Parvin,  whose  critique  preceded  that  of  Dr.  Studley,  meets  Dr.  King's 
assertions  with  almost  identically  the  same  objections  as  those  briefly  enumer- 
ated above ;  and  the  two  together,  I  am  afraid,  leave  no  alternative  for  Dr. 
King  but  to  withdraw  his  "'New  Ecsis''fi(m  ihe  fcif  ntific  strge.  A  t^equelto 
this  '•  Xew  Basis''  appeared  in  the  American  Journal  of  Oh.stetric^  for  Novem- 
ber. 1875,  under  the  title  '•  O^J  the  Etiology  and  P.\TnoLOGY  of  Areolar 
HyPEKPLAsrA  OP  THE  Uterus,"  in  which  D.-.  King  maintains  that  the 
''areolar  hyperplasia "  of  Dr.  Thomas  arises  as  follows:  During  prolonged 
celibacy,  and  a  consequent  prolonged  menstrual  congestion,  a  moderate 
amount  of  connective  tissue  begins  in  the  uterus  as  a  formative  tissue,  a  new 
growth  ;  during  a  succeeding  pregnancy  this  new  growth  proceeds  rapidly  pari 
pasau  with  uterine  development ;  after  delivery  (owuig  to  imperfect  uterine 
contraction,  subinvolution,  and  increased  congestion)  the  new  growth  of  connec- 
tive tissue  i^roceeds  more  rapidly  than  ever,  and  the  womb  is  now  recognized 
as  an  enlarged,  indurated  organ,  while  the  usual  symptoms  of  uterine  disease 
become  well  marked.  In  the  case  of  a  virgin  uterus,  the  environment  of 
celibacy  remains  constant,  the  organ  is  slowly,  and  without  much  inconveni- 
ence to  the  female,  wending  the  even  tenor  of  its  way  to.vards  a  stnictui-al 
atrophy  that  is  naturally  designed,  in  the  end,  to  adjust  the  organ  to  its  total 
want  of  function.  Nature  will  not  support  the  nutrition  of  a  useless  organ, 
she  will  allow  no  sinecures  ;  therefore  organs  performing  no  useful  purpose 
become  prone  to  disease,  degreneration  and  decay.  Hence,  paraphrasing  Sir 
William  Gull,  who  said :  "  Were  I  to  make  a  man.  I  do  not  think  I  would  puj; 
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tonsils  in  liim  ;"  Dr.  King  ventures  the  statement :  "  Were  I  to  make  an  '  old 
maid.'  I  do  not  think  I  would  put  a  uterus  and  ovaries  in  her." 

In  the  Inaugural  Address  before  t))e  Dublin  Obstetrical  Society  already 
referred  to.  Dr.  Lombe  Atthill  speaks  of  the  light  thrown  on  the  treatment  of 
uterine  diseases  b^'  the  recent  investigations  of  Williams.  Atthill  j)oarts  out 
the  importance  of  properlj-  discriminating  as  to  the  time  when  an  intra-uterine 
application  should  be  made,  in  accordance  with  the  intended  effect.  If  the 
case  be  one  of  menorrhagia,  c:ire  should  be  taken  to  make  the  application 
only  immediately  after  or  a  few  days  subsequent  to  the  termination  of  a 
menstrual  period;  becau.se  the  application  even  of  a  styptic  to  the  uterine 
ca-\dty,  immediately  prior  to  the  menstrual  flow,  will  prematurely  destroy  the 
vitality  of  the  already  desintegrated  lining  membrane  ;  and  if  the  patient  be 
suffering  from  amenorrhcea,  the  application  should  be  made  .shortly  before  the 
expected  return  of  the  catamenia,  which  will  thereupon  often  be  found  to 
come  on  raj^idly  and  painles.sly.  Carbolic  acid  is  the  agent  used  by  Atthill. 
Some  time  ago,  I  accidentally  made  the  same  obsei^vation,  and  have  since  found 
that  care  in  choosing  the  proper  time  for  the  application  proved  of  material 
benefit,  especially  in  menorrhagia.  where  the  post-menstrual  application  of 
stro]3g  tincture  of  iodine  showed  itself  very  efficient  in  arresting  and  decreasing 
the  next  menstrual  flow,  although  I  am  not  yet  convinced  that  the  benefit  was 
owmg  mainly  to  the  bare  condition  of  the  uterine  wall,  claimed  by  Williams 
to  exist  at  that  time. 

Dr.  Fixklkr,  of  Kiew.  after  examining  seven  specimens  of  Dysmenor- 
Eiia3.\L  Mkmbua^sE.  obtained  from  four  patients,  concludes  that  the  membrane 
is  the  mucous  membrane  of  the  ttterus.  inclusive  of  the  blind  extremities  of  the 
glands  ;  but  that  in  some  cases  the  deeper  layer  of  the  membrane  and  the  ter- 
minations of  the  glands  remain  in  the  uterus.  The  membrane  is  the  product  of 
disease,  and  not  of  impregnation  or  abortion,  nor  is  it  the  product  of  the  in- 
creased jihysiological  action  which  takes  place  in  the  generative  organs  jjeriodi- 
cally  ;  but  it  is  the  result  of  a  pathological  condition  shown  by  the  character  of 
its  elements,  by  the  great  accumulation  of  granulation  cells ;  by  the  blood  and 
fibrine  found  in  the  tissue,  by  the  swollen,  glistening  or  indistinct  appearance 
of  the  epithelium,  by  the  persistence  or  recurrence  of  the  discise.  All  the 
membranes  examined  gave  the  amyloid  reaction  with  iodine  and  sulphuric 
acid,  and  Dr.  F.  thinks  this  to  be  the  real  pathological  condition.  The  cause 
of  the  detachment  of  the  membrane  lies  in  the  accumulation  of  granulation 
cells  and  the  flow  of  blood  into  the  mucous  and  submucous  tissue. 

Dk.  R.  SciiRfETEK,  second  physician  to  the  insane  asylum,  "  Schweizer- 
hof,"  discusses  the  Rki.ation  of  the  Men!strual  Fdsction  to  Ment.al 
Disease  (  Be.ltruge  zur  GehfirtaJn'i'fe  vnd  Uyiiako'^/fjit,  Berlin,  III.,  3,  187")), 
taking,  as  a  basis  for  his  observations,  til 2  female  patients  of  the  asylum.  Of 
these.  110  were  married,  102  unmarried  ;  98  were  afflicted  with  mere  itieUin- 
choly^  87  with  mmiiii,  and  42  with  various  conditions  of  'lucntal  debility  ;  their 
ages  varied  from  eleven  to  titty  years.  The  results  of  his  careful  observa- 
tions are  the  following  :  1.  In  the  great  majority  of  cases  with  mental  disease, 
a  menstrual  irregularity  of  some  kind  existed.  2.  Those  patients  whose  men- 
strual function  was  perfectly  normal,  were  either  cases  of  slight  mental 
disorder  ;  or,  if  the  disease  was  well  marked,  as  was  usually  the  case,  were 
iu-stances  with  doubtful  prognosis,  o.  These  menstrual  tmomalies  usually 
commenced  at  an  early  date,  and  were  influenced  by  the  slightest  symjitoms 
of  the  mental  disease,  but  did  not  ordinarily  become  prominent  until  the 
psychosis  itself  had  developed.  4.  Amenorrhcea  was  the  predominating  form, 
especially  alternating  with  the  mental  affection,  and  continuing  a  greater  or 
lesser  time.  5.  IiTegularities  as  to  time  and  duration,  and  qualitative,  and 
particularly  quantitative,  deviations  (profuse  in  89  cases,  in  only  two  of 
which,  however,  the  menon-hagia  appeared  to  exert  a  favorable  influence  on 
the  mental  condition),  were  very  frequent.  6.  If  the  menstmal  disturbance 
was  less  prominent  at  the  beginning  of  the  psychosis,  it  nevertheless  became 
very  marked  at  the  height  of  the  dfgjase,  independently  of  the  age  and 
standing  of  the  patient,  or  exacerbations  of  the  psychosis  accompanied  the 
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menstrual  molimina.  or  occuiTed  simultaneously  with,  or  immediately  after, 
the  How.  7.  Finally,  at  the  time  of  recoveiy,  all  menstrual  ii-regnlaiities 
generally  disappeared,  and  the  perio  lical  influence;  of  the  catameuia  on  the 
mental  condition  became  lost  sooner  or  later,  and  no  dii-ect  or  alternating 
relation  could  be  detected  between  them. 

Dr.  W.  D.  Haggaud,  of  Xashville,  Teun..  in  an  excellent  paper  on  ''  TiiE 
Analogy  Between  Eaijly  Ar.ojtTioN  and  Dyhmenouiiiioea"  (Virginiiv 
Medicdl  MontJily),  points  out  huw  little  is  generally  loiown  on  the  subject  of 
early  abortions,  and  how  liable  we  are  to  confound  those  occurringr  as  early  as 
the  fourth  or  sixth  week,  with  menorrhagia  or  dysmenorrhoea.  He  offers  the  in 
my  opinion,  well-founded  supposition  that  many  of  the  cases  of  dysmenorrhoea 
or  moderate  menorrhagia  occurring  in  apparently  perfectly  healthy,  but 
unaccountably  sterile,  married  woiuen,  whose  social  and  marital  relations  are 
all  that  could  be  desired,  are  in  reality  nothing  but  cases  of  repeated  concep- 
tions and  aboruions,  entirely  unsuspected  either  by  the  physician  or  the  patient. 
He  thinks  that  organic  and  nervous  in-itability  are  the  most  important  factors 
in  the  production  of  these,  and  of  ail,  abortions  ;  and  claims  that  abortion 
occurs  most  freo,uently  at  the  end  of  the  first  four  weeks  ;  not,  as  is  generally 
taught,  at  the  third  month.  He  relates  a  case  in  point,  in  which  he  cured  a 
sterility  of  seven  years'  duration  in  an  otherwise  perfectly  healthy  woman  (the 
slight  gaping  and  congestion  of  the  external  os  of  whose  uterus  first  led  him 
to  surmise  the  true  facts),  hj  a  cold  shower  bath  every  morning,  followed  by 
active  friction  of  the  skin,  gentle  laxatives,  tonics,  and  neiwous  sedatives ; 
and.  chielly.  perfect  rest,  and  opium  enough  to  keep  her  slightly  under  its  influ- 
ence. At  the  approach  of  the  next  menstnantion,  sixty  drops  of  laudanum 
were  given  by  enema  night  and  morning,  a  biister  was  applied  to  the  inside  of 
each  thigh,  and  the  period  passed  without  any  return  of  the  abortive  sj-mp- 
toms.  This  treatment  was  continxied.  mainly  at  the  time  of  the  expected, 
but  not  occtirring,  menstrual  flow,  for  five  months,  and  the  lady  went  to 
tenn  and  was  safely  delivered.  The  practical  significance  of  this  case  is  obvi- 
ous; viz.,  never  to  omit  examining  macro-  and  microscopically  the  menstrual 
discharge  in  a  case  of  chronic  dysrnenorrhrea  or  slight  menorrhagia,  in  an 
otherwise  healthy  sterile  married  woman,  in  whom  no  special  cause  for  the 
dysmenorrhoea  or  sterility  can  be  discovered. 

"Battey's  Operation  of  Xoiimal  Ovariotomy  forms  the  subject  of  a 
paper  by  Diis.  Yandei-l  and  McCi.ellan,  of  Louisville,  who  interviewed 
Dr.  Battey,  and  publish  a  verbatim  report  of  their  conference  in  the  American 
Practitioner  for  September,  1875. 

Battey  gives  the  following  indication  for  the  operation  :  ''  Any  grave  dis- 
ease which  is  either  dangerous  to  life  or  destructive  to  health  and  happiness, 
which  is  incurable  by  the  recognized  resources  of  our  art,  and  which  we  may 
reasonably  expect  to  remove  by  effecting  the  change  of  life."  It  is  not 
proposed  for  any  case  curable  by  any  other  method  or  means ;  neither 
am.enorrhoea,  dysmenorrhoea.  nymphomania,  or  any  particular  di£ea.<^e,  is  an 
indication  for  its  employmf-nt.  The  operation  is  d(me  simply  to  stop  diseased 
or  pernicious  ovulation,  and  to  effect  the  change  of  life.  Dr.  Battey  has 
changed  his  original  plan  of  operation  from  abdominal  to  vaginal,  neither  does 
he  now  use  ligatures  and  sutures.  The  patient  is  placed  in  Sims'  position, 
the  uterus  drawn  down,  the  po.sterior  vaginal  cul-de-sac  and  peritoneum 
opened  with  scissors  to  the  extent  of  1^-  inches,  the  forefinger  introduced,  and 
the  uterus,  ovaries,  broad  ligaments,  and  Fallopian  tiihes  examined ;  an  ovaiy 
is  then  drawn  down  to  tbe  opening,  seized  by  the  forceps,  a  stout  ligature  is 
passed  around  the  glaud  as  a  guide  to  the  ecraseur,  the  chain  of  which 
is  siovvly  tig'ntened  so  as  to  sever  the  attachments  in  ten  or  twelve  minutes ; 
the  same  is  done  with  the  other  ovarv,  the  wound  is  sponged  out,  the  vagina 
cleaned,  and  the  patient  put  to  bed  after  an  almost  bloodless  operation.  Dr. 
Battey,  up  to  Sept.,  187o.  had  operated  ten  times,  with  eight  recoveries  a  d 
two  deaths.  In  all  of  these  ccses  (except  the  fir.st.  in  which,  through  acci- 
dent, they  were  not  examined),  the  ovaries  were  cystically  degenerated.  In 
three  cases  only  one  ovary  was  removed ;   in  two  of  these  removal  of  the 


Gynecologij  during  tlte  3>«;'  1875.  141 

other  ovary  subsequently  became  necessary;  in  the  third,  a  second  operation 
appeared  imminent.  Thus  it  wonhi  certainly  seem  hazardous  to  remove 
only  one  ovary.  Nothing  like  proper  nienivtiaiation  had  been  observed  by  Dr. 
B.  after  the  operation.  The  sexual  desire,  however,  had  remained  wholly 
unimpaired  in  the  married  cas-es;  one  unraamed  lady  felt  "conscious  of 
no  change  of  her  feelings  in  any  respect."  In  no  case  did  the  subjects  of  this 
operation  appear  unsexed ;  therefore,  the  term  "spaying-"  applied  to  it  by 
Dr.  Matthews  Dimcan  (,4r/f/y7ws  i>V(^Js7;,  J/<f7;m/J,vsf/c:W?iwi.  Ib15),  is  entirely 
unjustified.  Dr.  B.  is  satisfied  that  the  women  upon  whom  he  operated  '■•lout 
■nothing  ichiiterci-  hi/  the  <yper(iiioiiy  As  regards  the  curative  influence  of  the 
operation  on  the  symptoms  for  which  it  was  performed,  in  the  cases  ojierated 
upon  during  187-").  scarcely  sufiicient  t-imo  has  elapsed  to  pemiit  a  definite 
opinion  :  unfortunately,  the  rebuits  obtained  after  the  lirst  four  operations, 
as  well  as  alter  the  only  two  other  procedures  of  the  kind  by  Thomas  and 
Sabine,  have  by  no  means  assured  the  profes.sion  that  the  benefit  intended  by. 
and  claimed  for,  the  operation  by  Dr.  Battey  is  really  achieved.  If  it  does  not 
unsex  a  woman,  and  if  a  certain  degree  of  that  periodical  nervous  process  known 
as  menstruation  is  still  maintained,  after  the  removal  of  both  ovaries,  by  normal 
ovariotomy  (a  misnomer,  as  Battey  himself  says  ;  Sims  suggests  Battqiimig  as 
a  name  for  the  operation),  how  can  we  be  certain  that  the  nervous  disorders 
for  which  it  was  performed  will  really  dL-:appear  after  the  operation?  As 
Thomas  says  :  "It  is  too  young  as  yet  to  be  decided  upon  ;  and  is  unques- 
tionably a  procedure  which  may  be  greatly  abused."  Hitherto  there  has 
been  no  sign  of  svich  abuse ;  nor  do  I  think  it  likely,  unless  the  opinion  of  the 
profession  about  it  undergoes  a  decided  change. 

The  practice  of  Drain.^oe  of  Douglas's  Cul-de-sac  ix  Ovariotomy 
has  not  gained  in  supporters  during  the  past  year.  In  this  countiy,  I  believe 
I  may  safely  say,  that  it  is  scarcely  performed  at  present,  abdominal  drain- 
age after  Peaslee  and  Thomas  being  preferred.  In  Germany  it  has  found 
several  supporters.  The  best,  indeed  almost  the  only,  reference  to  the  sub- 
ject, of  late,  %vas  made  by  Prof.  Carl  Schroeder  at  the  session  of  the  Erlangen 
Physico-Medical  Society,  5[ay  10,  '75.  His  remarks  were  originally  intended  for 
insertion  in  the  article  "  Ovariotomy,"  in  Vol.  X.  of  ZiemaHtn^H  Lncyckypci-dia)  -^ 
but,  arriving  too  late  for  publication  there,  appeared  tirst  in  the  N.  ¥.  Med. 
liecord,  Sept.  25,  '75.  They  are  so  interesting  and  to  the  point,  that  we  cannot 
refrain  from  reproducing  them  entire,  finding  that  an  abstract  would  detract 
too  much  from  their  value.  Prof.  Schra3der  said  that  after  Pervslee  had  fir.st 
recoxnmended  draining  off  the  exndaticm  from  the  abdominal  cavity  as  the 
most  efficient  mode  of  treatment  in  cases  of  peritonitis,  Sims  seized  this  idea, 
and  came  to  the  conclusicn  that  Douglas's  cul-de-sac  had  be.st  be  punctured 
and  kept  open  in  everj'  ovariotomy,  certainly  in  all  in  which  a  peritoneal  exu- 
dation was  to  be  expected,  on  account  of  aireadj'  existing  peritoneal  iiTitation 
or  of  extensive  adhesions.  The  train  of  thought  which  Sims  followed  was, 
he  said,  essentially  as  follows :  He  assumes,  and  bases  his  a.ssuinption  upon  a. 
series  of  fatal  cases  taken  from  Spencer  'Wells's  operations,  that  the  great 
majority  of  those  dying  after  ovariotomy  succumb  to  septicemia,  and  that 
this  is  caused  by  an  exudation  which  accumtdates  in  the  abdominal  cavity, 
and  imdergoes  decomposition  into  an  ic'norous  fluid.  Thus  he  arrives  at  the 
conclusion  that  the  chief  aim  of  a  rational  system  of  treatment  mu.st  be 
to  remove  this  exudation  from  the  abdominal  cavity,  but  that  this  can  only  be 
done  easily  and  simply  when  the  necessary  precautions  are  taken  during  the 
operation.  Very  many  in  Germany  have  assented  to  these  deductions,  which 
Sims  has  advanced  ^vith  the  persuasive  mastery  of  statement  which  is  peculiar 
to  him.  Xussbaum  especially  adopts  this  idea  with  enthusiasm,  and  antici- 
pates from  it  a  new  curative  measure  in  ovariotomy  ;  and  Spiegelberg  is  als-o 
warmly  in  favor  of  it.  I  see,  he  s.iys,  in  these  views  an  essential  danger  for 
ovariotomy,  and  cannot  recognize  the  coiTectness  of  Sim.s's  deductions.  For, 
agreeing  as  I  do  with  Sims,  that  most  of  those  operated  on  succumb  to  septi- 
cajmJa,  I  still  cannot  concede  that  the  reddish  serous  exudation  plays  the 
dreadfid  part  that  Sims  ascribes  to  it ;  for  daily  experience  teaches  us  that 
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transudations  and  exudations  in  the  abdominal  cavity  Lave  in  themselves  no 
tendency  to  decomposition  and  the  production  of  septic  states.  In  fact, 
I  have  frequently  satisfied  myself  that,  even  after  ovariotomies,  the  exudation 
is  not  the  bugbear  that  Sims  considers  it.  I  have  three  times  operated  under 
circumstances  where  an  exudation  into  the  abdominal  cavity  might  certainly 
be  expected,  without  the  occurrence  of  the  least  trace  of  a  septic  process.  In 
the  first  case  I  operated  where  an  exudative  peritonitis  already  existed.  After 
the  operation,  the  meteorism  snd  vomiting  persisted  for  a  few  days,  but  soon, 
improved,  and  recovery  ensued  \vithout  any  disturbance.  In  the  other  two 
cases,  to  be  sure,  death  occurred,  but  only  after  twelve  and  fifteen  days 
respectively  ;  and  from  a  complication,  viz. ,  tetanus,  which  was  not  in  any 
degree  dependent  upon  sejitic  processes  in  the  abdominal  cavity.  In  the  first 
of  these  cases,  the  whole  anterior  surface  of  the  tumor  had  contracted  adhe- 
sions to  the  abdominal  wall,  so  that  the  recognition  of  the  peritoneum  and  the 
separation  of  the  tumor  from  it  presented  great  difficulties.  From  the 
extensive  surfaces  of  cicatricial  adhesion,  an  exudation  would  necessarily  take 
place.  In  spite  of  this,  there  was  perfect  healing  of  the  abdominal  wound  ; 
there  was  no  trace  of  jieritoneal  irritation;  and  when  death,  occurring  on  the 
ninth  day,  furnished  the  opportunity  for  an  autopsy,  the  abdominal  cavity 
was  found  perfectly  healthy,  and  there  was  no  suspicion  of  a  decomposing 
exudation.  In  the  last  case,  the  adhesions  were  not  so  extensive  as  they  were 
firm,  and  could  only  be  separated  with  great  difficulty.  Here  there  existed 
a  reddish,  serous  transudation  in  the  abdominal  cavity,  which  constantly 
reaccumtdated,  even  during  the  operation,  and  a  part  of  which  had  to  be  left 
in  the  abdominal  cavity.  The  patient  had  hardly  the  lea-st  sensitiveness, 
very  little  fever,  and  was  perfectly  well  after  eight  days.  She  had  a  normal 
temperature  and  a  strong  appetite  ;  in  fact,  showed  no  septic  phenomena  at 
aU,  death  also  ensuing  from  tetanus  as  before,  but  on  the  fifttenth  day. 
Small  fibrinous  tlocculi  were,  it  is  true,  found  in  the  abdominal  cavity 
upon  the  intestines,  also  in  a  few  places  small  deposits  of  jius,  which  could 
easily  be  scraped  off  with  the  blade  of  the  knife  ;  and  in  the  true  pelvis  there 
was  a  reddish,  serous  fluid.  Notwith.standing  there  were  no  septic  phenomena, 
and  she  would  undoubtedly  have  recovered  had  the  calamitous  tetanus  not 
appeared  as  an  intercurrent  disease.  IS^ow,  how  does  it  happen  that  in  one 
case  an  exudation  undoubtedly  present  occasions  no  disturbances  whatever, 
does  not  even  perhaps  furnish  slight  s\  mptoms  of  peritonitis ;  while,  at  another 
time,  with  a  very  slight  operatioi;,  involving  tcarce'y  any  injury  of  the  peri- 
toneum, there  are  associated  the  most  violent  symptoms  of  septic  peritonitis  ? 
According  to  my  conviction,  this  difference  depends  whoUy  upon  wliether 
infection  has  or  has  not  taken  place.  In  its  absence  the  exudation  is  perfectly 
harmless,  and  is  easily  absorbed  by  the  peritoneum  without  inritatiou  ;  should 
it  occur,  however,  the  exudation  becomes  deccmpo3?c  —  .r,  where  there  was  no 
exudation,  a  violent  peritonitis  sets  in,  which  f  uru}shes  a  rapidly  decomposing 
exudation!  If  this  view  be  correct,  it  is  evident  that  our  treatment  must  be 
directed,  not  to  the  accumulating  secretion,  but  to  the  prevention  of  the  infec- 
tion from  which  the  whole  trouble  arises.  Now,  although,  in  .spite  of  aU  our 
experiments  on  vibriones,  we  still  do  not  know  precisely  in  what  the  infective 
substance  consists,  I  am,  neveilheless,  certain  that  it  is  conveyed  from  with- 
oat ;  and  that  its  conveyance  is,  as  a  rule,  by  the  hands,  the  instruments,  or 
other  appliances  of  the  operator  and  his  assistants.  If,  therefore,  we  wish 
to  ward  off  the  infective  substances,  we  must  operate  in  healthy  places,  and 
must  attend  most  carefully  to  the  absolute  cleanliness  of  our  hands,  linen, 
clothing,  instruments,  sponges,  etc. ;  also,  in  order  to  disinfect  as  far  as  pos- 
sible the  air  which  forces  its  way  into  the  abdomen,  it  is  desirable  to  operate 
under  the  spray  of  carbolic  acid,  as  is  my  custom  in  every  case.  If  with 
such  pain.staking  exactittide,  we  guard  against  infection,  the  exudations  do 
not  decompose,  and  consequently  give  rise  to  no  septic  phenomena.  Under 
these  circumstances,  then,  drainage  is  unnecessary,  and  if  unnecessary,  ought 
to  be  omitted  ;  as,  in  any  event,  it  makes  the  operation  more  complicated,  diffi- 
cult, longer,  and  more  dangerous.     I  should  therefore  decide  upon  drainage 
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during'  tbe  operation,  only  in  case  I  believed — a  state  of  things  which  of  course 
should  not  happen — that  the  patient  had  become  infected,  or  in  case  decom- 
posing masses,  from  some  suppurating  cyst,  e.  g..  had  found  their  way  into 
the  abdominal  cavity.  Drainage  of  the  abdominal  cavity  assumes  a  very  dif- 
ferent position  as  a  therapeutic  measure  against  a  septic  peritonitis  which 
already  exists.  For,  although  the  exudation  be  neither  the  original  cause 
nor  the  only  symptom  of  the  septic  condition,  it  must  still  be  conceded  that 
its  removal  is  highly  desirable.  It  is  true  this  is  then  diificult  to  accomplish. 
Douglas's  cul-de-sa,c  is  easy  to  puncture  only  when  an  exudation  is  inclosed  in 
it.  Then  only  does  a  tumor  form  behind  the  utenis,  which  is  easy  to  get  at. 
It  is  precisely  in  these  cases,  however,  that  its  evacuation  is  not  absolutely 
demanded;  for  the  exudation,  being  encapsulated,  is  rendered  harmless,  and 
does  not  lead  to  absorption  or  perforation.  If,  however,  there  is  a  free  exu- 
dation in  the  abdominal  cavity,  it  does  not  bulge  forward  to  Douglas's  cul-de- 
sac.  It  is  then  difficult  and  dangerous  to  puncture,  for  fear  of  injuring  the 
neighboring  parts.  The  need  of  it  is  felt  witn  especial  frequency  in  puerperal 
peritonitis.  Bat  here  the  neck  of  the  anteverted  uterus  lies  so  close  to  the 
rectum  that  we  do  not  kuow  where  to  make  the  puncture.  In  such  cases  we 
might  think  of  removing  the  exudation  by  incision  of  the  abdominal  walls. 
The  abdoiainal  cavity,  however,  cannot  be  satisfactorily  washed  out  through 
a  simple  incision  in  the  abdominal  walls.  So  the  only  efficient  procedure,  it 
seems  to  me,  in  such  cases,  is  to  perform  laparotomy,  and  then  to  perforate 
and  establish  drainage  through  Douglas's  cul-de-sac  from  within.  Perhaps 
this  will  yet  become  the  treatment  for  septic  peritonitis,  although  it  requires 
great  confidence  to  undertake  this  operation  in  a  woman  suffering  from 
general  peritonitis.  In  conclusion,  let  me  once  more  state  my  views  pre- 
cisely, that  the  exudation  after  ovariotomy  is  not  in  itself  the  cause  of  the 
septicasmia,  but  is,  on  the  contrary,  perfectly  harmless,  unless  it  decomposes; 
but  that  decomposition  only  occurs  after  infection,  and  that  consequently  the 
important  point  is  not  the  removal  of  the  exudation,  but  the  avoidance  of 
infection. 

Dk.  Keith,  of  Edinburgh,  publishes  his  Fourth  Series  of  Fifty  C.\ses 
OF  Ovariotomy  in  the  Britix/i  Mcdicd  Jourmil,  June,  '7o.  In  this  number 
there  were  but  six  deaths.  Of  these,  one  was  a  case  of  a  woman  aged  fifty- 
three,  who  had  an  acute  suppurating  cyst  weighing  twenty-nine  pounds,  and 
having  extensive  parietal,  intestinal,  and  hepatic  adhesions.  Another  was  a 
solid,  malignant  tumor,  weighing  fourteen  pounds.  Another  had  universal 
adhesions,  especially  firm  in  the  pelvis ;  the  tumor  weighed  forty-three 
pounds.  Another  was  a  case  of  solid,  malign.ant  tumor,  with  cancer  of  the 
peritoneum  ;  the  age  was  forty-four.  The  fifth  and  sixth  were  both  cases 
occurring  in  young  women  with  extensive  adhesions.  In  all  the  cases  of 
death  the  cause  was  sei)tica3mia,  and  he  thus  summarizes  them:  "In  the  six 
fatal  cases  the  cause  of  death  was  septicemia.  The  first  was  a  case  of  acute 
suppurating-  cyst  with  pyjBmic  fever.  It  seemed  a  hopeless  undertaking,  but 
equally  hopeless-like  cases  of  suppurating  cysts  had  recovered.  In  the  second 
and  fourth  the  tumors  were  malignant.  In  both  there  was  red  serum  in  the 
abdomen,  and  both  had  tluid  in  the  pleura  at  the  time  of  the  operation.  Of 
the  other  three  cases,  in  two  the  operations  were  very  severe,  lasting  nearly 
three  hours  in  the  one,  and  upwards  of  two  hours  in  the  other.  The  latter 
was  a  badly  constitutioned  woman,  and  had  suflrered  from  acute  kidney  affec- 
tion, with  convulsions.  One  was  drained,  the  other  was  not.  Earlier  opera- 
tion might  have  saved  both.  In  the  last  fatal  case,  the  patient  was  perfectly 
well  till  the  sixth  day,  and  recovery  seemed  sure.  In  a  few  hours  the  tem- 
perature rose  to  106%  the  pulse  to  170,  and  she  died  four  days  after.  Thus  it 
will  be  seen  that  the  fatal  results  are,  in  most  cases,  accompanied  with  very 
good  reasons."  Dr.  Keith  says  he  has  had  fewer  operations  than  formerly, 
but  this  he  attributes  to  the  increasing  frequency  of  ovariotomy  as  an  opera- 
tion, and  believes  that  only  the  more  severe  cases  come  to  him.  Since  the 
last  series  was  published  in  November,  1873,  he  has  been  able  to  diagnose  and 
cure  by  a  single  tapping  four  cases  of  serous  cyst  of  the  broad  ligament.     Dr. 
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Keith  conclurles  by  snTing,  that  after  trying  all  methods,  he  hr.s  come  back  to 
the  actual  cautery  in  treating  the  pedicle,  and  believes  it  to  be  the  best  of  ail 
iatra-perltoneal  methods  for  securing  it.  When  his  niimbers  are  larger,  he 
proposes  to  publish  all  the  cases  iu  detail  in  which  it  has  been  used.  It  was 
introduced  V)y  3Ir.  Baker  Brown.  He  has  used  sulj)huric  ether  in  all  his  cases. 
In  an  excetdingly  interesting  article,  Dr.  George  H.  Bixby,  of  Boston, 
describes  A  New  Instkumext  for  the  iie.^dy  and  effect!ve  xjpe  of  the 

DOUBLE  CURRliNT  IN  THE  TREAT.MENT  OF  SUrPURATING  CAVITIES  AND  PELVIC 

DRAINAGE,  which  he  calls  the  double  troc<ir.  It  consists  of  a  straight  orcvrted 
(yimda  10''  long,  by  ^"  in  diameter,  divided  by  a  horizontal  septum  into 
two  equal  chambers,  the  inferior  extremity  of  each  being  fenestrated  to  the 
extent  of  an  inch.  Superiorly,  each  chamlier  is  connected  with  a  branch,  the 
afferent  and  eit'erent,  with  rings  and  guard  for  retention.  Into  this  canula 
fits  a  flexible  double  trocar  with  common  handle,  the  two  points  of  which  come 
together  and  form  a  single  point  when  the  trocar  is  forced  home.  By  means 
of  the  fountain  syringe,  a  copious  and  uninterrupted  double  current  is  secured, 
the  entrance  of  air  is  absolutely  avoided,  and  the  apparatus  becomes  one 
which,  the  trocar  having  once  been  introduced  and  secured  by  tapes,  auy 
attendant  can  use  properly  whenever  desirable.  Dr.  Bixby  recommends 
the  instrument  in  the  following  conditions — with  straight  trocar  and  canula  : 
1.  Peine  iihsces-s.  2.  lletro-uterine  hematocele,  if  the  amount  and  nature 
of  the  discharge,  after  spontmeous  or  operative  evacuation  of  the  cyst, 
called  for  injectums  and  drainage.  3.  In  'peltic  (iMceHH  mid  hcpmntocele.  4. 
Felmc  drainage  after  ovariotomy.  5.  Treatment  of  the  vteriue  cavity  after  the 
removal  of  intra-uterine  andintersUtkdfihn.idii.  6.  The  treatment  of  the  uterine 
cavity  in  acute  puerperal  endometritu  and  in  offensive  post-partum  vagined  dis- 
charges. (Dr.  Tii.Kby  identifies  him.self  with  the  Beptictemic  origin  of  puerperal 
fever.)  7.  F(n'  ceAd  and  a.^lringe-nt  injectionH  in  post-pa linni  liemorrhnge. 
8.  In  the  treatment  of  chronic  cystitis  ill  thefemnl'.  Dr.  B.  S'lys  that,  after  a 
fair  trial  of  other  disinfectants,  he  has  returned  to  the  use  of  a  five  per  cent, 
solution  of  carbolic  acid  (4  drachms  to  IG  ounces  of  glycerine,  soap  and  water) 
as  by  far  the  most  efncacioiis. 

Skipping  tlie  last  four  conditions,  I  will  return  to  the  fourth,  the  employ- 
ment OP  PEi,vic  DRAINAGE  AFTER  OVARIOTOMY,  as  the  One  to  which  Dr. 
Bixby  himself  most  particularly  refers  ;  and  which  to  me,  and  I  doubt  not  the 
profession  generally,  is  the  most  interesting. 

Dr.  Peaslee  reported  the  first  case  of  i)rimaTy  drainage  through  Dougla'^'s 
cul-de-sac  ;  the  patient  owed  her  life  to  the  measure.  He  has  u.-.ed  dramage 
in  every  case  of  ovariotomy  since  18">'"),  in  which  there  was  anything  to  drain, 
but  has  always  preferred  to  drain  through  the  abdominal  wound.  According 
to  Dr.  Bixby.  to  Dr.  Gilman  Kimball,  of  Lowell  belongs  the  credit  of  having 
developed  and  perfected  this  method.  Dr.  Kimball  has  practiced  vaginal 
drainage  in  eleven  cases,  from  1807  to  1875,  in  the  three  first  of  which  the 
ligatures  only  were  passed  through  the  cul-de-sac  ;  in  five  others  the  liga- 
tures through  the  canula ;  and  in  three  the  canula  only ;  two  of  these  eleven 
cases  died,  one  of  tetanus  on  the  ^Oth  day,  the  other  of  septicemia  ;  in  all 
the  nine  recoveries,  threatening  symirtoms  showed  themselves,  only  to  be' 
speedily  relieved  on  the  discharge  of  more  or  less  fetid  fluid  through  the 
drainage-opening  or  canuia.  Spencer  Wells  has  only  three  cases,  all  of 
secondary  pelvic  drainage,  with  one  recovery  and  two  deaths,  both  from 
septicaemia  ;  the  case  of  recovery  was  a  desperate  one,  and  the  woiuan  doubt- 
less owed  her  life  to  the  employment  of  vaginal  drainage.  Dr.  Bixby  appears 
to  recommend  pelvic  drainage  for  all  cases  of  ovariotomv ;  at  least  he  suggests 
passing  a  current  of  tepid  slightly  carbolized  water  through  the  abdominal  cavity 
as  soon  as  six  hours  after  the  operation,  and  to  cent  nue  this  daily,  until  the 
return  of  a  perfectly  clear  fluid  from  the  cmula  shows  that  the  latLer  tube  and 
drainage  are  no  longer  necessarv*.  If  there  be  local  or  general  .signs  of  putrid  ac- 
cumulation, however,  the  injection  should  be  copious,  frequent,  and  highly 
disinfectant;  and,  by  shutting  off  the  efferent  current,  the  whole  abdominal 
cavity  ncay  be  thoroughly  cleansed. Of  the  utility  and  even  vital  importance 
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of  intra -peritoneal  injections,  abdominal  and  vaginal,  in  all  cases  where  exten- 
sive adhesions  or  peritonitis  entail  oozing  of  sero-sanguinolent  fluid  or  intra- 
peritoneal empyema,  and  subsequent  putrescence,  there  can  be  no  doubt 
whatever.  An  unfortunate  case  of  mine  during  the  past  year,  where 
ovariotomy  was  performed  during  inflammation  of  the  cyst  and  svib-acute 
peritonitis  after  tapping,  as  the  only  chance  of  saving  the  life  of  the  patient, 
and  the  latter,  after  doing  well  for  four  days,  suddenly  developed  septicaemia 
and  died  on  the  sixth  day,  notwithstanding  copious  intra-peritoneal  injections  of 
a  dilute  sokrtion  of  salicylic  acid,  has  led  me  to  think  whether  continuous 
gentle  irrigation  of  the  whole  peritoneal  cavity  by  means  of  a  perforated  drain- 
age tube  passing  from  the  abdominal  wound  through  Douglas's  cul-de-sac  into 
and  out  of  the  vagma,  the  afferent  tube  being  connected  with  a  large  elevated 
vessel,  would  not  be  beneficial  from  the  very  hrst  in  such  desperate  cases  of 
intra-abdominal  putrescence.  The  experience  of  Peaslee,  Thomas,  Spencer 
Wells  and  others  would  show  that  only  in  such  extreme  cases  is  the  perfora- 
tion of  Douglas's  cul-de-sac  necessary ;  that  in  ordinary  cases  it  is  scarcely 
justifiable,  because  more  likely  to  do  harm  than  good  (witness  Sims'  retraction 
of  his  former  unqualified  supijort  of  it  for  all  cases) ;  and  that  simple  abdomi- 
nal drainage  will  usually  aiisvver  all  purposes. 

Dr.  James  R.  Chad  wick,  of  Boston,  while  reporting  a  case  of  ovariotomy, 
the  patient  dying  from  exhaustion  dependent  on  constitutional  derangement 
from  chronic  alcoholism,  (unknown  to  Dr.  C.  when  he  oi^eratedj,  mentions  a, 
in  his  opinion.  NEW  AID  TO  the  differential  diagnosis  between  ovar- 
i.\N  TUMORS  AND  LARGE  UTERINE  FIBROIDS.  The  tumor  could  not  be 
reached  per  vaginam.  and  the  large  amount  of  ascitic  fluid  prevented  a  wave 
of  fluctuation  from  extending  from  the  epigastrium  to  the  uterus.  The  patient 
was  placed  in  the  knee-elbow  position,  with  the  idea  that  a  heavy  uterine 
fibroid  would  of  itself  sink  in  the  ascitic  fluid  until  it  rested  on  the  abdominal 
walls,  and  thus  became  subject  to  palpation,  the  vagina  being  drawn  out  like 
a  funnel  and  the  cervix  more  or  less  retracted  by  the  traction  of  the  tumor; 
whereas,  if  it  were  an  ovarian  cj'st,  its  position  would  be  but  little  changed, 
the  vagina  would  be  less  distorted,  and  the  impulse  from  above  would  not  be 
readily  transmitted  to  the  uterus,  as  in  a  fibroid.  Two  contingencies  might 
nullify  the  inferences  to  be  drawn  from  these  indications,  viz. ,  adhesions,  and 
a  partly  solid  ovarian  tumor.  However,  adhesions  are  rare  in  uterine  fibroids, 
and  solil  multilocular  ovarian  tumors  are  generally  situated  in  the  pelvis  and 
easily  accessible.  The  diagnosis  of  an.  ovarian  cyst,  without  adhesions,  proved 
to  be  correct. 

After  being  obliged  to  open  the  abdominal  wound  four  hours  after  the  opera- 
tion, to  permit  the  evacuation  of  a  large  quantity  of  serum,  the  presence  of 
which  had  thrown  the  patient  into  a  state  of  extreme  collapse,  removing  the 
clamp,  and  dropping  the  pedicle.  Dr.  C.  found  himself  compelled  on  the  fifth 
day  to  puncture  the  enormously  distended  intestines  with  a  fine  trocar  to  evacu- 
ate the  gas, .  which  was  impeding  respiration.  In  this  connection  it  occurred 
to  him  that  another  purpose  might  be  fulfilled  through  the  aspirator-canula, 
namely,  the  injection  into  the  intestine  of  brandy,  beef -tea  or  other  nutrient 
fluids,  and  of  solutions  to  excite  peristaltic  action  or  soften  and  break  down 
hard  scybalous  masses,  when  enemata  and  pitrges  have  failed.  In  a  subse- 
quent case  of  puerperal  peritonitis.  Dr.  C.  made  a  trial  of  this  new  method, 
the  aspirator  needle  havmg  been  introduced  into  the  transverse  colon  for 
the  evacuation  of  gas.  and  injected  a  dilute  solution  of  whisky  ;  this  was  soon 
followed  by  lancinating  abdominal  pains,  clearly  due  to  peristaltic  action, 
which  restdted  in  the  speedy  expulsion  of  two  large  scybala  from  the  rectum, 
w-hich  had  prev-iously  been  empty.  The  woman  died  two  days  later  from 
septicasmia.  Dr.  G.\Amer.  Journal  Obstetnc'.,  ^o\.,  1875.)  thinks  that  this 
meth  .d,  besides  affording  in  some  cases  of  obstinate  vomiting  and  rectal  obstruc- 
tion perhaps  the  only  means  of  conveying  a  sufficient  amount  of  nutriment  to 
the  patient,  is  capable  of  being  utilized  in  the  treatment  of  very  obstinate 
cases  of  intestinal  torpor,  fecal  imj^action,  and  the  like. 

The  danger  of  the  explorative  puncture  op  an  ovarian  cyst  is 
lU 
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emphasized  by  Dk.  A.  M.  Fauxtleroy,  of  Staunton,  Va.  {Trans.  Med.  Soc. 

Virginia,  Va.  Med.  Monthly.  Nov.,  1875,  in  the  report  of  a  case  of  ovariotomy. 
a  month  previous  to  which  the  cyst  was  punctured  with  the  hj-podermic  syrLage 
needle  and  a  syringeful  of  fluid  withdrawn  for  the  purpose  of  diagnosis.  Three 
or  four  days  later,  the  patient  complained  of  increased  abdominal  uneasiness,  and 
suffered  from  frequent  paroxysmal  attacks  of  pain  during  the  following  week, 
which  were  thought  to  be  due  to  local  or  partial  peritonitis.  At  the  operation, 
evidently  fresh  adhesions  were  found  between  the  cyst  and  abdominal  wall  and 
colon.  The  patient  died  from  exhaustion  through  emesis  and  diarrhoea.  Dr.  F. 
says  that,  although  the  unfortunate  issue  can  in  no  wise  be  attributed  to  the 
puncture,  still  he  inclines  to  the  opinion  that  the  exijlorative  punctiu-e,  even 
with  the  finest  needle,  should  be  resorted  to,  only  when  its  diagnostic  aid  is 
indispensably  necessary  for  the  differentiation  of  ovarian  from  other  tumors.  — 
A  much  more  striking  case  (already  briefly  referred  to  in  this  Eeport)  of  the 
danger  of  tapping  on  ovarian  cyst,  even  with  a  tine  aspirator  needle,  occurred 
in  my  practice  duiing  the  past  fall.  The  patient  had  never  been  subjected  to 
any  surgical  interference,  and  objected  very  strongly  to  the  radical  ojDera- 
tion  for  the  ovarian  tumor,  but  wished  relief  from  the  abdominal  distress  and 
the  dyspnoea  caused  her  by  the  cyst.  In  order  to  temporize  and  prepare  her 
for  the  ovariotomy,  1  tapped  her  with  an  aspirator  neeclle  of  medium  size  and 
withdrew  about  four  quarts  of  fluid,  (the  patient  was  of  smaU  stature,  and  the 
abdominal  walls  very  tense  and  unj'ielding,  hence  the  disproportionate  amount 
of  distress,)  using  extreme  care  to  exclude  air  from  the  cj'st-cavity  and  not  to 
manipulate  the  abdomen  too  much.  Although  much  relieved  for  several  days, 
on  the  fifth  day  paroxysms  of  severe  abdominal  pain  commenced,  accompanied 
.by  slight  increase  of  temperature  and  great  frequency  of  the  pulse,  and  a 
marked  degree  of  exhaustion,  all  doubtless  due  to  subacute  peritonitis. 
Within  twelve  days  fj-om  the  date  of  the  tapping,  the  exhaustion  had  increased 
io  sueh  a  point  as  to  make  an  immediate  removal  of  the  cyst  the  only  •■  foriom 
hope  "  of  possibly  saving  the  life  of  the  patient — an  opinion  in  which  Dr.  T. 
G.  Thomas.,  who  kindly  saw  the  case  with  me,  entirely  concurred.  On  open- 
ing the  immensely  tympanitic  abdomen,  the  whole  siu-face  of  the  cyst  was  found 
united  to  the  abdominal,  pelvic  and  visceral  peritoneum  by  broad  fibrinous  adhe- 
sions of  recent  origin,  which  were  easUy  separated  bj-  the  hand  without  bleeding. 
The  peritoneum  was  strongly  injected  throughout,  and  the  cy-st  contained  a 
large  quantity  of  purulent^,  flocculent  fluid.  The  patient  raUied  immediately 
after  the  operation,  and  did  well  for  four  days,  when  the  effects  of  the  subacute 
peritonitiis  showed  thenjselves  in  the  development  of  an  exceedingly  offensive 
peritoneal  effusion,  which  resulted  in  the  death  of  the  patient  from  septicaemia 
two  days  later,  notwithstanding  frequent  intra-peritoneal  injections  with  a 
solution  of  salicylic  aid.  I  confess  only  extreme  necessity  would  induce  me 
to  venture  on  tapping  an  ovarian  tumor  in  f utiu'e,  although  I  have  formerly 
done  so  repeatedly  without  the  least  evil  consequences. 

At  a  meeting  of  the  Xew  York  Obstetrical  Society,  held  May  18th,  1875, 
(Amer.  Journal  Obstetrics.  Feb..  187G, )  Dr.  Peaslee  .said that  a  polycyst  of  the 
ovary  should  never  be  tapped  unless  the  operator  is  ready  to  perform  ovariotomy 
within  twenty-four  hours,  which  will  generally  be  found  necessary  ;  that  he 
considered  the  asjiirator  in  these  cases  no  safer  than  the  ordinary  trocar  and 
canula ;  and  that  it  makes  but  little  difference  whether  the  opening  is  slightly 
larger  or  smaller.  In  a  case  on  which  he  was  going  to  operate  on  the  follow- 
ing day,  inflammation  of  the  cyst  followed  tapping  with  the  aspirator  within 
forty-eight  hours. 

At  that  time  I  gave  little  heed  to  this  warning,  but  sad  experience  has 
since  led  me  to  dread  what  I  formerly  considered  a  very  innocuous  operation. 

The  Diagnosis  op  Ovarian  Cysts  a:nd  the  Indications  for  their 
Treatment. — Dr.  Rheinstaedter.  of  Cologne  [Berl.  Klin.  Woch.,  May  31, 
1875),  thus  reduces  to  formula  his- views  of  the  indications  that  can  be  dra'i\Ti 
from  the  fluid  obtained  by  puncture  from  suspected  tumors.  1.  The  jDresence  of 
par-albumen  does  not  at  all  prove  the  existence  of  a  hydrovarium.  2.  From  its 
a-bsence  we  cannot  argue  with  certainty  the  non-existence  of  cystic  disease  of 
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the  ovary.  3.  There  is  great  probability  of  a  hydrovarium,  if  we  find  par  albu- 
men abundant,  with  a  viscid  condition  of  the  fluid,  like  barley-water,  and  with 
an  abundant  deposit  of  cellular  detritus,  and  large  round  cells  that  are  swollen 
or  undergoing  fatty  degeneration.  4.  The  presence  of  well- formed,  nucleated 
cells  of  cylindrical  epithelium  collected  in  grouiis  or  rows  speaks  positively  for 
hydrovarium,  especially  when  this  microscopic  investigation  agrees  with  the 
gross  appearances  and  the  chemical  constitution  of  the  fluid.  Dr.  Rheinstaedter 
lays  down  the  following  as  the  iudicatlom  for  treatment.  The  danger  of  the 
operation  always  stands  in  direct  relation  to  the  danger  of  the  disease  itself, 
and  this  sometimes  gives  little  trouble  for  many  years,  and  is  even  sometimes 
spontaneously  cured.  A  woman,  then,  with  a  moderately  large  ovarian  cyst, 
which  is  stationary,  and  occasions  no  special  difficulty,  .should  not  be  operated 
on  unless  she  urgently  desires  it.  An  expectant  treatment  should  be  adopted, 
including  general  hygienic  measures,  the  avoidance  of  aU  causes  of  sexual  irri- 
tation or  excitement,  the  v/earing  of  a  body  bandage,  and  careful  attention  to 
any  complications.  Tlie  patient  should  not  marry,  because  of  the  danger  of 
pregnancy  as  a  complication.  If,  however,  the  cysts  grow  rapidly,  so  as  to 
interfere  with  the  functions  of  the  body,  and  occasion  loss  of  strength  and 
severe  neuralgic  pain,  extirpation  is  indicated.  There  are  also  certain  circum- 
stances, such  as  hemorrhages  into  the  cyst  threatening  life,  that  call  for  imme- 
diate extirpation,  as  do  also  suppuration  or  ulceration  of  the  cyst,  perforation 
followed  by  peritonitis,  or  symptoms  of  incarceration  of  the  bowel  in  pseudo- 
membranous bands.  Puncture,  either  with  or  without  the  subsequent  injection 
of  iodine,  is  now  generally  rejected  as  a  radical  mode  of  treatment.  It  is 
uncertain,  because  there  may  be  more  than  one  cyst;  it  may  cause  circum- 
scribed peritonitis,  and  adhesions  which  wfl]  complicate  an  ovariotomy  when 
it  has  to  be  performed.  Puncture  with  drainage  from  the  abdominal  walls  is 
generally  rejected,  because  the  sac  cannot  be  completely  emj^tied  of  its  ichorous 
contents.  Puncture  through  the  vagina,  on  the  other  hand,  is  regarded  favor- 
ably iu  case  of  small  cysts  firmly  attached  in  the  pelvis,  and  it  can  be  com- 
bined with  drainage  and  the  washing  out  of  the  cyst  with  medicated  fluids,  a 
mode  of  treatment  which  may  be  adopted  even  in  the  case  of  large  cysts  ;  and 
they  can  be  reached  in  this  way,  if  ovariotomy  is  refused.  We  should  endea- 
vour to  persuade  the  patient  to  the  latter,  however.  For  x^urposes  of  diag- 
nosis, however,  puncture  can  and  should  be  emijloyed  in  almost  all  cases,  either 
through  the  vagina  or  abdomen,  according  to  the  accessibility  of  the  tumor. 
Puncture  may  also  serve  as  a  palliative  ui  cases  where  the  tumor  cannot  be  re- 
moved on  account  of  adhesions,  or  where  there  is  the  complication  of  pregnancy 
occasioning  pressure  symptoms,  where  the  internal  organs  require  prompt 
relief.  The  contra-iudications  of  ovariotomy  are  pointed  out  as  above.  It 
may,  however,  be  indicated  sometimes  in  j^regnancy,  when  the  symptoms  due 
to  pressure  are  urgent  and  cannot  be  relieved  by  puncture,  or  where  there  has 
occuiTed  rupture  of  the  cysts.  In  such  cases  it  is  preferable  to  either  arti- 
ficial abortion  or  artificial  premature  delivery.  Ovariotomy  is  also  contra- 
indicated  in  the  presence  of  serious  disease  of  internal  organs  which  threatens 
to  end  fatally  ;  also  in  cj-stic  carcinoma. 

Dekmoib  Cyst  of  the  Ovary. — iM.  Terrier,  in  Bulletin  Oen.  de  Therap.^ 
March  15,  187.5,  narrates  the  case  of  a  patient  who  came  under  his  care  for  a 
large  tumor  occupying  the  right  iliac  fossa,  and  presenting  all  the  characters 
of  an  ovarian  cyst. 

An  exploratory  puncture  revealed  the  existence,  in  this  tumor,  of  epithelial 
cells,  of  hair,  and  of  a  thiu  grayi-sh- white  liquid.  An  operation  was  decided 
on,  and  was  executed  without  ditficulty,  the  results  being  favourable.  The 
temperature  never  exceeded  100.5  F.  Without  apisreciable  cause  the  urine 
became  retained  at  the  end  of  five  days.  Retention  of  urine  is  not  uncommon 
after  ovarian  abdominal  section,  and  it  is  the  best  practice  to  draw  off  the 
urine,  and  spare  the  patient  the  discomfort  and  straining  which  often  accom- 
pany voluntary  micturition  in  such  cases. 

Microscopic  examination  of  the  sac  showed  that  it  presented,  on  its  internal 
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aspect,  the  appearance  of  skin.  In  fact,  hair,  fatty  granules,  sudoriferous 
glands,  etc.,  were  found. 

Ak  Extra  Ovary. — In  the  Societe  de  Biologic,  Dr.  de  St:^ety  (Le  Mouve- 
meiit  Medical,  20th  June,  1875),  mentions  the  following  interesting  case  :  A  new- 
bom  child  that  died  a  few  hours  after  birth  had — the  body  offering  no  anomaly 
— on  the  border  of  one  of  the  ovaries  six  or  seven  small  cysts — pedunculated. 
One  of  these  was  remarkable  on  account  of  its  form  and  consistency :  and,  upon 
being  examined  more  closely,  it  proved  to  be  a  normal  ovary,  with  its  epithe- 
lium, its  tubes  and  follicles,  having  in  the  centre  an  ovum,  with  its  macula 
germinativa. 

This  case  appears  to  be  the  only  one  of  its  class,  and  is  believed  to  be  espe- 
cially noteworthy  from  the  probability  that,  with  the  existence  of  this  ovary 
in  the  lining  body,  we  should  have  had  an  interesting  case  of  extra-uterine  preg- 
nancy. In  literature  only  two  cases  sonrethiug  similar  are  reported  ;  these  are 
given  by  Americans,  and  wiH  be  found  in  the  Anruiles  de  Phimolo/jie. 

Serous  Ovariax  Cysts. — Dr.  Panas  read  a  paper  at  a  recent  meeting  of 
the  Academic  de  j\Iedecine,  and  drew  the  following  conclusions,  which  are  con- 
tained in  Le  Mouveonent  Medical : 

1.  That  among  the  cysts  called  ovarian,  there  is  a  class  of  unilocular  cysts 
containing  a  special  fluid,  the  treatment  of  which  is  as  simple  as  it  is  certain 
in  its  results. 

2.  The  characters  of  the  cystic  fluid  are,  complete  absence  of  viscidity,  per- 
fect diaphaneity  (with  occasional  exceptions),  poverty  in  proteinous  material 
(modified  albumen),  and  its  relative  richness  in  alkaline  salts,  principally  chloride 
of  sodium.  Slightly  or  not  at  all  precipitated  by  heat  and  nitric  acid,  the  liquid 
in  question  is  precipitated  by  alcohol.  In  this  respect  this  fluid  bears  a  certain 
analogy  to  that  found  in  the  spermatic  cysts  of  men,  as  we  may  be  convinced 
by  comparison  of  the  two  fluids. 

3.  "We  are  at  present  ignorant  as  to  whether  the  point  of  origin  of  these 
cysts  is  actuaUy  in  the  ovary,  or  is  it  not  rather  in  the  par-ovarium  (body  of 
RosenmiiUer). 

4.  The  treatment  of  these  cysts  is  still  more  simple  than  that  suggested  by 
Boinet,  who  proposed  jmncture  by  means  of  a  trocar,  foUowed  by  injection  of 
iodine.  A  simple  ijuncture  by  the  trocar  is  sufficient  to  bring  about  a  cure, 
by  removing  the  fluid  completely  or  even  partially. 

5.  By  this  process,  not  only  is  all  danger  avoided,  but  even  the  slightest  pain 
to  the  patient.  In  a  word,  the  treatment  of  these  cysts  is  easier  than  that  of 
simple  or  spermatic  hydrocele  in  men,  which  requires,  almost  always,  the  sub- 
sequent employment  of  caustic  or  strongly  irritating  injections. 

This  I  believe  to  be  the  opiuion  now  generally  entertained  by  prominent 
ovariotomists  in  this  country,  and,  if  I  mistake  not,  also  in  Great  Britain. 
Exceptions  to  this  rule,  of  course,  occasionally  occur. 

Mr.  Spexcer  Wells  reports  an  additional  case,  in  which  he  performed 
OVARIOTOMY  TWICE  Lfs  THE  SAME  PATIENT  {Journal  Great  Brit.,  Jidy,  '75), 
the  first  ovary  having  been  removed  in  May,  1S70,  the  second  in  June,  '75  ;  the 
patient  made  a  good  recovery.  At  the  first  operation  he  merely  punctured  a 
small  cyst  in  the  remaining  ovary,  iirefenring  to  give  the  stiU  youthful  patient 
the  chance  to  bear  children,  and  that  the  disease  might  not  return,  as  he  had 
seen  occur  in  several  other  cases,  rather  than  increase  the  risk  of  the  opera- 
tion by  removing  both  ovaries  at  once.  Up  to  the  time  of  publication  he  had 
performed  710  ovariotomies,  among  4vhich  were  six  performed  for  the  second 
time  on  the  same  patient,  with  a  result  of  four  recoveries  and  two  deaths.  It 
thus  appears  that  the  puncture  of  one  or  more  small  cysts  in  the  remaining 
ovary  is  sufficient,  in  the  great  majority  of  cases,  to  prevent  the  development 
of  those  cysts,  and  that  only  actual  degeneration  of  the  greater  portion 
of  the  second  ovary  would  call  for  its  immediate  removal. 

Prof.  Koberle  reports  a  successful  case  of  ovariotomy  ix  a  girl  of 
THIRTEEN  ( Gaz.  Med.  de  Stra.sbourg),  which  is  rendered  remarkable  by  the 
employment  of  the  stomach  pump  for  gastric  disturbance,  which  occurred  on 
the  eighth  day,  with  sour  eructations,  greenish  vomit,  and  persistent  retch- 
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ing.  General  peritonitis  seemed  imminent,  when  K.  finally  succeeded  in 
removing  the  gastric  gases  with  the  pump,  and  injected  water.  This  was 
repeated  several  times  at  intervals  of  ten  to  fifteen  hours,  each  time  with 
a  more  favorable  result.  She  was  discharged  on  the  twenty-eighth  day.  This 
is  the  third  case  in  which  Koberle  attributes  the  recovery  of  the  patient  to 
the  stomach  jiump. 

Dr.  G.  Nepyen  contributes  a  most  valuable  article  on  the  Rupture  op 
Ovakia:^  Cysts,  referring  to  no  less  than  155  cases,  128  of  which  riiptured 
into  the  pei-itoneal  cavity,  11  into  the  large  intestine,  the  others  perforating 
the  abdominal  wall,  bladder,  vagina,  and  uterus.  Of  127  of  these  cases, 
C3  proved  fatal. 

A  case  of  the  rare  affection.  Encysted  Dropsy  op  the  Peritoneum,  in 
which  SUPPURATION  had  occurred,  and  abdominal  section  was  performed, 
with  recovery,  is  reported  by  Dr.  J.  EwiNG  jMears,  of  Philadelphia.  The 
patient  was  forty  years  of  age,  mother  of  six  children,  from  the  birth  of  the 
last  of  which,  seven  years  previously,  the  trouble  is  dated.  Druring  the  past 
year  her  health  began  to  fail,  and  the  tumor  grew  in  dimensions.  The  abdo- 
men was  enlarged  to  the  size  of  pregnancy  at  term,  and  fluctuation  was 
tolerably  distinct.  A  positive  diagnosis  not  being  possible.  Dr.  31.  advised  an 
ex]iloratory  incision,  as  the  extreme  and  increasing  debility  of  the  patient 
called  for  active  interference.  On  attempting  to  separate  the  numerous  adhe- 
sions between  the  anterior  wall  of  the  tumor  and  the  peritoneum,  the  cjst  was 
opened  and  two  gallons  of  pus  evacuated.  The  cyst  walls  were  found  to  be 
formed  above  by  the  large  omentum,  and  below  and  on  both  sides  by  the 
closely  adherent  intestines.  Under  careful  drainage  from  the  lower  comer  of 
the  wound  and  intra-peritoneal  injections,  the  wound  closed  in  the  sixth  week 
and  the  patient  recovered.  Abdominal  section  and  free  drainage  undoubtedly 
seems  the  proper  plan  of  treatment  in  these  cases,  in  preference  to  mere  tap- 
ping. 

A  very  rare  case  of  removal  of  a  retro-peritoneal  cystic  tumor, 
"fibroma  molluscum  cysticum  abdominale  "  (Yirchow),  is  reported  by 
ViRCHOW  {Arc/i.  fiir.  Pcth.  Anat.,  Yo\.  63.  No.  4).  The  tumor  was  removed 
by  Spencer  Wells  in  Pomerania,  and  contained  124  pints  of  pus.  The  right 
ovary,  which,  with  a  portion  of  the  tube,  was  in  contact  with  the  tumor,  and 
perfectly  healthy,  was  removed  with  it,  in  order  to  permit  more  effectual 
control  of  the  hemorrhage.  The  left  ovary  was  noxinal,  and  was  not  touched. 
The  patient  recovered.  Virchow  says  that  the  tumor  is  essentially  a  cystoid  ; 
that  it  closely  resembles  a  soft  uterine  myoma  or  myo-sarcoma,  esi^ecially  as 
regards  softening,  inflammation,  and  ulceration ;  that  this  growth  was  origi- 
naUy  solid,  and  that  the  sticcessive  cystic  formation  and  iuflammatoiy  action 
resemble  the  formation  and  subsequent  inflammation  of  the  subcutaneous 
bursae.  Analogous  forms  occur,  not  merely  in  the  ovary  itself,  but  also  in  the 
ligaments  and  the  vicinity  of  the  ovary. 

In  ovarian  therapeutics  we  stand  on  the  eve  of  a  great  revolution!  Dr. 
Semeleder.  late  of  the  city  of  Mexico,  at  present  in  this  city,  under  the  title 
"  Xo  MORE  Ovariotomy,"  reports  five  cases  of  ovarian  cysts,  which  he 
radically  cured  by  electrolysis.  The  tumors  were  of  various  sizes,  the  largest 
reaching  three  fingers  above  the  umbilicus.  The  needles  were  insei-ted  directly 
into  the  tumor ;  the  number  of  elements  and  length  of  application  varying 
from  two  to  ten  minutes,  according  to  the  susceptibility  of  the  patient.  In 
one  case  a  cure  was  effected  in  six  weeks,  thirty-eight  sittings  being  held  ;  in 
another  nearly  six  mouths  were  required  ;  in  the  remaining  cases  an  interme- 
diate time  was  necessary  for  a  cure.  The  operation  was  performed  without 
anaesthesia,  and  the  patients  were  not  confined  to  their  beds.  The  incalculable 
value  of  a  remedy  which  would  do  away  with  perhaps  the  greatest  triumph 
of  modem  surgery,  the  operation  of  ovariotomy,  need  not  be  pointed  out. 
Whether  the  new  method  will  stand  the  test  of  time  and  a  larger  array  of 
cases,  remains  to  be  seen.  For  my  part,  however  much  I  may  hope  that  Dr. 
Semeleder's  as  yet  small  experience  will  prove  fraitful,  I  do  not  fear  but  that 
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some  ovariotomies  will  still  remain  for  us  younger  gj-necologists,  and  perhaps 
for  our  successors. 

In  a  thoroughly  logical  and  scientific  article  on  The  Isfluexce  of  Pos- 
TUKE  ox  THE  HEALTH  OP  WoMEX  {Obst.  JuUT.  Gv.  Bt  atul  Trel.^  Nov.,  1874, 
Jan.  and  June,  1875),  the  eminently  practical  bearing  of  which  is  obvious, 
Dr.  J.  H.  AvELixa  verj'  justly  says,  that  the  great  frequency  of  female  dis- 
orders at  the  present  day  cannot  po.ssibly  be  attributable  to  natural  causes. 
Leaving  out  the  numerous  sexual  derangements  ^vhich  can  be  accounted  for 
by  the  accidents  occurring  at  critical  periods  both  in  the  married  and  single 
states,  by  constitutional  or  specific  causes,  want  of  fresh  air  and  exercise, 
errors  in  dress,  late  hours,  excessive  dancing  or  riding,  and  other  imprudences, 
there  still  remains  a  large  class  which  must  be  referred  solely  to  habitually 
defective  posture.  This  most  important  factor  in  the  production  of  uterine 
disease  is  certainly  not  suiBcieutly  appreciated,  neither  by  the  profession  nor 
by  the  female  sex  itself,  who  are  so  seriously  affected  by  their  neglect.  The 
pernicious  eifects  of  gravitation,  pressure,  impeded  reflux  of  blood,  active  or 
passive  congestion,  on  the  exceedingly  moveable  internal  sexual  organs  of  the 
female,  when  unduly  protracted  or  habitiial,  are  so  evident  as  scarcely  to 
need  demonstration. 

Of  the  several  varieties  of  posture,  the  erect,  sitting,  reclining,  recumbent, 
and  prostrate  and  kneehng  postures.  Dr.  A.  says  that  they  are  all  proper,  if 
properly  emjiloyed.  and  if  one  is  not  persisted  in  for  too  long  a  time. 

1.  The  erect  posture  can  be  maintained  only  a  short  time,  unless  the  body 
be  kept  in  motion  ;  rest  in  the  vertical  posture  is  contrary  to  nature ;  in  it  the 
body  becomes  wearied,  and  the  evil  effects  of  prolonged  gravitation  in  one 
direction  and  of  impeded  venous  circulation  are  produced. 

2.  In  the  ordinary  sitting  posture  on  high  chairs  (one  of  the  "machines 
which  civilization  has  invented  for  the  torture  of  mankind,  and  of  v.'oman- 
kind  more  e?^i3ecially  "),  the  legs  dangle,  circulation  in  the  thighs  is  impeded, 
and  swollen  feet,  ulcerated  legs,  and  varicose  veins  are  the  result ;  this  evil 
is  by  no  means  remedied  by  using  soft  ea.sy-chairs,  for  they  enable  the  person 
to  sit  too  long  in  one  position,  thus  again  favoiing  stagnation  and  gi'avitation. 

3.  The  r (dining posture  would  be  natural  and  beneficial  were  it  properly 
emploj-ed ;  but  most  women  recline  on  the  back,  in  which  position  the  pelvic 
organs  are  pressed  towards  the  outlet  of  that  cavitj';  this  dorsal  reclination 
should  be  entirely  avoided  by  women. 

4.  Tlie  recumbent  posture  is  oi  great  service  in  restoring  the  balance  of  the 
circulfttion  ;  but,  like  the  reclining  posture,  it  is  beneficial  only  if  not  practised 
on  the  back. 

0.  Tiie  prostrate  and  kneeling  postures  are  natural ;  and  if  properly  employed 
(with  bowed  head^,  .salutary  and  beneficial  in  removing  pelvic  hypersemia  and 
congestion ;    unfortunately  for  the  female  sex  they  are  not  in  vogue. 

The  postures  nearest  approaching  the  normal,  and  the  least  injurious,  are 
decided  by  Dr.  A.  to  be  the  following :  erect,  only  when  the  body  is  in 
motion  ;  sitting  on  a  perfectly  level  plane,  as  the  child  sits  on  the  floor,  or  on 
a  slightly  elevated  seat,  like  the  Turkish  divan ;  reclining,  on  the  right  or 
left  side  and  elbow,  or  on  the  abdomen  and  elbows  ;  recumbent,  on  the  side, 
right  or  left,  on  a  level  plane,  neither  soft  nor  hard.  None  of  these  positions, 
however  comfortable  and  beneficial  it  maybe  for  a  time,  should  be  maintained 
until  weariness  ensues. 

The  displacements  of  the  pelvic  organs  produced  by  posture  vary  greatly  in 
degree  in  accordance  with  the  nature  and  constancy  of  the  posture.  The 
organs  most  liable  to  displacement  are  : 

1.  The  bladder — retrorsion  or  prolapsion,  from  continued  over-distension 
during  the  erect  po.sture,  aided  by  too  slight  pehic  inclination  and  relaxed 
vaginal  walls  ;  2.  the  uterus,  the  great  mobility  of  which  renders  it  particularly 
liable  to  dislocation  : — prolapsion  and  eversion  of  the  external  os,  retro-prolap- 
sion,  i^prolapsus  of  a  retroverted  uterus),  elongation  (the  sacro-uterine  ligaments 
being  tense,  the  weight  of  the  bladder  in  the  erect  po.sture  drags  down  and 
elongates  the  cervix  uteri,  without  materially  displacing  the  fimdus),  torsion 
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(generally  by  tumors  attached  to  the  fundus,  the  body  being  in  the  horizontal 
posture),  ascension  (in  the  lateral  recumbent  position,  the  uterus  is  relieved 
from  intra-abdominal  pressure  and  gra\dtates  away  from  the  vulva,  thus  re- 
placing itself;, autrorsion  '  (facilitated  by  the  normal  anterior  inclination  of  the 
womb,  therefore  exceedingly  frequent),  retrorsion  (favored  by  the  dorsal  recum- 
bent and  reclining  postures,  especially  when  the  uterus  is  enlarged  and  its  sup- 
ports relaxed,  as  after  confinement),  dextrorsion  and  sinistrorsion  (especially 
the  former,  because  most  women  are  accustomed  to  sleep  on  the  left  side)  ; 
inversion  (only  under  exceptionably  favorable  circumstances,  as  after  confine- 
ment, or  through  tumors  hanging  from  and  dragging  down  the  fundus),  jirotni- 
sion  (ventral,  inguinal  and  other  hemiaj);  3.  the  ocarits  and  Fnlhqdaii  tuhe-'i  (the 
former  hj  their  loose  attachment  are  liable  to  gravitate  about  in  the  pelvic 
cavity,  either  independently  or  with  the  uterus,  and  are  frequently  found  pro- 
lapsed behind  the  uterus,  especially  in  retrorsion  of  that  organ),  prolapsion, 
ascension  (if  enlarged,  in  the  recumljent  posture,  they  may  slip  up  as  far  as  the 
diaphragm  by  the  ii'own  weight),  i^rotiTision  (in  inguinal,  crural,  and  other 
hewiise);  4.  the  rectum — prolapsion.  DLsplacements  of  the  vulva,  urethra  and 
ureters  through  gravitation  scarcely  ever  occur,  except  as  consequences  of  the 
above-named  deformities. 

The  postural  treatment  for  these  various  displacements  consists  principally 
in  the  adoption  of  a  posture  exactly  the  reverse  of  that  which  originated  or 
favored  the  displacement ;  as  a  rule,  the  lateral  reclining  or  recumbent  de- 
cubitus should  take  the  place  of  the  erect  posture  whenever  practicable  ;  in 
ceii:ain  cases,  as  of  prolapsion  and  retrorsion  of  the  uterus,  and  prolapsion  of 
th  e  ovaries,  the  prone  or  knee-elbow  position  is  the  one  to  be  preferred. 

The  pelvic  disorders  of  hyperjemic  origin  fairly  attributable  to  posture  are 
chiefly  the  following :  varix.  hemoiThage.  hematoma,  thrombosis,  hyijerse- 
cretion,  cedema,  hypertrophy,  ulceration  and  hypertesthesia,  all  or  any  of  which 
may  occur  in  each  or  all  of  the  pelvic  organs.  The  postural  treatment  of  all 
is  pretty  much  the  same,  viz. :  the  change  from  the  usual  erect  to  the  recum- 
bent posture,  if  necessary  with  raised  hips,  occasionally  to  the  knee-elbow 
position. 

It  is  .scarcely  possible  to  give,  in  a  report  of  this  kind,  more  than  an  exceed- 
ingly brief  general  review  of  Dr.  Aveling's  interesting  paper  ;  its  numerous 
valuable  hints  and  suggestions  can  be  appreciated  only  on  careful  perusal. 

A  more  special  employment  of  jjosture,  combined  with  air-pressure,  in  gyne- 
cological practice  has  been  recommended  by  Dr.  Hexky  F.  Campbell,  of 
Augusta.  Ga.,  (Athmta  Med.  and  Surg.  Jour.,  May,  1875,)  in  a  paper  entitled 
''Posture,  Pnedmatic  Pressure,  and  Mechanical  Appliances  ik 
Uterine  Displacements."  He  asserts  that  aU  uterine  displacements,  but 
particularly  retro-deviations,  can  readily  be  replaced  in  the  knee-and-breast  (not 
the  knee-«/Awc)  position,  aided  by  pneumatic  pressure,  the  air  being  intro- 
duced into  the  vagina  by  opening  the  vulvar  orifice ;  in  that  position  the 
abdominal  viscera  gravitate  away  from  the  pelvis ;  but  this  traction  woidd 
not  in  itself  replace  the  dislocated  womb,  were  not  "the  suction  broken"  by 
the  admission  of  air  into  the  vagina,  which  forcibly  distends  that  canal  and 
instantaneously  replaces  the  uterus.  He  recommends  not  only  that  every 
uterine  displacement  be  replaced  in  this  manner  by  the  physician,  and  that 
no  pessary  be  introduced  in  any  other  posture  than  the  knee-breast,  in  order 
to  avoid  the  forcible  pressing-up  of  the  dislocated  portion  by  the  instrument ; 
but,  above  all,  that  every  woman  suffering  from  uterine  displacement  be  in- 
structed to  as.sume  the  knee-breast  posture,  and  replace  her  own  uterus  by  air- 
pressure  every  night  on  retiring  to  bed.  This,  a  very  simple  and  inexpensive 
instrument,  devised  by  Dr.  Campbell,  and  caUed  by  him  the  •'  pneumatic  self- 
repositor,"  enables  her  to  do  with  pei-fect  facility  and  convenience.  It  consists 
of  a  gla.ss  tube,  2*  "  to  3  '  long,  with  a  bulbous  extremity,  similar  to  a  plain 
cylindrical  speculum,  and  coming  in  various  sizes,  the  mere  momentary  intro- 

'  Dr.  Aveling  has  coined  new  words  .•  prolapsion,  antrorsion,  retrorsion,  dsxtrorsion  and 
ainintrorsion,  for  the  old  familiar  prolapsus,  anteversioa,  &c. 
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duction  of  which  by  the  patient  herself,  permits  the  air  to  enter  and  replace  the 
uterus.  A  night's  rest,  with  unstretched  uterine  ligaments  and  unimpeded 
circulation,  will,  in  Dr.  Campbell's  opinion,  go  far  in  favoiing  a  restoration  to 
a  perfectly  normal  position  of  the  organ. 

Dr.  SoLGER,  of  Berlin,  has  accidentally  made  a  similar  ob.servation  of  THE 

INFLUENCE  OP  POSTURE  AND  PNEUMATIC  PRESSURE  ON   THE  REPOSITION  OP 

ARETROFLEXED  GRAVID  UTERUS  {Berlin  Ob,yt.  b'oc.  May  11,  '75;  Berlin  Bdtr. 
z.  Geb.^  IV.,  1);  having  .succeeded  in  replacing  an  almost  incarcerated  retro- 
flexed  uterus  in  the  fourth  month  by  air-pressure,  after  vainly  trying  other 
means,  the  air  having  accidentally  entered  the  vagina  between  his  two  fingers, 
while  he  was  endeavoring,  in  the  knee-elbow  position,  to  draw  away  the  cer- 
vix from  the  pubis,  and  thus  dislodge  the  fundus. 

Exactly  the  same  lucky  accident  occurred  to  me  a  few  months  ago  {entirely 
independent  of  the  observations  of  Drs.  Campbell  and  Solger,  whose  papers  I 
had  not  then  read),  while  attempting  to  replace  a  retroflexed  gra\'id  uterus  of 
the  tenth  week,  in  which  all  other  means  had  failed  ;  the  patient  being  in  the 
knee-elbow  po.sition,  I  lifted  up  the  iierineum  sharply  with  Sims'  speculum, 
in  order  to  seize  the  cervix  with  a  tenaculum,  when  I  suddenly  noticed  the 
vagina  to  be  distended  like  a  balloon,  and  found  the  cervix  almost  as  far  back 
as  the  fundus  had  been,  which  had  disappeared  from  the  sacral  excavation  ;  the 
uterus  was  replaced,  and  I  kept  it  so  by  at  once  introducing  an  Albert  Smith 
pessary,  which  I  removed  at  the  beginning  of  the  fi^fth  month. 

I  have  been  thus  explicit  in  referring  to  these  several  papers,  even  so  far  as 
to  encroach  on  the  field  of  Obstetrics  for  a  moment,  because  I  am  convinced 
that  posture,  with  or  without  pneumatic  pressure,  is  a  remedy  of  great  value 
in  the  treatment  of  uterine  displacements,  and  is  by  no  means  sufficiently 
appreciated  and  practiced  by  the  profession ;  and  because  I  believe  that  the 
two  measures  combined,  intelligently  and  perseveringly  employed,  would  be 
extremely  beneficial  to  the  female  sex. 

Following  in  the  lead  of  Prof.  Schatz,  of  Rostock,  who  employed  manometry 
to  test  the  amount  of  intra-uterine  pres.sure  or  expulsive  force  during  parturi- 
tion. Dr.  Ely  Van  De  AVarker,  of  Syracuse.  (iV.  Y.  Med.  Jour.,  April,  1875),  has 
studied  the  normal  movements  of  the  unimpijegnated  uterus  by  means 
of  the  manometer,  an  in.stiument  consisting  substantially  of  a  rubber  bag,  dis- 
■^ended  with  water,  and  communicating  with  a  column  of  mercury,  the  oscil- 
lations of  which  cause  a  pen  to  move  and  trace  curve-lines  on  a  cylinder 
covered  with  blackened  paper.  The  measurements  of  voluntary  expulsive  efforts 
were  made  with  a  manometer  without  the  pen  and  cylinder,  but  merely  with 
a  column  of  mercury  in  a  bent  glass  tube.  The  forces  causing  the  minor  ute- 
rine movements  are  twofold  ;  1.  The  contraction  of  the  abdominal  muscles  ;  3. 
Visceral  {abdominal)  pressure.  Both  these  forces  vary  in  different  women,  in 
accordance  with  the  contractile  power  of  the  muscles,  and  the  relations  of  the 
axes  of  the  pelvic  cavity  and  the  abdomen.  The  uterine  movements  due  to 
posture  (sitting,  standing,  squatting,  lying),  and  those  due  to  respiration, 
coughing  and  articulation,  are  classed  under  cause  2  ;  those  uterine  move- 
ments dependent  on  cause  1,  are  entirely  voluntary,  and  show  themselves  dur- 
ing voluntary  expulsive  efforts,  which  may  be  exceedingly  forcible  at  times. 
If  the  minimum  expulsive  force  exerted  during  labor  is  from  four  to  eight 
pounds,  according  to  Poppel  and  Duncan,  it  is  evident  that  the  non-pregnant 
woman  possesses  voluntary  exi^ulsive  power  at  any  time  equivalent  to  an  easy 
labor,  and  sufficient  to  produce  a  displacement  of  the  uterus  under  favorable 
circumstances.  Posture  has  a  marked  influence  on  voluntary  expulsive  effort, 
as  it  also  has  on  visceral  (abdominal)  pressure,  as  instanced  by  a  dift'erence  of 
pres.sure  equivalent  to  5-10  of  an  inch  of  mercury  between  the  positions  of  sit- 
ting and  standing,  and  G-20  of  an  inch  between  those  of  lying  and  sitting.  In 
the  squatting  positions,  the  pelvic  organs  are  entirely  relaxed  from  superincum- 
bent visceral  pressure. 

Respiration  movements.  These  are  very  simple,  and  equal  in  rise  (inspiration) 
and  fall  (expiration),  the  oscillation  being  almost  absent  (a  mere  wavy  h'ne)  dur- 
ing quiet  respii-acion  in  the  horizontal  posture.  Articulation  curve.  The  tracings 
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during  standing  and  conversing  are  of  almost  endless  variety,  articulate  words 
being  indicated  by  wavy  points  in  the  downward  curve.     lu  coiighing.  the  up 
and  down  tracings  are  quick  and  sharp,  as  might  be  exj^ected.      Yihratton 
curves  are  most  marked  during  walking,  although  marked  in  all  uterine  move- 
ments, except  those  of  natural  respu-ation.     As  one  foot  touches  the  floor  in 
advancing  there  is  a  slight  upward  movement  in  the  distal  side  of  the  instru- 
ment, equivalent  to  a  descent  of  the  womb  ;  as  the  opposite  foot  is  raised  and 
advanced,  there  is  a  descent  in  the  mercury,  corresponding  to  an  ascent  of  the 
organ.     These  two  main  movements  are  complicated  by  angular  u-regularities 
probably  due  to  vibration.?.     If  adhesions  exist,  the  curve-lines  are  less  point- 
ed and  much  less  sudden  and  quick,  showing  marked  restraint  to  free  uterine 
movement.     Pseudo-v((fjinal  ex'puUite  curves.     These  are  caused  by  bearing 
down  or  straining,  and  are  voluntary  ;  there  appears  to  be  little,  if  any,  vaginal 
contractility  engaged  during  this  effort.    This  expulsive  force  varies  greatly  in 
different  women  ;  from  three  to  five-tenths  of  an  inch  veitical  uterine  motion 
appears  to  be  the  average;  some  women  can  scarcely  force  the  mercury  up 
2  '.  while  others  can  exert  a  force  equal  to  4",  but  none  could  hold  it  at  that 
point.     The  Movement  curve  expresses  the  varying  amount  of  vaginal  tension 
from  abiloniinal  visceral  pressure  during  the  following  positions  :  (a)  On  sit- 
ting up  from  the  horizontal  position,  a  sudden  rise  from  zero  ;  {h)  on  standing 
up.  a  slight  further  i-ise  ;  (c)  when  stepping  upon  the  floor,  a  vibration  move- 
ment ;   Ul)  on  squatting,  a  sudden  fall  of  five  to  eight-tenths  of  an  inch  ;  (e) 
on  bending  fonvard,  a  slighter  descent ;  if)  on  resuming  the  standing  position, 
a  quick  but  tremulous  ascent ;  (g)  on  sitting  do-mi,  a  slight  fall ;   [h]  on  lying 
down,  a  return  to  zero.     Action  of  the  ragina  in  nterine  movements.     The  up- 
per part  of  the  vagina  partakes  of  uterine  movement,  as  evidenced  by  vibra- 
tion ;  but  if  the  uterus  descends  below  the  point  of  elastic  vaginal  resistance, 
that  canal  then  biings  into  play  inhibitory  vaginal  action.     The  contraction  of 
the  vagina  is  a  measure  of  its  power  as  a  supporting  column.     ThLs  fact  was 
proved  by  the  greatly  impaired  resistance  of  the  vagina  to  a  distending  force 
in  four  cases  of  cystocele.  compared  to  the  contractility  in  the  other  subjects, 
in  whom  the  parts  had  maintained  their  functions  unimpaired.     The  four 
c:  Steele  subjects,  with  a  mean  vaginal  distension  of  7.7  fluid  ounces,  gave 
a  mea  i  pressure  of  eight-tenths  of  an  inch  ;  the  healthy  subject,  with  a  mean 
vagra  d  distension  of  4.8  fl.  oz..  gave  a  mean  pressure  of  1.04  inch,  a  difference  - 
of  .24  inch  of  pressure,  which  is  nearly  doubled  by  the  greatly  smaUer  volume 
of  displacing  force  in  the  last  class.     Voluntary  vaginal  expidsive  effort,  and 
iutro-abdominal  pressure  are  both  about  equally  diminished  in  these  cases  of 
impaired  vaginal  contractility.     The  four  cases  of  uterine  prolapse  with  cys- 
tocele give  "a  mean  voluntary  expulsive  effort  of  1.3  inch  iu  all  pcsitions ; 
four   subjects,   with   normal  vaginas,    however,    give    2.  x    inches.      Another 
evidence  of  the  value  of  original  contractility  as  a  factor  in  the  sustaming 
power  of  the  vagina,  is  the  fact  that  the  vagina;  of  those  subjects  afflicted 
with  cystocele  were  capable  of  twice  the  amount  of  distension,  \yithout  ex- 
citing pain,  as  in  the  other  cases  experimented  upon.     This  fact  is  certainly 
due,°not  to  the  greater  capacity  of  the  former  vaginsB,  taut  to  their  loss  of 
the  faculty  of  resisting  distending  force.— Dr.  Van  de  Warker_  has  evinced 
much  mechanical  and  experimental  ingenuity  in  these  investigations,  which  I 
trust  he  will  see  fit  to  pursue  stfll  further. 

In  a  paper  on  ''The  Diagnosis  and  Tkeatment  of  the  Curable 
Forms  of  Fibroid  Toiors  of  the  Uterus,"  {Ohst.  Truns.  Gr.  Br.  <&  Jrkl, 
Dec,  '75)  Dr.  Alfred  Meadow-s  says,  that  the  curability  of  a  fibroid  tu- 
mor of  the  uterus  will  depend,  in  the  main,  on  its  position  relative  to  the 
uterine  walls  ;  therefore  the  exact  diagnosis  of  that  position  is  essential  to  a 
proper  plan  of  treatment.  For  that  purpose,  he  recommends  that  .special  at- 
tention be  paid  to  several  points  :  1.  The  degree  and  direction  of  cervical  dis- 
placement revealed  by  digital  examination.  2.  Changes  in  the  os  and  cervrx 
—as  regards  the  patency  of  the  former,  and  as  regards  the  size  and  consis- 
tence of  the  latter.  3.  The  use  of  the  uterine  sound,  noting  the  exact  di- 
mensions and  shape  of  the  uterine  cavity,  the  direction  taken  by  the  sound. 
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4.  The  connection  between  external  movement  by  the  hand  of  the  tumor,  (if 
it  be  large  enough),  and  the  oscillations  of  the  handle  of  the  sound  in  utero. 
Tumors  entirely  within  the  uterus  do  not  displace  the  ceiTix ;  if  in  the  anterior, 
or  posterior,  or  the  lateral  walls,  the  uteras  is  pushed  in  the  opposite  direc- 
tion. A  closed  OS.  with  small,  nearly  normal  cervix,  are  almost  positive  indi- 
cations of  incurability  ;  a  patent  os.  however,  is  a  good  sign,  for  it  indicates 
growth  towards  the  uterine  cavity,  and  consequently  greater  facility  of  re- 
moval. Fibroids  in  the  anterior  w^all  are  less  frequent  than  in  the  posterior, 
as  they  are  also  more  difiBcult  to  diagnose,  and  more  liable  to  be  followed  by 
inflammation  after  surgical  interference,  which  is  probably  due  to  the  greater 
quantity  of  cellular  tis-ue  between  the  cervix  and  the  bladder. 

Of  all  the  internal  and  external  remedies,  absorbent  and  oxytocic,  Dr. 
Meadows  employs  and  values  only  two.  one  belonging  to  the  former  class,  the 
chloride  of  calcium,  as  liquor  calcii  chloridi,  which  appears  either  to  control 
the  hemorrhage,  or  occasionally  aiTCst  the  growth  of  the  tumor ;  and  the 
other,  ergot,  which  is  to  be  given  only  when  there  is  plentj^  of  hemorrhage  or 
other  discharge,  and  where  there  is  some  increase  of  size  of  the  uterus  and 
elongation  of  its  cavity,  in  accordance  with  the  direction  and  proportion  of 
the  tumor.  Both  these  drugs  must  be  given  perseveriugly  for  months ;  no  per- 
manent improvement  can  be  expected  under  three  months.  Only  the  intersti- 
tial variety  of  uterine  fibroids  is  really  amenable,  save  by  surgical  inter- 
ference, i.  e.  by  enucleation.  This  is  done  by  dilating  (preferably)  or  dividing 
the  cervix,  incising  or  cauterizing  (with  actual  cautery)  the  most  dependent 
or  saUent  parts  of  the  tumor ;  and  then  either  at  once  enucleating  it  entire 
from  its  bed  with  the  fingers  and  a  strong  forceps  (care  being  taken  not  to 
work  through  the  utei-ine  tissue  into  the  peritoneal  cavity,  as  has  been  done), 
or  waiting  several  days,  and  then  proceeding  at  intervals.  The  more  the  tu- 
mor can  be  safely  detached,  the  more  foreign  it  becomes,  and  the  more  the 
uterus  will  endeavor  to  exj^el  it.  No  other  instrument  than  the  forceps  is 
needed  to  enucleate  the  growth ;  the  entire  absence  of  a  pedicle,  unless  the 
operator  makes  one  by  drawing  on  the  tumor,  renders  an  ecraseur  unneces- 
sary. 

The  only  curative  treatment  of  sub-peritoneal  fibroids  is  gastrotomy,  and 
only  such  cases  are  fit  for  this  operation,  in  which  the  tumor  is  well  out  of  the 
pelvis,  so  as  hardly,  if  at  all,  to  be  felt  per  vagiuam,  and  the  cervix  with  a 
good  part  of  the  body,  is  free  from  disease  ;  in  which  t.he  tumor  is  freely  move- 
able, without  very  much  affecting  the  cervix,  and  in  which  the  sound  shows 
but  a  very  slight  increase  in  length  of  the  uterus  in  comparison  with  the  size 
of  the  tumor.  Those  tumors  which  are  attached  to  the  uteriis  by  a 
Ijedicle,  or  are  so  placed  ujion  the  fundus  uteri  as  to  permit  of  its  body  being 
used  as  a  pedicle,  are  the  most  favorable  for  operation. 

The  use  of  the  .\ctual  Cautery  in  the  Enucleation  op  Fibroid 
Tumors  op  the  Uterus,  referred  to  by  Dr.  Msadows,  has  been  described 
and  illustrated  by  Dr.  GREENHALOn,  in  5  cases,  in  a  paper  read  before  the 
Eoyfil  Med.  and  Surg.  Soc,  Oct.  26,  '75.  {Obst.  Gt.Br.&Irl  Dec.  '75.) 
Its  advantages  over  the  knife  and  enucleation  consist  in,  facUity  of  applica- 
tion, the  slight  amount  of  pain,  absence  of  lileediug;  in  the  charred  opening 
bemg  unfavorable  to  absorption;  in  the  ready  dilatation  of  the  opening  without 
bleeding  ;  in  permitting  manipulation  through  the  opening  immediately  after 
its  use  ;  in  the  rapid  destruction  of  portions  of  the  tumor,  whereby  its  size  is 
reduced,  its  lower  segment  rendered  conical,  and  its  detachment,  expulsion  or 
removal  facilitated.  Spontaneous  expulsive  efforts  shortly  follow  its  use. 
^Miere  the  tumor  is  very  large,  or  the  patient  much  reduced  from  hemorrhage, 
the  gradual  detachment  of  the  growth  from  its  cap.sule  is  advisable,  as  also 
the  removal  at  each  cutting  of  only  so  much  of  the  tumor  as  is  external  to  the 
opening,  thus  keeping  the  ojjeniug  dilated ;  in  case  of  sloughing,  the  speedy 
destruction  of  the  tumor  by  the  cautery,  or  its  removal  by  the  ecra.'^eur  are  in- 
dicated. Of  Dr.  Greenhalgh's  five  cases,  three  recovered  by  gradual  spontaneous 
enucleation  of  the  tumor  after  the  cautery,  one  died  of  peritonitis  from  perfo- 
ration of  the  adherent  intestine,  and  the  fifth  of    embolism  after  the  removal 
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of  nearly  the  whole  tumor.  Three  were  iutra-mural,  one  intra-uterine 
and  one  extra-mural. 

Dr.  Barnes  remarked,  during-  the  discussion,  that  he  was  not  at  all  prepared 
to  accept  the  use  of  the  cautery  in  this  manner,  for  it  very  closely  resembles 
the  "gouging"  process,  and  would  not  guard  against  the  low  necrotic  inflam- 
mation, terminating  in  septicaemia,  to  which  these  gi-owths  have  a  particular 
tendency  after  operation. — I  think  that,  as  a  iTde.  sui-geons  prefer  the  knife 
ai^i  enucleation  by  the  fingers  and  vulsellum  forceps,  as  practised  by  Sims, 
Tnomas,  Emmet,  Meadows  and  others,  as  safer  and  equally  efiBcacious.  Still 
in  some  extreme  cases  the  cauteiy  may  be  u.seful. 

This  practice  of  cutting  into  an  interstitial  uterine  fibroid,  or  'exciting 
inflammation  within  its  structure  by  the  use  of  caustics,  is  strongly  deprecated 
by  Dr.  TiiOMAS  Addis  Emmet,  who  in  a  paper  on  "The  Treatment  .^^kd 
Eemoval  OP  Febkoids  from  the  Uteecs  by  Tkaction"  (Trans.  JV.  Y. 
State  Me(li4Xil  Soc,  18T5),  says  that,  while  during  eight  years  he  has  never  lost  a 
case  of  uterine  fibroid  in  which  he  removed  the  tumor  by  traction  (as  pre- 
sently to  be  described),  the  only  instance  during  this  period,  in  which  he  de- 
viated from  this  method  by  cutting  into  the  tumor  and  leaving  it  to  break 
down,  proved  fatal.  Xo  man  has  the  power  to  limit  to  the  tumor  the  inflam- 
matory process  which  he  thus  excites;  and  were  the  death  record  as  well  known 
as  the  result  in  the  recovering  cases,  '"no  conscientious  man  would  ever  at- 
temjjt  to  destroy  a  uterine  tumor  by  disintegi-ation."  The  oj^ration  of  the 
removal  of  uterine  fibroids  by  traction  has  been  adopted  by  Dr.  Emmet  for 
a  number  of  yeai-s  ;  but  only  about  two  years  ago.  while  removing  a  tumor  in 
this  manner,  did  he  appreciate  the  rationale  of  the  process.  He  had  noticed 
that,  by  strong  and  steady  traction  with  a  double  tenaculum  or  hgature,  a 
sessile  uterine  fibroid  could  gradually  be  dislodged  and  removed  piece  by  piece  ; 
he  had  also  obseiwed  a  depression  of  the  uterine  contour  opposite  the  site 
of  the  tumor  as  the  latter  was  drawn  down.  In  JIarch,  18i4,  during  the 
operation  above  referred  to.  he  perceived  that  the  uterine  depression,  which 
he  had  taken  for  beginning  inversion,  diminished  as  the  base  of  the  fibroid 
became  smaller ;  and  it  suddenly  occurred  to  him  that  this  gradual  peduncnla- 
tion  of  the  tumor  was  owing  to  the  vigorous  muscular  contraction  of  the  uterus, 
especially  aroimd  the  base  of  the  fibroid,  by  which  the  latter  was  gi'adually  con- 
stricted and  crosvded  out  of  its  bed.  The  blanched,  bloodless  appearance  of 
the  tumor  plainly  indicated  the  amount  of  constriction  of  the  pedicle.  After 
the  removal  of  the  fibroid,  barely  a  small  depression  coxxld  be  felt  by  the  finger 
in  the  uterine  wall,  where  the  tumor  had  been  attached ;  the  pedicle  had 
become  attenuated  to  the  size  of  a  lead  pencil.  In  two  of  the  cases  reported 
by  Dr.  Emmet,  the  tumor  removed  in  this  manner  (pieces  l>eing  sliced  off  to 
make  room  as  it  was  brought  down)  weighed  7  and  4*  lbs.  respectively.  Dr.  Em- 
met says  that,  while  he  has  successfully  removed  by  traction  a  number  of 
small  fibroids  where  death  has  frequently  occurred  under  other  ch-cum- 
stances.  whenever  the  tumor  was  larger  than  a  pigeon's  e^g  he  has  endear 
vored  mainly  to  control  the  hemoirhage  and  force  the  growth  from  its 
bed  towards  the  uterine  canal.  This  he  has  attained  by  constant  use  of 
rectal  and  intra-uterine  suppositories  of  ergot  (Squibbs'  aqueous  extract,  gr. 
XV.  togT.  XX  to  a  suppository),  which  act  more  iiowerfully  from  the  uterine 
than  lectal  mucous  membrane.  As  soon  as  the  fibroid  projects  sufiiriently,  it 
is  seized  with  a  double  tenaculum,  passed  as  high  up  on  the  growth  as  pos- 
siVile.  and  gradually  enucleated  by  traction,  which  may  have  to  be  kept  up  as 
long  as  1^  hours.  The  finger-naUs  of  the  hand  in  the  uterus  and  scissors  may 
aid  in  the  removal,  if  necessary.  Loose  shreds  and  portions  of  the  capsule 
should  Ije  removed,  hemon-hage  arrested,  and  uterine  contractions  excited  by 
the  injections  of  hot  water,  and  the  uterine  cavity  injected  or  ]  ainted  with 
ChurchilFs  strong  tincture  of  iodine,  which  is  an  excellent  styptic  and  disin.- 
fectant.  The  uterus  is  occasionally  packed  with  cotton  soaked  in  glycerine, 
or  alum-cotton,  and  the  vagina  tamponed  ;  frequent  injections  of  carbolized 
wai'm  water  are,  however,  invariably  made.  The  patient  is  kept  in  bed  until 
all  dischai'ge  ceases  or  the  bed  of  the  tumor  fills  up.     "  Under  no  consideration 
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would  I  introduce  the  persulphate  of  iron  into  a  cavity."  says  Emmet.  "It 
is  in  itself  no  styptic,  and  only  coa^lates  the  blood,  which  rapidly  decomposes 
and  becomes  the  source  of  septic  infection." 

Dr.  \V.  H.  Byford.  of  Chicago,  analyzes  (Medleal  Examiner.  July  1st,  1875.) 
one  hundred  and  three  cases  of  Fibkous  Tumors  of  tbte  Uterus  Treated 
BY  ERCiOT,  the  histories  of  which  he  has  obtained  from  journals  and  corres- 
pondents, and  answers  the  question,  whether  ei'got  will  effect  a  cure  of  fibrous 
tumors  of  the  iiteras  conclusiveh',  as  he  thinks,  in  the  affinnatiTe.  Twenty- 
three  cases  out  of  the  whole  number  are  reported  cured  ;  in  thirty-eight  more 
the  tumors  were  diminished  in  size,  and  the  hemorrhage  and  other  disagreea- 
ble symptoms  removed  ;  nineteen  of  the  remainder  were  benefited  by  the  relief 
of  the  hemorrhages  and  leucorrhceal  discharges,  while  the  size  and  other  con- 
ditions of  the  tumors  were  unchanged.  Of  the  total  number,  only  twenty-one 
entirely  resisted  treatment.  This  shows  results  decidedly  favorable  in  eighty- 
two  of  the  one  hundred  and  three  cases.  We  may  still  further  appreciate  the 
favorable  effects  of  the  treatment,  by  the  consideration  that  in  twenty-one 
cases  it  was  suspended,  which  is  as  great  a  number  as  re.sisted  treatment. 
It  is  a  noticeable  fact  that  some  of  the  cases  in  which  the  treatment  was 
suspended,  were  very  much  benefited  by  it.  The  great  obstacle  to  aniving 
■^at  accurate  residts.  has  been  the  difficulty  in  canying  out  the  treatment.  Xot 
much  uniformity  has  been  observed  in  the  manner  of  using  the  ergot.  Some 
recommend  and  use  it  hypodemiically  only,  while  others  administer  it  hypo- 
dermically,  internally  by  the  stomach,  and  in  the  foinn  of  suppositories  in  the 
vagina  and  rectum.  The  principal  objections  to  the  use  of  the  hypodennic 
method  are,  the  pain  intiicted  by  the  needle,  and  the  inflammation  and  suppur- 
ation which  ensue  in  a  large  proportion  of  cases.  On  this  account,  many- 
patients  who  began  treatment  refused  to  continue  it,  and  their  cases  were 
abandoned.  Where  there  has  not  been  too  much  exhau.stion,  or  too  great 
ga.stric  iiTitability,  ergot  has  been  given  internally  with  beneficial  results  in  a 
majority  of  instances,  while  in  a  few  it  seemed  to  have  no  influence  whatever, 
whei-e  marked  benefit  had  been  observed  when  it  was  given  hypodennically. 

Observation,  Dr.  Byfoixl  thinks,  seems  to  show  that  a  fibrous  tumor  of  the 
uterus  may  be  effected  by  ei'got  in  three  ways :  — • 

1st.  It  is  gradually  disintegrated  and  absorbed.  In  this  way  it  disappears 
without  any  violent  or  disagreeable  symptoms. 

2d.  Its  nutrition  is  so  interrupted  as  to  produce  a  rapid  destruction  of  its 
vitality  ;  and  hence  decomposition  within  the  capsule,  and  a  semi-putrid  mass 
expelled.  This  process  is  accompanied  with  e\-ideuces  of  inflammation  of  the 
uterus  and  toxtBmia,  more  or  less  grave,  accoixling  to  the  size  of  the  tumor, 
the  length  of  time  between  the  commencement  of  decomposition  and  the  ex- 
pulsion of  the  tumor,  and  the  vital  resistance  of  the  patient. 

3d.  The  tamo  ,  in  nearly  its  original  condition,  is  totally  or  partially  expelled 
from  the  cavity  of  the  uterus,  attended  with  varying  degrees  of  inversion  of 
the  organ.  In  this  condition  it  becomes  amenable  to  surgical  processes  for 
completing  its  removal. 

Dr.  E.  p.  Allen,  of  Greneva,  lU. ,  reports  {Ibid.)  a  case  of  fibroid  tumor  of 
the  uterus,  in  which  hypodermic  injections  of  ergot  twice  caused  phlebitis  of 
the  lower  extremities. 

Prof.  Billroth  {Wiener  Med.  WocJiensdir .  1,  1870)  in  an  article  ''On 
Lap ARO -Hysterotomy  "  discusses  the  question  of  the  justifiability  of  the  re- 
moval of  large  uterine  fibroids  by  aMominal  section,  [gdslro-hysterotomy),  and 
says  that  up  to  1874.  the  great  danger  of  the  operation,  the  usuaDy  compara- 
tively slight  discomfort  occasioned  by  the  tumors,  occurring  as  they  do  of 
such  size  generally  only  in  women  above  the  age  of  thirty,  and  the  vivid  and 
horrible  recollection  of  two  operations  at  which  he  assisted,  in  which  an 
ovarian  tumor  was  diagnosed,  and  a  large  uterine  fibroid  appeared  on  dividing 
the  peritoneum,  the  patients  both  dying  of  peritonitis,  had  made  him  a  de- 
cided opponent  of  this  operation.  During  that  year,  however,  he  performed 
one,  and  during  1875  two  such  operations,  the  first  two  with  fatal  result,  bufc 
the  last  successful.      The  reasons  which  induced,  him  to  change  his  mind  and 
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avow  himself  an  adherent  to  the  necessity  of  gastro-hjsterotomy,  are  the  fol- 
lowing- : 

1.  The.  to  him,  new  experience,  that  it  is  not  very  rare  to  find  enormous 
uterine  fibioids  developing  in  a  short  time,  even  in  young  girls  and  married 
women,  which  not  only  distress  the  patient  very  much,  but  also  endanger 
life  through  oedema  and  marasmus. 

2.  The  increasing  experiences  which  are  continually  being  made  in  the 
most  difiBcult  cases  of  gastrotomy,  of  which  he  has  performed  about  fifty. 

0.  The  exceedingly  favorable  results  which  he  has  seen  obtained  by  Karl  von 
Braun  in  enucleations  of  fibroids  and  extirpations  of  the  uterus  through  the 
vagina  ;    and 

4.  Particularly  the  well-known  book  of  Pean  and  Urdy :  "  L'Hysteroto- 
mie;  De  1' ablation  partieUe  ou  totale  de  1' uterus  par  la  gastrotomie.  Paris, 
1873." 

Billroth  says  that  Pean's  book  interested  him  particularly  by  its  "  excellent 
methodical  treatment  of  the  subject,  and  the  modesty  of  the  author  in  descri- 
bing the  methods  peculiar  to  himself.  Doubtless  the  operation  of  laparo- 
hysterotomy  has  been  carried  by  Koberle  and  Pean  from  the  standpoint  of  ac- 
cidental success  to  that  of  a  methodical  scientific  and  artistical  procedure ;  it 
has  become  a  settled  problem  in  the  art  of  surgery." — It  has  always  appeared 
strange  to  me  that  the  French,  who  have  shown  so  much  reluctance  to  risk 
the  comparatively  small  dangers  of  ovariotomy,  and  who  have  had  such  poor 
success  with  that  operation,  should  have  been  so  exceedingly  foilunate  with 
its  much  more  hazardous  sister,  gastro-hysterotomy,  which  here,  in  America, 
the  birth-place  of  ovariotomy  and  the  home  of  many  of  its  most  ardent  sup- 
porters and  successful  i^erfomiers,  has  been  looked  upon  as  immeasur- 
ablj-  more  perilous,  and  thus  far  has  met  with  very  little  favor. 

Dr.  S.  Pozzi  {Progres  Med,  August  14,  1875),  writing  on  this  subject,  gives 
his  conclusions,  as  follows:  — 

1.  Abdominal  hysterotomy  in  the  treatment  of  fibroid  tumors  of  the  uterus, 
is,  though  yet  quite  novel,  perfectly  justifiable  in  many  cases,  and  deserves  a 
definite  rank  among  the  operations  of  surgery. 

2.  There  is  no  comparison  between  the  indications  for  gastrotomy  in  cases 
of  fibroid  iiterine  tumors,  and  for  ovarian  cystic  disease.  The  fatal  tendency 
in  the  latter  class  of  diseases  calls  for,  and  justifies,  an  operation  in  the  larger 
number  of  cases,  which  is  not  indicated  in  the  immense  majority  of  large 
fibruid  tumors. 

3.  The  operation  should  be  reserved  for  fibroid,  or  fibro-cystic  tumors  of 
rapid  or  excessively  rajud  evolution,  and  accomi^anied  by  dangerous  symptoms. 

4.  The  fibroid  tumors,  which  are  larger  than  those  referred  to  above,  even 
when  they  i^roduce  alarming  symptoms,  requii'e  less  heroic  treatment.  Their 
natural  tendency  to  decrease  in  size,  or  to  establish  toleration  of  their  presence, 
is  well  recognized.  Experience  has  demonstrated,  that  an  expectant  treat- 
ment in  these  cases  is  followed  by  less  mortality,  than  operations  for  hystero- 
tomy. 

5.  ^Mien,  in  consequence  of  an  error  in  diagnosis,  gastrotomy  disclcs&s  a  ute- 
rine tumor,  and  not  an  ovarian  cyst,  ablation  is  preferable  to  leaving  the  opera- 
tion unfinished,  even  though  the  fibroid  tumor  be  not  pediculated. 

The  operation  of  kemoval  of  large  uterine  fibroids  by  gastro- 
HY.STEROXOiiY  has  been  performed  only  nine  times  dimng  the  jaast  year,  as  far 
as  I  have  been  able  to  ascertain,  -with  six  recoveries  and  three  deaths. 

1.  Thomas  Keith,  Edinburgh  ;  fibro-cystic  tumor  of  uterus  (Zart<;ef,  May 
15,  1875)  ;  i^atient  immarried,  cet.  53  years.  Supposed  to  be  ovarian.  Neck 
of  uterus  thick  as  the  arm,  too  lai'ge  tor  clamp.  Steel  wire  arormd  neck,  just 
above  vagina.  Uterine  cavity  not  elongated.  Fixation  in  lower  angle  of 
wound  with  strong  needle.  Weight  of  tumor,  11  lb.  Recovery.  Left  for  home 
on  thirty-seventh  day. 

2.  Thomas  Keith,  Edinburgh ;  fibro-cystic  tumor  of  uterus  {Ibid).  Patient 
single,  £et.  44  years,  scrofulous,  anaemic  jjerson.  Insisted  on  operation.  Tumor 
found  adherent  to  right  iliac  fossa,  right  lumbar  region,  and  partly  to  abdo- 
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minal  wall.  Adhesions  separated  by  hand.  Steel  \vire  ligature.  Left  orary 
removed  with  tumor.  Much  oozing  from  adhesions  ;  patient  pulseless  when 
placed  in  bed.  Abdominal  drainage  tube.  Stump  in  lower  angle  of  wound, 
cicatrised  in  five  weeks.     Returned  home  in  six  weeks. 

3.  TnoMAS  Keith,  Edinburgh ;  fibro-cystic  tumor  of  uterus  {Edirib.  Med. 
Jour.,  March,  1870).  Patient  jet.  40  years.  Rapid  gi-owth.  Operation  Feb. 
15,  1875.  Ovaries,  uterus,  tubes,  and  cystic  broad  ligaments.  Steel  wire 
around  pedicle  ;  stump  secured  in  lower  angle  of  wound ;  silk  and  horsehair 
sutures  to  abdomen.  Weight  of  tumor,  after  exptdsion  of  serum.  S  lb.  4  oz. 
Uterine  cavity  enlarged  to  3".  unlike  other  two  cases.  Alarming  secondary 
hemorrhage  from  stump  on  9th  day,  arrested  by  iron-cotton  and  pressure  ;  se- 
paration of  slough  on  fifteenth  day.  Recovery ;  returned  home  on  thirty- 
second  day. 

4.  C.  H.  F.  RouTH,  of  London,  {Obst  Soc.  Trans.,  Obst.  J.,  Or.  Br.,  Aug., 
187.3)  ;  tumor  174  iwunds,  of  stony  hardness  ;  no  clamp  ;  ligatures  ;  hyjierpy- 
rexia ;  temperature  as  high  as  107"^;  pulse,  144;  rei^eated  iced  baths,  as  long 
as  three-quarters  of  an  hour;  temperature  reduced  thereby  0"  to  7'  ;  recovery. 

5.  Jas.  R.  Ciiadwick,  of  Boston,  {Boston  J/ed.  &  Surg.  Jour.,  1875);  tumor 
4  pounds,  22  to  23'  in  circumference  ;  uterine  cavity,  7" ;  patient  54  years  of 
age  ;  double  wh-pcord  ligatiure  through  cervix.  Favorable  until  seventh  day  ; 
suddenly  tetanus ;   death  eighth  day. 

(j.  W.  G.  Drake.  Atlanta.  Ga.  {AtUmtn  Med.  Jour.,  Aug.,  1875)  ;  removal 
of  entire  uterus  and  Fallopian  tubes  ;  recovery.  Patient  menstruated  regu- 
larly from  the  vagina  afterwards. 

7.  Theodor  BiLLRorn,  of  Vienna.  {Wiener  Med.  Wochenselir.,  1  and  2, 
1876).  Multiple  L'teriue  Fibroids.  Patient  single,  set.  38  years.  Xo  adhe- 
sions ;  incision  from  umbilicus  to  symphysis  ;  removal  of  the  upper  portion  of 
the  tumor  piecemeal ;  double  wii'e  ligature  around  cervix,  according  to  Pean ; 
uterus,  tubes,  and  both  ovaries  removed.     Death  from  collapse. 

8.  TniiuDOU  Billroth,  (iZ^jV?).  Multiple  fibroids.  Patient  pet.  19  years; 
single,  emaciated,  very  much  debilitated  ;  strong  adhesions  to  omentum  ;  six 
double  ligatures  of  omental  adhesions  ;  ovaries  as  large  as  small  oranges ;  liga- 
ture en  initKxe  below  the  broad  ligaments ;  left  ovary  only  removed.  Pedicle 
comparatively  slender  ;  clamp  ;  one  drainage  tube  through  the  vagina,  three 
through  abdominal  wovmd.  Recovery  ;  patient  left  her  bed  in  the  eighth 
week.     Weight  of  tumor,  34  lb. 

9.  E.  Bockel  ( C'e/ii/v//6/.  fiir  Chir.,  1.  1876).  Fibro-cyst,  mistaken  for 
ovarian.  Tumor  between  the  two  horns  of  a  uterus  bicornis.  Extirpation  of 
uterus  and  both  ovaries  ;  pedicle  in  lower  angle  of  wound.  Patient  died  of 
peritonitis  in  three  days. 

To  these  may  be  added  another  remarkable  case  of  gastrotomy  only,  by 
Robert  Barnes  :  Large  conglomerate  of  malignant  colloid  tumors.  28  pounds 
in  weight,  proceeding  from  the  omentum  ;  silk  ligatures.     Recovery. 

Two  cases  of  gastro-hysterotomy,  performed  at  the  Woman's  Hospital  in  this 
city,  by  Drs.  T.  G.  Thomas,  in  1874,  and  E.  R.  Peaslee.  in  February  of  this 
year,  can  oxAj  be  mentioned  here  cursorily,  as  they  occurred  outside  of  the 
year  1875.  Both  patients  died  within  forty-eight  hours,  of  shock  and  begin- 
ning peritonitis. 

If  I  have  omitted  any  cases,  either  published  or  unpublished,  I  shall  be 
glad  to  rectify  the  omission  in  the  next  number,  if  the  operators  will  send  me 
reports  of  their  operations. 

At  a  meeting  of  the  ISociete  de  Chirurgie,  GuENiOT  presented  the  following 
conclusions  on  the  compression  of  pelvic  organs  by  uterine  fibroids, 
drawn  bj^  him  from  the  observations  of  Hiie  {VUni/Jii  Med,.,  Aug.,  1875),  and 
other  surgeons : 

1.  Uterine  fibroids,  foi-tunately,  very  rarely  give  rise  to  a  complete  and  en- 
during occlusion  of  the  intestine,  but  on  the  contrary,  may  frequently  induce 
a  more  or  less  serious  disturbance  in  the  evacuation  of  the  urine,  defecation 
and  the  functions  of  the  nerves  of  the  pelvis. 

2.  Albuminuria  and  various  serious  affections  of  the  Iddneys  occasionally 
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result  from  this  impediment  to  the  evacuation  of  the  urine.  (In  13  out  of  14 
cases  observed  by  H'ie,  death  resulted  fromursemic  intoxication  ;  in  eight  cases 
the  intestinal  canal  was  also  more  or  less  occluded  by  compression.) 

3.  It  is  by  no  means  the  largest  fibromas  which  give  rise  to  the  worst  cases 
of  compression  ;  the  most  dangerous  in  this  regard  are  those  tumors  which 
are  seated  in  the  small  pelvis,  and  which  develop  within  its  solid  bony  walls, 
instead  of  rising  up  into  the  abdominal  cavity. 

4.  With  compression  there  are  various  complications  which  enhance  and 
excite  these  perilous  conditions,  such  as  large  accumulations  of  hard  excrement, 
peritonitis,  peritoneal  adhesions,  ulcerations  of  the  intestine,  atony  of  the  in- 
testine, as  a  result  of  long-continued  use  of  opiates,  etc. 

5.  So  long  as  the  tumor  remains  in  its  place,  the  treatment,  wherein  enter- 
otomy  has  played  a  prominent  role,  is  almost  entirely  powerless  ;  whereas,  on 
the  contrary,  cases  are  constantly  relieved  where  it  is  possible  to  force  the 
tumor  up  into  the  abdominal  cavity.  (Hiie,  in  two  cases,  the  patients  being 
in  the  knee-elbow  ijosition,  succeeded  in  pressing  up  the  tumors  with  the  hand 
in  the  vagina,  and  thus  saving  the  patients ;  the  fibroids  were  prevented  from 
re-entering  the  jielvic  cavity  by  a  prober  abdominal  bandage.) 

Dk.  Hkywooi)  Smith  discusses  the  well-worn  subject  of  sterility  from 

TTERIXE  MALPOSITION  AXD  CONSTRICTION  OF  THE  CERVICAL  CANAL  (British 

Med.  Jcai:,  July  8,  'To),  and  draws  some  conclusions  from  his  experience, 
which  seem  to  me  worth  reporting,  coinciding,  as  they  do.  exactly  with  my  own 
observations.  He  says  that  sterility  is  more  frequently  caused  by  anteflexion 
of  an  acute  degree  than  by  any  other  displacement,  except,  perhaps,  extreme 
retroversion ;  because,  in  the  former,  the  os  uteri  is  lifted  out  of  the  posterior 
cul-de-sac  and  placed  in  a  position  unfavorable  for  the  imbibition  of  semen.  Hos- 
pital or  dispensary  jjatients  generally  seek  relief  for  the  dysmenorrhoea  which 
almost  invariably  accompanies  the  antcdexion ;  in  the  upper  classes,  however, 
the  consequent  sterility  is  the  condition  for  which  relief  is  generally  sought. 
The  treatment  consists  in  incision,  and  subsequent  dilatation  of  the  narrow 
canal,  particularly  the  internal  os.  the  dilatation  being  persevered  in  for 
months,  and  the  enlarged  canal  being  kept  patent  by  the  occasional  ijassage  of 
a  thick  sound.  Only  in  this  manner  ^x\\\  it  be  possible  to  prevent  the  con- 
striction from  closing  until  impregnation  ensues,  and  parturition  permanently 
cures  the  ca-se.  Dilatation  alone,  by  tents  or  graduated  dilators,  will  rarely  be 
found  sufficient  to  ensure  permanent  patency.— This  has  been  precisely  my 
own  experience  in  quite  a  large  number  of  cases  during  the  past  year,  in  which 
the  unwillingness  of  the  patient  to  submit  to  the  use  of  the  knife,  restricted 
me  to  tents  and  Peaslee's  and  Ellinger's  dilators,  with  the  result  of  finding  the 
cervical  canal,  after  persistent  and  painful  dilatation  during  several  months, 
if  untouched  for  a  few  weeks,  as  narrow  as  before  creatmeut. — Dr.  Smith  warns 
us  not  to  divide  the  external  os  too  freely,  as  its  excessive  patency  interferes 
with  imbibition.  He  also  recommends  the  wearing  of  an  intra-ucerine  stem 
after  incision.  Pregnancy  may  not  occur  for  a  year  or  more,  and  still  the 
canal  should  be  kept  patent  by  occasional  dilatation. 

Dr.  Thad.  A.  Reamy,  of  Cmcinnati,  pubhstie8(C'tozc,  .4 'i^'.  21, 1875)  a  Sum- 
mary OF  Results  prom  Bilateral  Section  of  the  Cervix  Uteri,  obtaned 
by  him  in  fifteen  cases,  wnich  were  the  only  ones  ou';  of  several  hundred 
cases  of  dysmenoiThcea.  in  which  the  operation  teemed  indicated.  Of  these 
fifteen,  there  were  cured,  1,  a  virgin,  marriage  and  conception  four  years  after, 
easydelivery;  relieved  for  periods  varyinqfrom  three  to  siaymonfM  nfter  operntimi, 
4.  in  aU  of  whom  the  symptoms  returned  with  more  or  less  violence ;  in  two 
subsequent  eversion  of  the  lips  of  the  cervix  requiring  operative  interference 
more  than  the  original  difficulty  ;  ■■perinaneutlyrelieced  but  not  cured,  8;  folJ/Jiced 


by  saying,  that  he  considers  the  bilateral  section  of  the  cen-ix  uteri  unwarranted, 
except  m  rare  cases  of  cervical  deformity  attended  with  anteflexion;  it 
'loes  but  little  or  no  good,  often  induces  conditions  more  to  be  deplored  than 
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that  for  which  it  is  employed,  as  eversion,  etc..  and  is  frequently  attended  with 
danger.  There  are  other  means  at  our  command,  which  he  does  not  specify, 
but  which  he  has  found  far  more  sat  sfactoiy,  and  the  result  of  wliich  in  a  larg-e 
number  of  cases  he  proposes  to  report  at  some  future  time. — I  tnist  Dr.  Rea- 
my  wUl  soon  fulfil  this  promise ;  for  there  are  few  gynecological.operations,  the 
utility  and  justifiabihty  of  which  for  the  cure  of  dysmenorrhoea  and  sterility, 
strange  to  say,  is  less  settled,  than  that  of  the  much-iatided  bilateral  division  of 
the  cervix  uteri.  I  have  heard  very  weighty  authority  in  this  city  express  a 
doubt  as  to  whether  the  operation  is  ever  productive  of  benefit  ui  sterility ;  and 
still  I  am  confident  that  it  is  one  of  the  very  first  measures  thought  of  and 
often  carried  out  in  cases  of  constriction  of  the  external  os,  conoid  cervix, 
and  flexion.  Accurate  and  carefully  compiled  statistics,  from  numerous 
sources,  of  a  large  number  of  operations,  and  the  ratio  of  success  as  regards 
relief  from  dysmenorrhoea  and  cure  of  sterility,  would  settle  the  mooted 
question  much  better  than  any  mere  expression  of  individual  experience  or 
belief,  and  it  is  time  that  some  steji  be  taken  to  place  the  practice  in  its 
proper  light,  either  as  a  benefit  or,  as  a  very  large  part  of  the  profession 
contend,  as  an  operation  to  be  condemned  as  productive  on  y  of  evil. 

Dl{.  Au(tUSTCS  F.  ERicn,  of  Baltimore,  in  an  article  entitled,  "Obsehva- 
TioKS  ox  THE  Treatmext  OF  DISPLACEMENTS  OF  THE  UTERrs,"  {Balti- 
more P/iysiciaii  and  Surgeon)  lays  down  certain  rules,  and  makes  a  number  of 
practical  sviggestions,  which  I  shall  endeavor  to  illustrate  by  commenting  on 
the  conclusions  which  he  draws  at  the  end  of  his  paper : 

1.  "  While  tbere  are  certain  cases  of  uterine  displacements,  the  reduction 
of  which  ought  not  to  be  attempted,"  (such  as  uteri  bound  down  by  adhesions 
and  tumors),  "there  are  many  that  do  require  mechanical  support." 

2.  '"The  uterine  sound  or  repositor  should  not  be  used  in  correcting  any  of 
the  maljaositions  of  the  uterus."  If  the  fingers  and  probands  will  not  replace 
the  organ,  it  wiU  surely  resist  any  force  tnat  may  be  safely  exerted  by  the 
slender  metallic  lip  of  a  sound  or  reijositor  \\-ithra  its  cavity. — Dr.  Erich, 
however,  does  not  teU  us  what  to  do  if  the^fingers  and  probangs  do  not  replace 
the  uterus ;  I  think  that  I  express  the  opinion  of  the  majority  of  gynecologists, 
when  I  say,  that  I  should  be  sorry  to  miss  the  sound  or  repositor  entirely  in 
the  reduction  of  some  degrees  of  uteiiue  displacements;  but,  of  course,  the 
operator  should  be  sufficiently  expert  atd  careful  to  properly  estimate  the 
degree  of  force  with  which  he  elevates  the  uterus. 

8.  '  ■  Abdominal  supporters  have  a  tendency  to  increase  the  downward  pres- 
sure in  the  pelvis,"  and  shotdd  not  be  worn  when  the  uterus  is  displaced. — I 
think  Dr.  Erich  will  not  find  himself  supported  m  this  decision  by  the  experi- 
ence of  others.  How  is  it  that  a  proper  cdnture  hypogastrique  or  abdomiual 
supporter  wita  supra-pubic  jiad,  often  entirely  relieves  the  distress  of  a  patient 
sufEenng  from  anteflexion,  particularly  with  hyperplasia,  and  enables  her  to 
dispense  with  an  intra- vaginal  support  ?  Improperly  applied  or  constructed, 
as  they  often  are,  with  the  ujaper  strap  tighter  than  the  lower,  abdominal  sup- 
porters undoubtedly  do  more  harm  than  good ;  but  with  a  sufficient  number 
of  straps  so  adjusted  as  to  press  the  abdominal  contents  upwards  and  back- 
wards, not  merely  backwards,  and  kept  in  place  by  suspenders,  I  have  fre- 
quently found  them  exceedingly  beneficial. 

4.  ''No  direct  pressure  against  the  os  ought  to  be  made  by  any  pessary,"  be- 
cause it  produces  excoriation. — Very  true,  if  it  can  be  avoided,  but  how  else  are 
we  to  support  those  old  hypertrophied  totally  prolapsed  uteri, which  overcome 
even  the  most  improved  forms  of  cup-and-stem  pessaries,  and  which  we 
would  probably  soon  find  crowding  down  also  the  slender  bars  of  Dr.  Erich's 
procidentia  pessary — (to  be  described  hereafter)  ? 

5.  "Anteversion  can  be  corrected  by  simply  drawing  the  cervix  forward, 
without  any  direct  action  upon  the  body  of  the  uterus." 

6.  "Retroversion  can  be  corrected  by  drawing  the  cervix  back  into  the  hol- 
low of  the  sacrum,  the  body  of  the  utems  being  supported  by  the  anterior 
wall  of  the  pelvis  in  anteversion,  and  the  posterior  waU  in  retro ver.sion. " 

7.  '"Pessaries  for  anteversion  need  not  extend  behind  the  os,"  because  by 
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doing  so,  tbey  distend  the  posterior  cul  de-sac,  pull  the  cervix  back  and  thua 
really  increase  the  anteversion. — The  overlooking  of  this  important  point  has 
been,  I  think,  one  of  the  reasons  why  antro-displaceint-nts  of  the  uterus  have 
been  found  much  less  amenable  to  mechanical  treatment  than  retro- deviations, 
in  which  this  very  stretching  of  the  posterior  cul-de-sac,  as  is  done  by  all 
retroversion  and  retroflexion  pessaries,  is  exactly  the  desideratum.  Dr.  Erich 
deserves  great  credit  for  ijointing  out  this  mistake,  but  I  do  not  see  how  his 
U-shaped  pessary  (one  end  of  which  is  slightly  longer  and  rests  on  the  posterior 
wall  of  the  vagina,  the  other  in  the  anterior  cul-de-sac,  while  the  centre  of 
the  arch  does  go  behind  the  os  and  occupy  the  posterior  cul-de-sac — so  his 
diagram  represents  it)  is  going  to  correct  it.  The  latest  anteversion  pessary 
of  Dr.  Thomas,  which  positively  does  not  reach  behind  the  cervix,  but  sharply 
pushes  up  the  anterior  vaginal  wall,  seems  to  me  to  fulfil  this  indication,  as  it 
certainly  corrects  the  displacement  better  than  any  contrivance  of  the  kind  I 
have  ever  used. 

8.  "In  procidentia,  when  an  ordinary  retroversion  pessary  cannot  be  retained, 
Zwanck's  pessary  should  be  tried  ;  and  if  that  fails  to  keep  the  uterus  within 
the  vagina,  Erich's  procidentia  pessary  is  indicated." — This  consists  of  thick 
annealable  brass  wire  covered  with  vulcanized  rubber  tubing,  and  bent  in  the 
shape  of  a  ring,  loosely  surrounding  the  os,  all  the  jjressure  being  exerted  on 
the  vaginal  walls  near  the  insertion  into  the  cervix  ;  this  ring  is  open  anteriorly, 
the  two  ends  of  the  wire  being  bent  downwards  and  runnuig  out  of  the  vtdva 
at  each  side  of  the  urethra,  thence  separating  untU  each  of  them  reaches  the 
anterior  superior  spinous  process  of  the  ilium,  where  it  ends  in  a  loop  or  eye,  to 
which  is  attached  a  broad  tape,  by  means  of  which  the  pessary  is  suspended 
from  the  shoulders,  the  tapes  being  crossed  once  on  the  back  to  prevenb  their 
slackening  on  stooping.  Micturition  and  defecation  are  not  interfered  with  by 
this  instrument ;  it  can  readily  be  moulded  by  the  physician  to  suit  each  case  ; 
it  can  easily  be  removed  and  replaced  by  the  patient  night  and  morning ;  it 
is  more  firmly  and  comfortably  supported  than  by  a  belt  around  the  waist ;  and, 
if  as  efficacious  and  durable  in  practice  as  its  construction  and  jn'inciple  are 
simple  and  plausible,  certainly  appears  to  be  an  excellent  contrivance.  I  shall 
certainly  give  it  a  fair  trial.  As  for  Zwanck's  pessary,  I  had  thought  it  obso- 
lete among  advanced  gynecologists  ;  it  certainly  ought  to  be. 

9.  "  The  great  desideratum  in  the  mechanical  treatment  of  uterine  dis- 
placements consists  in  pessaries  that  may  be  shaped  and  moulded  at  the  bed- 
side, to  meet  the  requirements  of  the  case." — No  doubt,  but  I  must  beg  to 
question  whether  "Erich's  flexible  pessaries,"  composed  of  thick  annealed 
brass  wire,  covered  with  acid-cured  rubber  tubing,  are  not  "in  any  way 
affected  by  the  secretions  of  the  vagina."  The  universal  experience  has  been 
that  any  kind  of  rubber  pessary,  except  those  made  of  polished  hard  rubber, 
is  acted  upon  after  a  while  by  the  acid  vaginal  secretions,  irritates  the  mucous 
membrane  and  gives  rise  to  an  offensive  discharge. 

10.  "Dilatation  of  the  cervix  by  means  of  sponge  tents  softens  its  tissues 
and  facihtates  the  relief  of  flexions." 

11.  "  Intra-uterine  stems  are  retained  by  the  posterior  wall  of  the  vagina 
lying  in  contact  with  the  os,  and  require  no  special  means  for  their  retention." — 
Yes,  in  antro-displacements  ;  but  in  retroflexion  the  cervix  does  not  necessarily 
press  against  the  anterior  or  posterior  wall  of  the  vagina ;  and  the  stem  will 
slip  out,  unless  the  uterus  be  positively  anteverted  by  a  lever  pessary. 

Dr.  E.  advises  the  introduction  of  a  stem  at  once  after  removing  the  sponge 
tent,  so  "  that  the  uterus,  in  recoudensing  and  hardening,  will  be  as  it  were 
moulded  upon  this  stem ;"  this,  I  think,  is  good  advice,  certainly  for  the  relief 
of  the  flexion,  although  not  every  patient  may  bear  the  irritation  of  a  stem 
at  that  very  time.  Dr.  E.  says  :  '"  To  accomphsh  a  permanent  cure  of  uterine 
flexions  by  this  plan  of  treatment,  I  have  generally  found  it  necessary  to  have 
the  stem  worn  for  about  six  weeks,  arranging  it  so  as  to  mclude  two  menstrual 
periods  in  this  time."  I  know  that  I,  and  aU  other  gynecologists  in  the  world, 
would  feel  as  though  the  philosopher's  stone  had  been  found,  if  we  could  be 
positively  convinced  that  uterine  flexions  could  really  be  permanently  cured  by 
11 
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so  simple  and  painless  a  procedure  as  dilating  the  cervical  canal  with  a  moder- 
ate-sized sponge  tent  and  wearing  an  intra-uterine  stem  pessary  for  six  weeks. 
Unfortunately,  as  far  as  I  am  aware,  Dr.  E.  seems  to  be  the  only  one  who  is 
BO  successful. 

12.  ''Sponge  tents  should  be  very  slightly,  if  at  all,  tapering."  Only  by 
dilating  the  cervix  sufficiently  with  not  more  than  two  tents,  can  we  escape 
the  dangers  attending  their  use ;  for  all  deaths  reported  therefrom  occurred 
after  using  a  larger  number  than  two.  Therefore,  the  tents  should  be  so 
prepared  as  to  procure  sufficient  dilatation  with  at  most  two,  which  is  not 
generally  possible  with  the  ordinary  conical  fine-pointed  tents,  which  do  not 
equally  dilate  the  cervical  canal  and  internal  os.  Dr.  E.  uses  only  three  sizes, 
equal  to  2^  of  the  points  of  jVos.  5,  9  and  18  bougies. — I  quite  agree  with  Dr. 
Erich's  objection  to  the  conical  tents,  which  have  the  only  advantage  of  being 
more  easily  passed  into  a  narrow  cervical  canal. 

13.  "  Flexible  sponge  tents  can  be  made  by  carefully  manipulating  ordinary 
tents  between  the  fingers." — Hiy  flexible  sponge  tents.  Dr.  E.  means  tents  which 
are  moulded  in  the  fingers  to  the  curve  of  the  uterine  canal,  in  which  shape 
their  introduction  into  an  acutely  flexed  uterus  is  greatlj'  facilitated. 

In  an  article  on  '  The  Constitutional  Origin  of  Local  UTEnrNE 
Diseases;  Co.upar.vtive  Advantages  op  Constitctional,  and  Locaij 
Treatment,"  Dr.  C.  D.  Palmer,  of  Cincinnati,  {CUulc  IX,  18  and  14,) 
gives  us  the  results  of  his  experience  as  follows  : 

1 .  Chronic  uterine  disease  and  constitutional  derangement  Ui5ually  coexist, 
on  which  account  a  cure  can  rarely  be  secured  by  either  alone.  A  removal  of 
the  local  trouble  by  exclusively  local  means  can  be  obtained  only  before  the 
general  health  is  involved. 

2.  A  local  treatment,  no  matter  how  well  directed,  unassociated  with  general 
management,  while  temporarily  beneficial,  will  uniformly  be  found  to  be  un- 
successful in  accomplishing  a  complete  and  permanent  cure. 

8.  Local  improvement  can  generally  only  be  commensurate  with  the  general. 
This  is  esi^ecially  true  in  all  cases  of  intra-covporeal  forms  of  endometritis, 
wherein  some  .serious  constitutional  dyscrasia  lies  at  the  root  of  the  evil. 

4.  Constitutional  treatment  is  of  importance,  not  simply  for  the  healthy 
modification  of  disorders  of  special  functions  associated  with  general  ill 
health,  but  for  the  direct  influence  which  general  medication  has  u^jon  the 
local  organs  involved.  A  large  proportion  of  all  chronic  uterine  aftections 
being  dependent  upon  constitutional  conditions,  it  follows  that  constitutional 
treatment  is  of  firsc  and  paramount  value. 

A  triumphant  argument  in  favor  of  Mechanical  Supports  in  the 
Treatment  op  Uterine  Displacements  is  furnished  by  Dr.  F.  B.  Wat- 
kins,  of  Kichmond,  Va.  {Virga.  Mtd.  Monthly,  Nov.,  187a;,  who  publishes  a 
tabulated  repox-t  of  227  cases  of  displacements  of  the  womb,  in  215  of  which 
he  employed  mechanical  supports.  Of  these  215,  there  were  189  cases  of  re- 
troversion, 49  of  anteversion,  and  27  of  prolapsus.  The  results  of  treatment 
— mechanical  and  other — are  noted  as  follows:  Retroversion,  com^Dlete  re- 
covery, 114;  i3artially  relieved,  28;  slight  or  no  improvement,  12.  Antever- 
sion, complete  recovery,  84 ;  partially  relieved,  9  ;  slight  or  no  improvement,  7. 
Prokvpsus,  complete  recov'ery,  22;  partially  relieved,  4;  slight  or  no  imjjrove- 
nient,  2.  Total :  complete  recovery,  170  ;  partial  relief,  8(i  ;  slight  or  no  re- 
lief, 21.  Those  cases  marked  "Recovery  complete,"  have  either  remained 
under  the  Doctor's  eye,  or  have  corresponded  with  him,  and  thus  satisfied  him 
that  there  has  been  no  relapse.  The  form  of  supp(<rt  preferred  by  Dr.  Watkins 
is  after  the  Hodge's  "closed  lever"  principle,  the  material,  block  tin  wire  or 
hard  rubber,  each  pessary  being  moulded  exactly  to  tit  each  particular  vagina. 
The  points  of  support  of  the  pessary  are  not  in  any  one  particular  place,  but 
everywhere  all  along  its  line  of  contact  with  the  vagina  ;  the  entire  vagina 
is  its  support  or  base.  A  well-fitting  abdominal  supporter  will  aid  an  internal 
pessary  very  materially  in  correcting  an  anteversion.  All  external  supports 
with  fixed  abdominal  and  vaginal  ends  should  be  discarded,  because__they  in- 
terfere with  the  proper  natural  mobility  of  the  uterus. 
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In  this  respect  all  gynecologists  agree  with  Dr.  Watkins  ;  witness  the  cup- 
and-stem  supporter  for  prolapsus  devised  by  Dr.  Thomas,  the  stem  of  which 
moves  up  and  down  on  a  spiing  in  order  to  insure  mobility  of  the  uterus. 
One  serious  objection,  however,  to  this  instrument  has  lately  come  to  my  no- 
tice, in  a  case  where  it,  in  other  respects,  was  worn  with  perfect  comfort, 
namely,  the  production  of  imperfect  but  i^rotracted  sexual  excitement,  eimi- 
lar  to  that  induced  by  masturbation,  and  consequent  nervous  depression  ;  this 
sensation  was  so  evidently  caused  by  the  friction  of  the  supporter  in  the  va- 
gina— disappearing  when  it  was  removed,  and  reajipearing  within  half  an  hour 
after  its  re-iatroduction — that  I  was  reluctantly  obliged  to  discontinue  its  use 
in  that  case.  I  regi'et  that  Dr.  Watkins  does  not  give  its  any  satisfactory 
substitute  for  all  the  external  supports  he  discards,  nor  does  he  mention  the 
variety  with  which  he  cured  his  22  cases  of  prolapsus. 

Dr.  Joseph  R.  Beck,  of  Fort  Wayne,  Inda.,  reports  a  somewhat  extraor- 
dinary case  of  Reduction  op  a  Retroverted  Uterus  after  six  abor- 
tions {Phila.  Med.  7'imes,  Oct.  2,  1875).  Repeated  unsuccessful  attempts  at 
reduction  of  the  retroversion,  which  was  of  the  second  degree,  the  cervix 
being  situated  above  the  pubic  arch,  and  the  fundus  wedged  tightly  under  the 
promontfliy  of  the  sacrum,  had  been  previously  made,  with  different  methods, 
by  two  other  physicians,  and  by  Dr.  B.  himself;  which  failure,  in  the  opinion 
of  all  three  physicians,  was  due  to  firm  pelvic  adhesions.  Finally  Dr.  Beck 
suggested  that  his  colleague.  Dr.  DiUs,  • '  iutroduce  his  hand  into  the  rectum, 
break  up  any  existing  adhesions,  forcibly  and  at  all  hazards,  push  the  fundus 
off  from  and  above  the  promontory  of  the  sacrum,  while  he  at  the  same  time 
made  forcible  traction  on  the  os  with  the  tenaculum,  and  applied  heavy  pres- 
sure from  without  through  the  abdominal  wall.  After  a  few  seconds  applica- 
tion of  the  tremendous  force  which  they  were  thus  able  to  command,  the  pel- 
vic adhesions  suddenly  gave  way.  the  fundus  returned  to  its  proper  position, 
with  a  perceptible  jump,  while  the  os  and  cervix  correspondingly  descended. 
.  .  .  .  The  rKitient  hiul  no  d/iaesthetic,  (!)  suffered  only  a  trifling  amount 
of  pain,"  was  able  to  walk  to  her  carriage,  and  has  had  no  further  uterine 
treatment. — Whether  this  method  of  reduction  of  an  adherent  retroverted 
uterus,  however  necessary  and  successful  in  this  case,  can  be  considered  *'  an 
easy  and  elegant  mode  of  reduction  lor  any  retroversion,"  (as  Dr.  Beck  terms 
it)  appears  to  me  exceedingly  questionable.  The  sensibilities  of  this  patient 
must  certainly  have  been  blunted  by  her  repeated  abortions ;  and  I  think  Dr. 
B.  is  more  to  be  congratulated  on  his  good  luck,  that  the  "  tremendous  force" 
with  which  he  e(<siiy  and  ebgantly  reduced  the  displacement,  did  not  bring 
on  jjelvic  peritonitis  or  cellulitis,  than  on  the  success  of  a  method  by  no  means 
new,  but  too  hazardous  for  most  operators,  especially  without  an  anaesthetic. 

Dr,  Carl  von  Rokitansky,  Jr.,  describes  the  Treatment  employed  in 
Vienna  for  Uterine  Hemorrhage  in  the  Wiener  Klinik  I.  4,  April,  1875. 
Although  he  gives  us  no  original  views,  still  the  clear  and  precise  manner 
with  which  he  lays  down  indications  and  treatment,  entitle  the  paper  to  a 
passing  notice.  His  directions  are  the  following  : — Active  uterine  lieinorrhage., 
particularly  endometritis  hemorrhagica,  neither  constant  nor  transitory  cold  ap- 
plications, but  frequently-changed  cold  compresses  to  the  abdomen,  (?)  leeches 
to  the  vagina  or  to  the  lower  portion  of  the  abdomen  just  beforethe  menstrual 
period  ;  mild  laxatives  and  tonics.  Menorrhagia  from  general  debility,  tonics, 
iron,  systematic  hydrotherapeutics ;  in  case  of  need,  stim  ulants.  Fa.mve  hemor- 
r/<«^e, the  most  usual  form  of  profuse  menstruation,  cold,  and  local  astringents, 
best  of  which  is  nitrate  of  silver  (mixture  of  alum  and  sulphate  of  copper 
brings  on  uterine  colic) ;  the  sound  should  always  precede  the  use  of  these 
agents,  in  order  to  ascertain  the  .situation,  condition,  and  irritability  of  the 
uterus.  The  lunar  caustic  should  be  used  only  after  dilatation  of  the  cervix, 
a  piece  about  an  inch  long  is  introduced  by  the  forceps,  or  in  a  quill,  the 
caustic  being  broken  off  when  it  is  in  position ;  the  pain  is  slight,  lasting  but 
a  short  time  ;  nausea  and  vomiting  may  occur.  The  first  application  should  be 
unusually  mild,  until  the  sensibility  of  the  uterus  has  been  tried;  the  caustic 
may  also"^  be  introduced  through  a  caustic-holder,  or  ' '  uterus  pistol. "     Cauteri- 
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zation  one,  two,  three  or  four  times,  every  second,  third  or  fourth  day,  will 
generally  control  the  hemorrhage,  ergot  will  guard  against  a  relapse.  Digi- 
talis, tincture  cannabis  indica,  rue,  savin,  etc. ,  are  nearly  useless.  There  are 
two  methods  of  cauterizing  with  fluids,  cotton-wool  soaked  and  introduced 
into  the  cavity  of  the  uterus,  or  intra-uterine  injection.  If  care  be  taken  pre- 
viously to  dilate  the  cervix  and  to  inject  very  slowly,  drop  by  drop,  only  three, 
four  or  six  drops,  the  danger  of  the  latter  manipulation  is  reduced  to  a 
minimum.  (?)  Only  when  there  are  inflammatory  processes  in  or  near  the 
uterus  is  cauterization  of  the  uterus  of  any  kind  to  be  avoided.  Dr.  Windel- 
band  has  recently  recommended  injections  of  hot  water  in  menorrhagia  and 
post-partum  hemorrhage.  An  excellent  mechanical  remedy  to  arrest  hemor- 
rhao'e  is  the  sponge-tent,  which,  if  the  hemorrhage  results  from  some  excres- 
cence or  hypertrophy  of  the  uterine  mucosa,  often  at  once  cures  the  disease. 
It  should  only  be  used  in  cases  of  extreme  necessity,  and  then  not  be  left  in 
lono-er  than  six  or  eight  hours.  Vaginal  tampons,  plain  or  astringent,  never 
do  more  than  temporarily  to  prevent  the  egress  of  blood.  In  hemorrhage  from 
uterine  fibroids,  dilatation  of  the  cervix  and  injection  with  tincture  of  iodiue 
is  often  beneficial,  and  hypodermic  injection  of  ergot  will  be  found  very  useful 
(also  in  cases  of  metrorrhagia  from  debility,  local  relaxation  and  active  con- 
gestion— P.  F.  M. )  For  hemorrhage  from  cancer,  the  curette  and  actual  cau- 
tery, and  when  the  eschar  falls,  Wynn  Williams's  solution  of  bromine  (1  :  5  of 
water),  which  may  also  be  injected  into  any  remaining  cancerous  nodules. 

M.  NoiiL  GUENEAU  DE  MussY  Strongly  recommends  the  use  of  heat  ln 
METRORRHAGIA  according  to  the  recommendation  of  Dr.  Chapman,  rubber  bags 
filled  ^\'ith  hot  water  of  a  temperature  of  4G  C.  (115  F.),  and  higher,  being 
applied  to  the  sacral  region,  and  renewed  every  two  or  three  hours.  In  aU 
cases  the  hemon-hage,  even  the  most  obstinate,  ceased. 

A  singular,  but  not  very  rare  phenomenon  in  the  course  of  fibrous  polypi  of 
the  uterus,  namely,  tbeir  intermittent  protrusion  from  the  uterine  cavity,  and 
subsequent  disappearance,  which  had  been  noticed  by  Lisfranc,  Aran  {and 
Larcher  is  described  by  Demarquay  and  Saint  Vel  (Arumles  de  Gynecol.  April 
1875),  under  the  title  of  '•  Fibrous  Polypi  with  intermittent  Appear- 
AKCE."  What  at  first  thought  might  seem  a  very  strange  occurrence,  in  reality 
becomes  exceedingly  simple  when  its  etiology  is  inquired  into.  An  examina- 
tion, for  instance,  reveals  a  dilated  external  os,  and  within  the  cervical  canal  is 
detected  a  smooth  rounded  tumor,  evidently  a  polypus.  The  nearer  the  men- 
strual epoch  this  examination  has  been  made,  the  more  distinct  will  be  the 
dilatation  of  the  cervix  and  the  tumor.  A  second  exploration,  made  after  the 
catamenial  period,  does  not  succeed  in  discovering  the  polypus,  and  the  orifice 
of  the  uterus  is  found  closed.  That  there  was  a  polypus  there  is  unquestion 
able  that  it  has  not  been  expelled  spontaneously  is  equally  certain;  consequently 
it  can  only  have  been  absorbed  or  have  withdrawn  beyond  reach  into  the  uterine 
cavity.  The  former  supposition  is  untenable — absorption  of  a  fibrous  polypus 
has  not  been  known  to  occur— moreover,  the  tumor  is  again  palpable  at  or  near 
the  next  menstrual  epoch,  when  the  os  again  opens,  consequently  the  latter 
theory  mu.st  be  the  true  one.  What,  then,  is  the  explanation  oi  this  phenomenon? 
Simplj'  this  :  At  the  time  of  menstruation,  the  uterus  becomes  engorged  with 
blood  its  cavity  diminishes  through  the  swelling  of  the  mucous  membrane, 
the  polypus  naturally  also  becomes  more  turgid,  and  by  pressure  excites  the 
uterus  to  more  or  less  severe  contractions,  with  the  view  of  expelling  its  con- 
tents, which  finally  result  in  the  dilatation  of  the  cervical  canal  and  the 
descent  of  the  polypus.  As  soon  as  the  menstrual  hyperaemia  disappears,  the 
tumor  again  contracts,  the  cervical  canal  closes,  and  the  tumor  shps  back  into 
the  uterine  cavity,  not  to  reappear  until  the  congestion  of  the  next  menstrual 
period  repeats  the  process.  One  condition  is  essential  to  this  phenomenon, 
namely,  that  the  polypus  be  sufficiently  vascular.  The  propriety  of  examming 
during  the  menstrual  flow  in  such  cases  is  evident,  and  the  authors  are  of 
opinion,  that  the  operation  for  removal  of  the  polypus  is  perfectly  justifiable 
at  the  same  time,  arguing  that  an  operation  during  menstruation  would  be 
much  easier  and  less  likely  to  be  followed  by  evil  consequences,  than  if  the 
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tumor  be  allowed  to  retract,  the  os  to  close,  and  the  dilatation  of  the  latter 
with  sponge  tent  be  then  required  to  enable  the  tumor  to  be  reached. 

Dr.  Graily  Hewitt,  commenting  upon  a  case  of  Periodical  convulsions 
DUE  TO  ACUTE  ANTEFLEXION  OF  THE  UTERUS,  said  that  the  cause  of  the  par- 
oxysms was  undoubtedly  to  be  sought  for  in  the  compression  of  the  delicate 
nervous  filaments  pervading  the  uterine  tissue  at  the  point  of  flexion,  especially 
the  concave  side  of  the  bend.  This  spot  is  the  one  most  exquisitely  painful 
during  sounding.  The  monthly  periodicity  of  the  paroxysms  is  easily 
explained  by  the  greater  degree  of  uterine  congestion,  and  consequently  greater 
compression  at  the  menstrual  epochs.  After  rectifyina;  the  flexion  by  a  Graily 
Hewitt  cradle  pessary,  the  convulsions  suddenly  disappeared. 

Dr.  G.  Warring  Curran  describes  what  he  calls  Uterine  Asthma 
{77ie  Practitioner,  Dec.  187o),  a  variety  of  asthma  not  unfrequently  met  with  in 
patients  suffering  from  uterine  tumors,  especially  fibroids  of  the  uterus  or  append- 
ages. The  paroxysms  are  more  severe  during  the  menstrual  epochs,  and  the 
disease  is  unusually  obstinate,  remedial  raeasures  being  beneficial  only  when 
directed  to  the  utei-us.  Thus,  if  the  asthma  precedes  menstruation,  the  flow 
should  be  encouraged  by  warm  bathing  and  small  doses  of  ergot ;  if  the  dis- 
charge is  excessive,  it  should  be  controlled  by  the  same  drug.  The  agent  which 
will  relieve  the  asthma  at  any  time  is  belladonna,  given  in  the  form  of  extract, 
by  the  mouth  or  in  suppositories,  or  apphed  on  a  piece  of  lint  to  the  dorsal  and 
lumbar  spine. 

The  employment  of  strong  nitric  acid  in  the  inflammatory  dis- 
eases OF  the  uterus  has  not  meh  with  the  encouragement  and  approval  in 
this  country  which,  in  my  opinion,  it  deserves.  The  strong  recommendation 
of  this  agent  by  Dr.  Henry  E.  Woodbury,  of  Washington  {American  Jonr- 
neil  of  Ob.stttrics,  Februaiy.  1875),  appears  to  be  endorsed  by  Dr.  E.  Cnp:NERY, 
of  Boston,  who  reports  great  success  with  this  practice  in  several  cases  of 
endometritis  and  menorrhagia  (Boston  Medical  and  Svrgicfd  Jovrned,  Dec. 
9,  1875).  A  case  of  the  former  kind,  which  had  not  yielded  to  other  acids 
and  the  curette,  was  speedily  cured  by  nitric  acid  applied  thoroughly  to  the 
whole  inner  surface  of  the  organ  after  dilatation  of  the  cervix.  Drs.  Chad- 
wick.  Bixby,  Lyman,  and  Baker  corroborated  Dr.  Chenery's  experience,  but 
warned  against  the  promiscuous  application  of  the  acid  to  the  cavity  of  the 
uterus  proper,  unless  the  patient  can  keep  her  bed  afterwards, 

I  have  repeatedly  used  NO5,  both  in  my  oflice  and  at  the  home  of  the 
patient,  in  endocen-icitis  and  metrorrhagia,  and  have  been  exceedingly  well 
pleased  with  its  action.  The  gTeat  obstacle  to  its  regular  extemporaneous 
employment  is  the  necessity  of  thoroughly  dilating  the  cervical  canal  before 
each  application  ;  but  this  is  partly  obviated  by  the  diminished  frequency  of 
application  required,  generally  only  once  a  month.  Where  the  cervical  canal 
is  patulous,  no  agent  will  cure  an  endometritis  so  rapidly  as  XO5.  Lombe 
Atthill's  success  with  the  remedy  should  i^iduce  the  profession  to  use  it  more 
generally.  It  is  certainly  much  less  painful  than  nitrate  of  silver,  and  no 
more  so  than  iodine  or  carbolic  acid,  and  no  more  dangerous  than  either. 

Following  Dr.  Woodbury's  recommendation.  Dr.  Leblond  and  Dr.  Siredey 
have  both  employed  it  with  good  success  {Ann/ties  de  Gynecol,  November, 
1875).  Dr.  James  Braithwaite  (Obstetrical  Jownrd  of  Great  Britain  and 
Irelfind,  October,  1875),  Ukewise  recommends  it  highly  in  ulceration  of  the  os 
and  endocervicitis,  claiming  that  its  use  ob\aates  the  necessity  for  the  fre- 
quent introduction  of  the  speculum  (the  great  objection  to  which  manipiila- 
tion,  in  itself,  I  do  not  see),  because  a  few  applications,  at  intervals  of  several 
weeks,  generally  suffice  to  cure  the  disease. 

Dr.  Edward  J.  Tilt  does  not  absolutely  endorse  Dr.  Braithwaite's  exceed- 
ingly high  opinion  of  nitric  acid  in  endocervicitis ;  and  thinks  that  in  compara- 
tively recent  cases,  nitrate  of  silver,  tincture  of  iodine,  or  carbohc  acid, 
suffices ;  chronic  cases  are  benefited  most  by  the  acid  nitrate  of  mercury  or 
by  nitric  acid  ;  hyper-chronic  endocervicitis.  with  considerable  cei-vical  hyper- 
trophy, requires  potassa  cum  calce  or  some  strong  acid.  Weaker  caustics,  or 
mechanical    support,   or    division  of  the  cervix,   etc.,    are  mere   palliative 
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measures  in  the  latter  class  of  cases  ;  only  strong  caustics  will  make  a  decided 
impression  on  them. 

Dr.  Palasciano,  of  Naples,  reports  a  successful  case  of  amputation  op 
THE  ENTIRE  BODY  OF  AN  inat:rted  UTERUS,  which  could  not  be  returned, 
leaving-  only  the  neck. 

A  CASE  OF  UTERINE  POLTPUS,   IN  WHICH  HYSTERICA!.  CONVULSIONS  WERE 

A  PER.MANENT  SYMPTOM,  is  reported  by  Dr.  A.  E.  Spauding.  of  Winnebago, 
Illinois  {Medical  Neics  and  Library,  September,  1875).  The  convulsions  dated 
from  the  appearance  of  constant  metrorrhagia,  two  years  before,  and  disap- 
peared completely  on  the  removal  of  the  cause  of  the  hemorrhage — an  intra- 
uterine polypus  of  the  size  of  a  hen's  eg^. 

A    CASE  OF  PERI-UTERINE  HEMATOCELE  FOLLOWING  ABORTION,  is  related 

by  Dr.  S.  Schrank,  in  the  3Ied.  -  Chir.  Centralblatt.  for  July  23,  1875.  After 
an  abortion  at  three  months,  in  consequence  of  a  fall,  the  hemorrhage  still 
continuing,  a  vaginal  examination  showed  the  os  to  be  open  and  the  uterine 
cavity  empty  ;  and  vaginal  injections  of  ice-water,  ergot,  and  cold  compresses 
to  the  abdomen  were  ordered.  During  the  night  occasional  gushes  of  blood, 
mixed  with  portions  of  the  decidua,  took  place.  The  next  day  the  patient 
was  found  extremely  blanched,  fainting  at  any  movement.  No  blood  was 
escaping  from  the  vagina,  which,  as  well  as  the  uterus,  contained  a  quantity 
of  coagula.  On  palpation,  a  tense  swelling  of  some  size,  not  tender  on  pres- 
sure, and  not  connected  with  the  uterus,  was  detected.  The  symptoms  and 
the  suddenness  of  the  appearance  of  the  tumor  indicated  the  presence  of  an 
hsematocele.  The  blood  had  evidently  passed  from  the  uterine  cavity, 
through  the  Fallopian  tubes,  into  the  peritoneal  cavity,  an  exceedingly  rare 
occurrence  when  there  is  no  obstacle  to  its  discharge  from  the  os,  even 
though  the  Fallopian  tubes  be  pathologically  patent,  as  probably  was  the  case 
in  this  instance. 

Dr.  Leblond  strongly  recommends  the  crayons  of  iodoform  introduced 
into  therapeutics  by  Gallard,  and  which  are  used  advantageously  in  superficial 
ulcerations  of  the  neck  of  the  utenis.  extending  into  the  uterine  cavity. 
These  crayons  are  introduced  into  that  cavity  and  kept  there  by  a  tampon  of 
cotton  placed  in  contact  mth  the  neck  of  the  uterus.  The  formula  for  these 
crayons  is  :  ly  Finely  powdered  iodoform  x.  grammes  ;  powdered  gum  arable  1 
centigramme  ;  mucilage  sufficient  to  make  a  pilular  mass.  Divide  into  ten 
equal  cylinders  four  centimetres  long,  and  dry  in  the  air  for  twenty -four  hours. 
These  cylinders  may  easily  be  divided  into  any  desired  length.  (Anna/es  de 
Oynecologif,  Frogri's  Mid.,    May  15th,  1875.) 

Dr.  Sale,  of  Vienna,  reports  treating  succes.sfully  several  eases  requiring 
INTRA-UTERINE  MEDFCATTON  by  introducing  GELATINE  CAPSULES  containing 
the  desired  agent  into  the  uterus  by  means  of  a  pincette. 

What  seems  to  me  a  very  excellent  plan  is  recommended  by  Dr.  E.  R.  Pal- 
mer, of  Louisville  {Loitin-i/Ie  Med.  News.,  I.  4,)  in  the  treatment  of  gonor- 
rhcea  in  females.  This  affection  is  often  very  obstinate,  and  having  pre- 
sumably been  cured,  is  found  still  to  possess  infecting  properties,  owing 
probably  to  the  persistence  of  the  disease  in  some  of  the  deeper-seated  vaginal 
folds.  He  therefore  places  the  patient  in  the  knee-elbow  position,  separates 
the  labia,  and  allows  the  air  to  rush  in  and  distend  the  canal.  By  this  means 
the  vaginal  mucous  membrane  becomes  perfectly  smooth  and  every  fold  is 
effaced.  The  vagina  is  then  cleansed  by  injecting  it  thoroughly  with  cool 
water  from  a  Davidson's  sj'ringe.  the  water  being  allowed  to  escape,  and  the 
whole  vagina  is  filled  to  the  biim  with  an  astringent  solution  (preferably, 
because  not  staining,  sulphate  of  zinc  one  tablespoonful  to  a  pint  and  a  half  of 
water),  which  the  patient  retains  for  a  few  minutes.  This  application  is  to 
be  made  twice  a  day,  and  a  convplete  cure  of  the  gonorrhoea  may  be  expected 
in  from  two  to  ten  days.  Why  would  not  this  procedure  be  beneficial  in 
chronic  leucorrhoea,  especially  in  cases  where  the  patient  is  not  nble  to  visit 
her  physician  every  day,  and  have  the  necessary  local  application  of  astringents 
and  tampon  made  by  the  speculum  ?  This  application  in  knee-elbow  position 
may  be  made  quite  as  readily  by  the  nurse  or  any  female  attendant,  as  by  a 
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physician,  and  it  would  seem  probable  tbat  mnny  cases  of  leiicori'hoea  might  thus 
be  cured,  wMch  now  g-o  on  getting,  if  not  worse,  certainly  not  better,  under 
ordinary'  injections  and  occasional  applications.  I  have  lately  employed  the 
knee-elbow  position  with  air-expansion  in  hospital  practice,  while  making  in- 
tra-uterine  applications  with  the  cotton-wrapped  applicator,  and  have  been 
pleased  to  see  that  the  influence  of  gravity  seemed  in  a  great  measure  to  ob- 
viate the  often  unavoidable  flow  of  the  fluid  from  the  applicator  on  to  the 
vaginal  mucous  membrane  when  the  cervix  was  not  dilated. 

Dr.  Thomas  More  Madden  recounts  another  case  of  Metro-pkritonitts 

FOLLOWING   THE     USE  OF  THE    ORDINARY  FEMALE  SYRINOE    (  TmiiS.    DubUn 

Obstet.  Soc.  Obstet.  Jovrvnl,  Or.  Br.  find  Irel.  April.  1875),  which  occuiTcd 
in  his  practice.  The  attack  came  on  during  the  use  of  an  astringent  injection 
prescribed  for  profuse  leucoiThoea,  the  uterus  being  slightly  prolapsed,  and  the 
OS  patulous.  The  fluid,  forcibly  propelled  by  the  almost  unavoidable  unequal 
compression  of  the  bulb  of  the  syi-inge,  had  doubtless  entered  the  open  os  and 
penetrated  into  the  Fallopian  tuV)e.  The  lady  barely  escaped  with  her  life 
after  an  illness  of  several  weeks.  Dr.  Madden  relates  similar  ex|ieriences  re- 
ported by  Tilt.  Bennet  and  Bernutz.  and  condemns  the  indiscriminate  use  of  the 
ordinary  vaginal  syringe  as  dangerous  and  inconvenient.  In  its  place  a  vaginal 
irrigator  should  l>e  used  from  which  a  steady  gentle  .stream  descends,  the  force  of 
which  can  be  regulated  at  will,  with  scarcaly  any  inconvenience  to  the  patient. 
With  this  advice  I  concur  heai-tily,  indeed ;  for  some  time  past  I  have  been  in 
the  habit  of  recommending  the  instrument  known  as  the  ' '  fountain  syringe  " 
(consisting  of  a  large  rubber  bag.  to  be  hung  up  when  filled,  and  a  long  rubber 
tube,  with  different  mouthpieces),  in  all  cases  where  gentle  and  prolonged  in- 
jection of  the  vagina  and  cervix  is  desirable,  and  where  formerly  I  permitted 
the  u.se  of  Davidson's  or  some  similar  rubber  syringe.  Care  should  be  taken 
that  the  nozzle  of  the  syringe  should  not  possess  a  central  aperture,  and  if 
one  is  already  present  it  should  be  plugged.  Patients  have  repeatedly  returned, 
telling  me  that  the  single  vaginal  injection  with  a  Davidson's  syringe  of  a 
weak  solvition  of  tannin  had  caused  them  such  severe  abdominal  pain  as  to 
confine  them  to  their  beds  for  several  days.  The  observation  that  these  com- 
plaints were  principally  made  by  women  with  naturally  wide  external  uterine 
orifices,  or  in  whom  bilateral  division  of  the  cervix  had  been  performed  a 
short  time  previously,  or  whose  ceiwical  canals  I  was  dilating  with  Ellinger's 
or  Peaslee's  dilators,  speedily  led  me  to  svirmise  the  true  cavise  of  the  sudden 
pain,  and  to  recommend  less  force  in  the  injection  or  the  use  of  a  fountain 
syringe. 

Dr.  Alex.  B.  Paddock,  of  Knoxville.  Tenn.  {St.  Loxdx  Med.  and  Svrgical 
Journal,  Dec,  1875)  reviews  Dr.  Madden's  remarks,  and  relates  three  ca.se3 
from  his  own  practice  where  vaginal  injections  were  followed  by  abdominal 
tenderness ;  several  other  cases  reported  by  him  do  not.  however,  come 
under  this  category,  as  they  Olustrate  the  danger  of  direct  intentional  injec- 
tions of  fluid,  medicated  or  not,  into  the  uterus  itself,  a  danger  now  universally 
recognized. 

Dr  Pi,UFtTS  B.  HiNTON.  of  Philadelphia,  reports  three  cases  of  hy'sterical 
convulsions  (PJiila.  Med.  Times.  S\Ay'^\.  '75).  one  of  which  had  been  treated 
in  vain  by  the  bromides,  valerian,  etc..  which  were  speedily  and  permanently 
relieved  h\  the  inhalation  of  the  nitrite  of  amyl,  in  three  to  five  drop  doses. 

A  writer  in  the  Becue  Midicede  calls  attention  to  the  danger  which  phy- 
sicians may  run  from   the  excitation  of  the   sexual  organs  of  women 

WHEN  UNDER  THE  INFLUENCE  OF   ETHER   OR     CHLOROFORM   that    CXCitatioU 

occasionally  reaching  such  a  pitch  as  to  cause  the  patient  to  fancy  that  she 
has  been  subjec-ted  to  violence.  Two  cases  are  related  from  his  own  practice, 
in  one  of  which  the  physician  was  accused  of  rape  by  the  patient,  when  she 
recovered,  although  the  husband  and  a  dozen  women  had  been  in  the  chamber 
all  the  time.  In  another,  he  saved  himself  by  calling  in  the  friends  as  soon  as 
he  noticed  the  expression  of  venereal  excitement.  The  third  case  is  that  of  a 
lady  who  came  to  the  writer,  complaining  that  a  surgeon  had  -s-iolated  her  while 
under  chloroform  for  a  trivial  operation;  the  delusion  was  evident,  and  the 
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patient  speedily  disabused.  I  myself  remember  several  cases  in  which  chloro- 
form given  to  women  during  labor  produced  evident  sexual  excitement ;  and 
one  instance  where  the  administration  of  ether  to  a  young,  vigorous  girl,  for 
the  removal  of  a  wen.  induced  frantic  efforts  to  repel  the  attack  of  an  ima^n- 
ary  violator,  as  clearly  shown  by  the  language  and  actions  of  the  ^rl.  Luckily 
the  presence  of  another  physician  to  give  the  ether  had  been  secured  — a  pre- 
caution which  is  thus  shown  to  be  advisable  in  administering  ether  or  chloro- 
form to  females  for  another  reason,  than  the  mere  need  of  assistance. 

A  very  simple  and  efficient  oper.\tiox  for  cystocele  has  been  devised 
and  practised  by  Prof.  Stoltz.  of  Nancy,  and  is  described  by  Heywood 
Smith,  who  performed  it  once  successfully,  as  follows  :  A  circular  piece  of 
the  anterior  vaginal  mucous  membrane  of  about  1^"  in  diameter  is  removed, 
and  a  single  ligature  of  stout  silk  "  run  "  (i.e.  the  stitches  made  in  and  out), 
about  one-eighth  of  an  inch  from  the  margin  of  the  wound,  all  round  it,  in 
the  same  way  as  a  thread  would  be  run  round  the  edge  of  a  bag  to  draw  its 
mouth  in,  the  end  of  the  ligature  being  brought  out  close  to  the  place  where 
it  was  first  inserted.  The  two  ends  are  then  drawn  quite  tig'ht  and  tied,  the 
wound  appearing  as  a  small  corrug-ated  point.  In  performing  this  o}»eration, 
the  chief  point  to  be  attended  to  is,  that  the  ligature  should  be  passed  at  a 
sufficient  distance  from  the  edge  of  the  wound,  and  that  each  stitch  .should 
be  of  sufficient  depth  to  j^revent  its  soon  cutting  out.  This  operation  is  much 
more  easily  performed  and  more  permanent  in  its  results  than  Sims'  or 
Emmet's  operations,  because  the  whole  raw  surface  (the  interior  of  the  bag',  as 
it  were)  is  brought  tuto  contact,  and  consequently  a  greater  amount  of  con- 
traction and  more  firm  union  ensues  than  in  the  other  methods. 

Smith's  patient  was  discharged  cured,  and  when  seen  two  months  later,  both 
nterus  and  bladder  remained  in  their  natural  position. 

Another  case  of  that  rather  rare  operation,  excision  of  the  coccyx  fob 
COCCYGODYXiA.  originally  proposed  and  performed  by  Dr.  J.  C.  Nott.  is  re- 
ported by  Dr.  BuRXiiAii,  of  Lowell  (Boston  Med.  and  Suvcj.  Jour.,  May  27, 
1875).  The  cause  of  the  coccygodynia  was  a  fall  received  29  years  before, 
four  years  after  which  the  patient  began  to  suffer  from  the  most  excruciating' 
neuralgia  of  the  iielvic  organs,  especially  anus  and  rectum.  The  two  lower 
fragments  of  the  bone  were  found  displaced,  pressing  upon  the  rectum,  and 
interfering  with  walking  and  sitting.  They  were  removed  without  difficulty, 
and  the  result  was  a  complete  cure  of  the  coccygodynia,  and  great  improve- 
ment in  the  health  of  the  patient. 

Two  additional  cases  of  this  operation  are  reported  by  Dr.  Mursick,  of  Nyack, 
N.  Y.,  in  the  Am.  ,J our.  for  Med.  Sciences.  Jamiori/,  1870. 

Vesical  irritability  and  catarrh  are  becoming  more  and  more  amen- 
able to  treatment,  since  the  practice  of  dilating  the  urretha  and  the 
NECK  OF  the  bladder  has  become  more  popular  through  the  writings  of 
Heath.  Simon,  Xoeggerath,  and  numerous  others .  T.  Pridgeon  Teai.e  has, 
during  the  last  eight  years,  frequently  treated  vesical  irritability  in  the  female 
by  dilatation  of  the  neck  of  the  bladder,  curing  absolutely  about  a  third  of  30 
or  40  cases  so  treated  by  himself  and  friends  {The  Lancet.  Xov.  27,  '75).  He 
slowly  distended  the  urethra  by  means  of  Weiss's  dilator,  until  it  admitted  two 
fingers  ;  slight  laceration  occasionally  occurred,  causing  pain  for  a  few  days ; 
the  intended  incontinence  did  not  always  result,  but  the  tenesmus  was  re- 
lieved. In  a  few  cases  the  incontinence  lasted  a  few  weeks  ;  in  one  case 
several  mouths  ;  twice  permanent  incontinence  ensued. 

Dr.  J.  W.  Howe,  of  this  city,  reports  a  typical  case  of  cystitis  in  a  female, 
cured  by  dilatation  of  the  neck  of  the  bladder.  The  urethra  was  dilated  by 
instruments  and  the  fingers,  until  a  g-lass  speculum,  nearly  three-quarters  of  an 
inch  in  diameter,  could  be  introduced.  The  urine  dribbled  from  the  bladder 
until  the  fifth  day.  when  the  sphincter  resumed  control.  A  rapid  and  com- 
plete cure  of  the  cystitis,  which  had  resisted  other  treatment  over  two  months, 
resulted  from  the  dilatation. 

An  entirely  novel  application  of  urethal  dilatation  has  been  made  and  pro- 
posed by  Db.  E.  Xoeggerath,  of  this  city,  in  a  paper  entitled  "  The  Vf.sico- 
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VAGINAL  AND  Vesioo-rectai,  Tottch."  read  before  the  N.  Y.  Obst.  Society, 
Feb.  16,  '75  (Am.  Jour.  Obst.,  May,  1875).  His  method  consists  in  palpating 
the  uterus  and  its  lateral  appendagfes  by  the  finger,  introduced  through  the 
urethra  into  the  bladder,  the  index  finger  of  the  other  hand  being  at  the  same 
time  in  the  vagina  or  rectum.  No  mention  of  this  proceeding  can  be  found 
in  the  test  books.  He  reported  having  examined  thirteen  cases  in  this  man- 
ner, and  to  have  plainly  and  distinctly  felt  the  outside  of  the  whole  uterus, 
one  or  both  Fallopian  tubes,  either  in  part  or  to  their  full  length,  and  in  two 
instances  an  ovary.  No  inconvenience  whatever  resulted  from  the  operation, 
with  the  exception  of  temj^orary  incontinence  and  local  pain  for  a  few  days, 
and  even  that  not  in  every  case.  The  dilatation  was  performed  in  his  oifice, 
or  if  anesthesia  seemed  desirable,  at  the  house  of  the  patient.  Dilatation 
may  be  either  rapid,  in  one  session,  or  gradual,  in  several  sessions.  For  the 
rapid  process.  Holt's  stricture  dilator.  Busch's  or  Ellingers  cervical  dilator, 
Molesworth's  rubber  dilator,  or  graduated  .steel  .sounds  may  be  used  ;  for  the 
gradiial  process,  graduated  bougies  or  laminaria.  The  preference  should  gen- 
erally be  given  to  rapid  dilatation,  usually  under  ether,  unless  the  stoicism  of 
the  patient  renders  anassthesia  unnecessary,  and  ample  time  is  left  for  gradual 
dilatation.  If  it  is  desired  to  explore  the  upper  portion  of  the  uterus,  it  will 
generally  be  found  necessary  for  an  assistant  to  pull  the  uterus  down  with  a 
double  hook,  with  the  ijoints  turned  outward,  which  is  passed  into  the  cervical 
canal.  Should  it  be  necessary  to  examine  also  the  annexa  of  the  uterus,  an 
addition  is  made  to  the  double  hook  in  the  shape  of  the  upper  2^-"  of  the  or- 
dinary uterine  sound,  which  is  attached  to  the  central  points  of  the  hook,  and 
by  the  means  of  which  the  uterus  can  be  drawn  down,  and  turned  to  either 
side  of  the  pelvis,  as  required.  The  indications  given  by  Dr.  Noeggerath 
for  his  method,  are  :  1.  For  the  diagnosis  of  obscure  tumors  in  the  tissue  or  in 
the  neighborhood  of  the  womb  ;  2.  To  complete  the  diagnosis  of  inversion  of 
the  womb  ;  8.  To  recognize  the  exact  condition  in  cases  of  su.spected  congeni- 
tal absence  or  deformity  of  the  uterus;  4.  For  the  early  diagnosis  of  preg- 
nancy ;  5.  To  guard  against  injuring  the  bladder  in  removing  part  of  the 
supra- vaginal  neck,  as  practised  by  Huguier  and  Pippingskold,  in  hypertrophy 
of  that  part.  Dr.  N.  expressly  says,  that  the  vesico-vaginal  and  vesico-rectal 
touch  is  to  be  confined  in  its  application  to  certain  morbid  conditions  of  the 
womb,  and  must  by  no  means  be  considered  a  supplement  to  the  ordinary 
gynecological  examination. 

Five  months  after  the  reading  of  Dr.  Noeggerath's  paper.  Professor  Gtjstav 
Simon,  of  Heidelberg,  published  the  report  of  a  large  series  of  investigations,  in 
which  he  had  been  engaged  for  some  time,  with  the  intention  of  showing  the 
limit  to  which  the  female  urethra  can  be  dilated  without  causing  dangerous 
laceration  or  permanent  incontinence  of  urine,  and  the  various  uses  to  which 
this  operation  can  be  Tput.—{Volk)naiin''s  Klin.,  Vortrage  88,  issued  July 
15,  1875.) 

Simon  uses  for  dilatation  a  series  of  smooth  hard-rubber,  conical  plugs, 
whose  diameters  are  graduated  by  intervals  of  one  millimetre,  the  smallest 
being  three  quaiiers  of  a  centimetre,  and  the  largest  two  centimetres  in 
da'-neter;  thus  the  largest  plug  has  a  circumference  equalling G. 3  centimetres, 
and  is  about  as  thick  as  the"  forefinger.  These  plugs  are  preferable  to  aU 
other  dilating  agencies,  such  as  the  fingers,  various  forceps,  and  many- 
branched  dilators,  inasmuch  as  by  their  means  we  can  accomplish  rapid  dila- 
tation with  the  least  possible  risk  of  laceration  or  injury  to  the  peri-urethral 
tissues.  Anassthesia  being  established,  for  the  operation  is  otherwise  very  painful, 
the  first  step  consists  in  slitting  up  the  external  meatus,  which  is  the  narrowest 
part  of  the  urethra;  three  small  slits,  two  above  laterally,  of  a  depth  of  one- 
fourth  of  a  centimetre,  suffice  for  aU  purposes,  and  are  harmless.  The  plugs 
being  then  successively  inserted,  up  to  the  largest,  it  becomes  easy  to  introduce 
the  forefinger,  and  if  at  the  same  time  the  precaution  is  taken  of  passing  the 
medius  into  the  vagina,  almo.st  the  entire  length  of  the  forefinger  can  be 
utilized  for  intra-vesical  manijiulations. 

The  limits  of  dilatation  are  as  follows :  In  adult  women,  2  centimetres  (.8  of 
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an  inch)  in  diameter.  G.3  centimetres  (2.4  inches)  in  circumference,  can  be 
used  without  detriment ;  in  sufficiently  urgent  cases,  dilatation  may  be  carried 
up  to  a  circumference  of  6.5  to  7  centimetres  (2.o  to  2.7  inches)  without  the 
production  of  any  lasting-  inconvenience.  Beyond  this  latter  limit,  however. 
Simon  asserts  that  dilatation  would  entail  a  risk  of  permanent  incontmence. 
In  girls  aged  from  eleven  to  fifteen  years,  the  highest  degrees  of  completely 
innocuous  dilatation  seem  to  be  reached  when  a  circumference  of  4  7  to  5.6 
centimetres  (1.78  to  2.14  inches),  equalling  diameters  from  1.5  to  1.8  centi- 
metres (.54  to  .63  inch),  has  been  attained.  In  girls  from  fifteen  to  twenty 
of  age.  the  maximum  circumferences  range  from  5.6  to  6.8  centimetres  (2.14 
to  2.45  inches),  equalling  diameters  from  1.8  to  2.0  centimetres  (63  to  .78 
inch).  In  exceptional  cases,  justifying  the  infliction  of  temporary  inconti- 
nence, the  limits  so  fixed  might  be  slightly  exceeded. 

The  urethra  having  been  so  dilated  as  to  admit  the  forefinger,  it  becomes 
possible  to  execute  a  very  complete  exploration  of  the  bladder,  especially  by 
means  of  the  bimanual  method  of  palpation ;  many  operative  proce- 
dures are  also  facilitated,  and  new  operations  are  rendered  ]X)ssible. 
The  indications  for  the  employment  of  Simon's  dilatation  of  the  fe- 
male urethra  are  set  forth  as  follows:  (1.)  The  diagnosis  of  diseases  of 
the  mucous  membrane  of  the  urethra  and  bladder,  by  digital  exploration, 
and  by  endoscopic  examination.  (2.)  The  diagnosis  of  calculi  and  foreign 
bodies.  (3.)  The  extraction  of  such  bodies.  (4.)  The  application  of  caustics 
in  certain  affections  of  the  bladder.  (5.)  The  treatment  of  fissures  of  the 
urethra.  (6.)  The  diagnosis  of  defects  in  the  vesico -vaginal  septum,  when 
the  vagina  is  closed.  (7.)  The  diagnosis  of  the  seat  and  extent  of  growths 
and  tumors  in  the  vesico-vaginal  septum.  (8. )  The  extirpation  of  tumors, 
especially  of  papillomata.  from  the  mucous  surface  of  the  bladder.  (9.)  The 
discovery  and  extraction  or  excision  of  renal  calculi  from  the  vesical  part  of 
the  ureter.  (10.)  The  opening  of  haematometra  in  certain  cases.  (10.)  The 
cure  of  colo-vesical  or  entero -vesical  fistula  by  cauterization  of  their  vesical 
orifice. 

An  exceedingly  novel  and  curious  apnlication  of  urethral  dilatation  has  fur- 
ther been  made  by  SiMox,  viz.  :  The  Probing  and  CATnETEKiz.vxrox  of  the 
Ureters  prom  the  Bl.\dder,  the  idea  of  which  originated  with  Dr.  Tuch- 
mann,  of  London,  who  experimented  on  male  individuals.  lar<rely  on  himself. 
By  searching  for  the  inter-ureteric  ligament,  and  fixing  it  with  the  fincrer,  a 
thin  probe  or  catheter  can  easily  be  passed  into  the  mouth  of  the  ureter  on 
either  side  of  the  ligament,  and  up  to  the  pelvis  of  the  kidney.  He  performed 
the  operation  of  sovmding  the  ureter  eight  times  and  the  catheterization  seven 
times  in  eleven  different  women  ;  in  two  instances  he  did  not  succeed,  but  the 
last  thirteen  attempts  were  all  successful.  The  practical  utility  of  this  man- 
ipulation will  be  for  the  diagnosis  and  removal  of  renal  or  ureteric  calculi, 
stricture  of  the  ureter  and  the  evacuation  of  some  varieties  of  hydronephrosis.. 
As  yet  no  such  occasion  has  oresented  for  its  employment. 

H.  Bendelack  Hewetson  reports  the  case  of  an  unmarried  woman,  86 
years  of  age.  who  had  suffered  for  15  years  from  most  distressing  irritabi- 
lity OP  the  bladder,  following   acute  cystitis,  which  was  permanently 
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bl.\dder  until  the  two  forefingers  could  be  passed  into  the  bladder. 

Mr.  Bell  showed  the  specimen  of  an  exfoliated  mucous  membrane  of  the 
bladder  to  the  ^ledico-Chirurgical  Society  of  Edinburgh  (Eclinh.  M(rl.  Jour.). 
Three  mouths  previous  the  patient  had  been  delivered  of  a  still-born  child  ; 
about  a  month  afterwards  Mr.  Bell  was  consulted  concerning  incontinence  of 
urine.  At  the  mouth  of  the  urethra,  which  was  largely  dilated,  there  was  de- 
tected what  seemed  to  be  a  tumor.  The  fingers  could  be  passed  between  the 
bladder  and  this  in  all  directions.  The  mass  was  finally  detached  and  with- 
drawn. It  was  found  to  be  the  whole  mucous  membrane  of  the  bladder,  coated 
with  phosphate.  The  patient  made  a  good  recovery,  though  there  is  stiil  a 
little  incontinence  of  urine  if  she  walks  about  much. 

Mr.    CnRiSTOPiiER  Heath  of   London  {Lancet,  Dec.  11,  1875)  has  been 
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practising  Rapid  Dn.ATATiox  of  the  Female  Uretitra  tx  Fissure  op  the 
Urethra  and  Chronic  Cystitis  with  great  success.  In  cases  of  painful 
micturition  for  which  no  cause  could  be  detected,  and  which  were  not  amena- 
ble to  ordinary  treatment,  rapid  dilatation  of  the  urethra  with  the  finger, 
guided  by  a  director  in  some  cases,  commencing  with  a  polypus  forceps,  pro- 
cured a  speedy  cure.  A  tear  of  the  sub-pubic  portion  of  the  mucous  mem- 
brane was  invariably  prodiiced.  which  might  be  the  continuation  of  a  fissure  to 
which  he  had  attributed  the  dysuria  (as  in  fissura  ani),  although  he  had  never 
succeeded  in  discovering  one.  Permanent  incontinence  never  resulted.  In 
cystitis  with  purulent  urine.  H.  has  detected,  as  he  believes,  an  ulcerated 
condition  of  the  mucous  membrane  fthe  whole  surface  of  which  can  easily  be 
brought  into  contact  with  the  examining  finger,  by  pressing  up  the  bladder 
from  the  vagina) ;  he  has  applied  a  strong  solution  of  nitrate  of  silver  (as  strong 
as  3  iij  to  ?  j.  on  a  mop  passed  through  a  sm.nll  vulcaTiite  speculum,  the 
remedy  being  exceedingly  well  borne  by  the  bladder,  and  has  found  the  urine 
acid  and  clear  in  twenty -four  hours. 

An  interesting  case  of  male  hermaphrodism  is  reported  by  Dr.  L. 
Rogers,  of  Sandy  Hill.  Pa.  {Cwcinnati  Lancet  and  Obs.).  IMissR.,  of  Ger- 
man descent,  aged  thirty-eight,  had  always  passed  for  a  woman,  first  came 
under  medical  observation  on  account  of  a  sensation  as  though  something  had 
given  way  in  the  peMs.  An  examination  showed  apparently  normal  external 
female  genital  organs,  except  that  the  place  of  the  clitoris  was  supplied  by  a 
penis  three  inches  in  length  in  its  flaccid  state,  which  was  attached  to  the 
upper  junction  of  the  labia  minora  by  a  web-like  membrane.  Below  this 
penis,  which  was  perforated  and  communicated  with  the  bladder,  was 
the  female  urethra,  also  communicating,  as  it  seemed,  with  a  separate  blad- 
der. The  vagina  scarcely  admitted  a  catheter,  but  was  easily  dilatable,  and 
terminated  in  a  cul-de-sac  ;  there  was  no  uterus,  and  the  patient  had  never 
menstruated.  In  the  vagina  was  found  a  small  tumor  like  a  polypus,  attached 
by  a  long  pedicle  to  the  root  of  the  penis.  At  the  request  of  the  patient  the 
tumor  was  removed,  and  found  to  resemble  closely  a  testicle,  its  weight  was 
four  drachms.  The  pedicle  consisted  of  an  artery  and  a  cluster  of  tortuous 
veins. 

The  operation  of  posterior  colporraphy.  according  to  Simon,  of  Heidel- 
berg, for  complete  prolapse  of  uterus  and  vagina  (removing  a  Y-shaped  flap 
of  mucous  membrane  from  the  posterior  wall,  point  near  cervix,  and  unit- 
ing by  numerous  sutures),  has  been  performed  three  times  in  this  city  during 
the  past  year — twice  by  Dr.  Wm.  T.  Lusk.  at  Bellevue  Hospital ;  once  by 
myself.  In  Dr.  Lusk's  cases  the  result  was  perfect ;  in  mine  the  predomi- 
nence  of  the  cystocele  renders  a  second  operation  for  this  deformity  necessary. 

But  few  new  operative  modifications  have  been  introduced  and  placed  on 
trial  at  the  Woman's  Hospital  in  this  city  during  the  past  year. 

Dr.  Thomas  has  endeavored  to  overcome  the  fi-equent  failure  of  the  oper- 
ation for  lacerated  cervix  by  various  devices,  all  of  which  are  designed  to  se- 
sure  more  perfect  and  permanent  adaptation  of  the  edges  of  the  wound,  and  to 
obviate  the  too  strong  tension  of  the  sutures.  For  this  purpose  he  has  em- 
ployed three  different  plans  :  1.  Before  paring  the  edges  of  the  laceration,  two 
long  silver  wire  sutures  are  passed  through  the  whole  cervix  at  either  .side  of 
the  prospective  noiina/  os,  and  a  simple  china  shirt-button  with  two  holes  is 
slipped  on  the  two  wires  at  each  side  of  the  cervix,  and  slid  down  to  the  mu- 
cous membrane  ;  the  two  wires  on  each  .side  are  then  twisted,  and  the  ante- 
rior and  posterior  lips  thus  approximated.  The  four  long  wires  are  used  to 
guide  and  steady  the  cervix  while  the  paring  of  the  approximated  edges  of  the 
laceration  on  either  side  is  accomphshed,  and  while  the  sutures  are  in- 
troduced and  twisted,  both  of  which  procedures  are  greatly  facilitated  thereby. 
After  the  ojieration  is  completed  the  button-wires  are  cut  off  close  to  the  but- 
tons, and  the  latter  are  not  removed  until  after  the  lateral  sutures  have 
been  taken  out  and  evident  union  has  occurred.  An  additional  advantage  of 
this  button  plan  is  that  the  normal  os  is  thus  kept  free  from  encroachment,  and 
the  danger  of  paring  and  closing  it  is  avoided. 
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2.  To  take  off  tension  from,  and  avoid  the  cutting  of.  the  sutures  in  the  opera- 
tions for  cervical  laceration  and  vesico-vaginal  fistula,  the  shield  represented 
in  Fig.  1  has  been  used.     It  consists  of  simple  sheet-lead,  and  is  whittled  out 
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on  the  spot  to  suit  the  length  of  each  wound.  The  ends  of  each  suture  are 
passed  through  the  two  holes  in  the  shield  and  twisted.  It  will  readily  be 
understood  how  ten.sion  is  thus  lessened,  a  fact  not  at  all  obvious  in  the 
shield  devised  by  Bozeman  for  the  same  purpose  in  fistula  (Fig.  2),  where 
both  wires  pass  through  the  mme  hole  and  are  then  twisted. 

3.  Another  contrivance  to  secure  close  adaptation  of  the  edges  of  the  wound, 
even  below  the  surface,  and  also  to  remove  tension  on  the  sutures,  is  the  one 
shown  in  Fig.  'S.  It  is  also  made  of  sheet-lead,  and  the  approximation  of  the 
surfaces  of  the  wound  can  be  increased  or  diminished  by  merely  pressing  to- 
gether or  loosening  the  two  sides  of  the  flexible  shield.  While  considerable 
hopes  were  for  a  time  entertained  for  these  devices.  Dr.  Thomas  has  finally, 
as  he  has  just  informed  me,  returned  to  the  old  .simple  inteiTupted  suture  ; 
finding  that,  after  all,  his  restdts  were  equally  good,  and  that  the  benefit 
accruing  from  the  above  innovations  hardly  compensated  for  the  extra  trouble 
they  incurred.  I  should  not  have  mentioned  them,  had  they  not  seemed  to 
me  exceedingly  plausible  and  ingenious,  and  did  I  not  think  that  in  certain 
difficult  cases  of  lacerated  cervix  or  fistula  they  might  reaUy  prove  invaluable. 

Dr.  Emmet  informs  me  that  he  has  modified  his  operations  for  cystocele  in 
cases  where  the  redundant  vaginal  tissue  still  projects  from  the  vulva  immedi- 
ately behind  the  urethra  after  the  old  operation,  by  paring  off  two  strips  of 
mucous  membrane  mnning  from  the  anterior  angle 
of  the  original  denudation  towards  the  descending 
rami  of  the  os  pubis,  and  uniting  the  two  edges  of 
each  pared  surface  by  sutures.  (Fig.  4. )  The  pared 
surfaces  of  the  whole  operation,  before  the  sutures 
are  united,  then  look  like  a  St.  Andrew's  cross. 
The  modification  accomplishes  its  object  by  putting 
the  .sub-pubic  portion  of  the  vagina  on  the  stretch. 

The  only  work  on  Diseases  of  the  Female  Sexiial 
Organs  which  appeared  during  the  past  year,  is  the 
English  edition  of  vol.  X.  of  Ziemssen's  Cyclop£edia, 
by  Professor  Carl  Schroeder,  late  of  Erlangen.  now 
occupying  the  Chair  of  Obstetrics  at  Berlin,  left 
vacant  by  the  death,  in  December  last,  of  the 
lamented  Bduard  Martin.  The  qualities  of  the  book, 
the  points  in  which  it  surpasses  our  native  text- 
books— etiology  and  pathology— and  those  in  which 
the  latter  greatly  excel — clinical  history  and  thera- 
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peutics — have  been  fully  discussed  in  the  various  periodicals.  It  is  not  neces- 
sary for  me  to  repeat  them,  so  much  the  more  as  the  work  is  probably  in  the 
possession  of  most  of  the  members  of  the  profession.  For  my  part,  I  regret 
that  I  cannot  extend  the  same  exceedingly  favorable  criticism  to  Prof.  Schroe- 
der's  second  great  effort,  as  I  did  several  years  ago  to  his  first,  his  incompara- 
ble ' '  Manual  of  Obstetrics. " 

Under  the  auspices  of  the  Berlin  Gynecological  Society,  an  off -shoot  from 
the  Berliu  Obstetncal  Society,  a  new  gynecological  journal  has  made  its  appear- 
ance during  the  summer  of  1875,  the  "  ZeitscJirijt  fur  Gcbin'tshulje  u/id 
JiVauenkrankheiteii,^'  Journal  of  Obstetrics  and  Gynecology — edited  by  Prop. 
E.  Martin  and  Dr.  H.  Fasbender.  Only  two  numbers  have  thus  far 
appeared — its  issue  being  at  uncertain  iutervals — both  of  which  contain 
many  interesting  articles,  especially  the  second  number,  which  reached  us 
almost  simiUtaneously  with  the  news  of  the  death  of  its  editor-in-chief,  Prof. 
Martia.  Who  will  now  take  chief  lead  of  the  "  Zeitschrift,"  and  whether  it 
will  retain  its  character  for  excellence  in  the  future,  remains  to  be  seen. 

Iforemost  among  those  subjects  in  which  the  past  year  has  witnessed  an 
advance,  must  be  mentioned  the  chapter  which  forms  the  introduction  and 
perhaps  the  nucleus  of  this  report — the  normal  structure  of  the  uterine 
mucosa,  before,  during  andaftermenstmation.the  nature  of  the  latter  function, 
and  its  relation  to  ovulation. 

tiecond,  in  my  estimation,  comes  the  treatment  of  uterine  fibroids — by  ergot, 
enucleation,  traction ;  above  all,  by  gastro-hysterotomy,  the  percentage  of  re- 
coveries from  which  operation  (,6  recoveries  out  of  9  operations  =  (HJl'r)  cer- 
tainly seems  to  promise  a  bright  future  for  this  stiU  much  dreaded  measure. 

Third,  the  vesico-vaginal  and  vesico-rectal  touch,  and  the  daily  increas- 
ing popularity  of  the  method  of  treating  diseases  of  the  female  urethra  and 
bladder  by  dilatation  of  the  urethra  and  local  apphcations. 

Fourth,  the  growing  appreciation  of  the  influence  of  posture  on  the  health  of 
the  female  sex,  and  the  recognition  of  the  value  of  posture,  especially  if  aided 
by  pneumatic  pressure,  in  the  treatment  of  uterine  displacements. 

The  identity  of  the  first  three  points  with  those  mentioned  in  my  Report  for 
1874,  shows  that  the  progress  of  Gynecology  during  the  past  year,  has 
been  confined  more  to  continuing  old  researches  and  perfecting  existing 
methods,  than  to  making  new  discoveries.  Let  us  hope  that  this  year,  from 
which  so  many  bright  promises  are  dated,  may  worthily  open  the  second  cen- 
tury of  American  gynecology,  and  enrich  oui'  specialty  with  numerous  original 
contributions  from  all  parts  of  the  world. 
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NEW   INSTRUMENT. 

Combined  Bivalve  and  Sims'  Speculuji. 

TnE  speculum  shown  in  the  annexed  cut  is  a  combination  of  Nott's  bi-valve 
and  Sims'  duck-bUl  speculum,  and  is  chiefly  designed  to  enable  the  operator 
to  dispense  with  the  otherwise  almost  invaluable  services  of  an  assistant  or 
nurse  while  using  the  duck-bill  specidum  in  the  semi-prone  position.  The  slit 
under  the  screw  m  the  handle  permits  the  anterior  branches  to  be  slipped  far- 
ther forward  than  represented  in  the  cut,  and  thus  enlarges  the  vulvar 
aperture  of  the  mstrument.  By  placing  the  patient  on  her  back  at  the  edge 
of  the  examiuing-table.  the  speculum  may  be  used  as  an  ordinary  bi-valve,  and 
by  remov- 
ingthe_  ^ ^ 

screw  and  ^^^^^^^^^^^^^^^^^^ffM^^^^K^^i^ 

det  aching 
the  anterior 

branches,    a  ''^^ 

simple  and 
efficient 
Sims'  spec- 
ulum is  left. 

This  speculum  thus  comprises  an  ordinary 
Sims,  an  improved  Sims,  and  a  bi-valve.  li 
is  the  idea  of  Messrs.  F.  G.  Otto  ct  Sons,  04 
Chatham  Street,  N.  Y.,  and  obtainable  of 
them.  [When  I  first  saw  this  speculum,  it 
struck  me  as  an  exceedingly  convenient  and 
useful  instrument.  I  have  since  used  it  in  a 
large  number  of  cases,  and  have  found  it. 
without  doubt,  the  best  modification  of  the 
Sims  speculum  which  I  have  seen  or  used. 
It  has  proved  superior  in  my  practice  to  the 
modification  designed  by  Dr.  T.  G.  Thomas, 
which  I  have  been  using  very  extensively  fui 
some  time,  in  that  it  expands  the  vulvar 
orifice  more  widely,  particularly  laterally,  am, 
thus  obviates  in  a  great  measure  the  overlap- 
ping of  the  field  of  vision  by  the  superior 
buttock,  an  advantage  comprehensible  tu 
those  who  have  almost  invariably  been  an- 
noyed by  this  occurrence.  In  several  cases 
where  the  vulvar  orifice  was  tense  and  resist- 
ing, the  spec  m  rested  on  the  lower  buttock 
without  req  ng  to  be  held  by  the  hand  . 
and  thus  bcth  hands  were  free  ior  manipula- 
tion. While 
using  this 
spe  c  u  1  u  ra  , 
several  sim- 
ple modifica- 
tions have  occuiTed  to  me,  by  which  the  utility  of  the  instrument  might  be  con- 
siderably increased  :  1.  By  simply  grooving  the  other  end  of  the  handle,  the  slid- 
ing-branches  could  be  reversed  and  used  with  the  smaller  blade  also.  2.  By 
putting  a  hinge  at  the  angle  of  the  smaller  blade,  it  can  be  folded  into  the  con- 
cavity of  the  speculum  (iJawsou's  modification  of  Sims),  and  thus  be  out  of  the 
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way  when  the  instrument  is  used  as  a  bi-valve  in  the  dorsal  decubitus.  2.  The 
screws  at  a  and  b  may  be  made  to  terminate  on  the  inner  surface  in  a  short 
hook,  to  which  the  handle  of  the  ring  tenaculum  (originally  devised  by  Nott) 
can  be  attached  when  the  cervix  has  been  seized  by  it ;  the  uterus  is  then 
held  as  firmly  fixed  as  though  the  tenaculum  were  held  by  the  hand.  4.  The 
anterior  blades  might  be  so  constructed  as  to  permit  of  their  being  shortened 
or  lengthened,  as  in  the  original  Nott  speculum.  All  these  modifications, 
except  the  last,  would  but  very  slightly  increase  the  price,  and  in  no  way 
add  to  the  complexity,  of  the  instrument.  Other  additions  might  still  be  made, 
but  would  only  render  the  speculum  too  complicated  and  costly. — P.  F.  M.J 
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A  Treatise  on  tde  Diseases  op  Infancy  and  Childhood.  By  J.  Lewis 
Saiith,  M.D.  Third  revised  edition,  with  illustrations.  Philadelphia, 
Henry  C.  Lea.     1«T().     Pp.  724, 

All  who  are  acquainted  with  the  facilities  enjoyed  by  the  author  through 
his  large  private  and  hospital  practice  for  the  study  of  diseases  peculiar  to 
children,  need  not  be  told  how  eminently  fitted  he  is  to  write  a  book  on  this 
subject.  He  has  carried  the  present  edition  down  to  the  latest  date,  and  has 
considerably  enlarged  and  thoroughly  revised  it. 

The  chapters  on  ROtheln  and  Cerebo-spinal  fever  are  new,  and  that  on 
Diphtheria  has  been  almost  entirely  re-written,  in  accordance  with  the  most 
recent  observations  on  the  origin  of  that  disease.  Dr.  Smith's  experience  in 
this  dreadful  scourge  has  been  unusually  large,  and  no  one  is  better  qualified 
than  he  to  discu.ss  and  treat  it,  and  no  conclusions  are  more  reliable  than  those 
drawn  by  him.  The  style  is  easy,  often  approaching  the  conversational,  and 
absolutely  free  from  '•  drj-ness. "  The  author's  descriptions  on  all  subjects  are 
clear  and  comprehensible,  and  his  deductions  positive  and  precise,  wherever 
practicable.  We  feel  that  we  are  only  echoing  the  voice  of  the  profession  by 
joining  in  the  universal  recoinnaendation  which  the  book  has  received. 

Cyclopedia  op  the  Practice  of  Medicine,  Vol.  IV.  Diseases  op 
THE  Kespir-VTOry  Organs.  By  Dr.  Fraenkel,  Prof,  von  Ziemssen,  Prof. 
Steiuer,  Dr.  Riegel,  and  Dr.  Fraentzel.  Translated  by  Drs.  J.  Burney  Yeo, 
J.  Soils  Cohen,  J.  Brayton  Ball,  George  M.  Letferts,  and  Edward  W. 
SchauUier.  Edited  by  Albert  H.  Buck,  M.D.  Wm.  Wood  &  Co.,  New 
York,  1»76.     Pp.  805. 

This  volume  contains  the  chapters  on  General  Diagnosis  and  Therapeutics 
of  Diseases  of  the  Nose,  Pharynx,  and  Laiynx,  Diseases  of  the  Nose,  catarrhal 
inflammations  of  the  laryngeal  mucous  membrane,  croup,  diseases  of  the 
trachea  and  bronchi,  and  diseases  of  the  pleura.  The  remainder  of  the 
diseases  of  the  respii-atory  system  (pneumonia,  hyperajniia  and  anasmia  of  tae 
lungs,  atelectasis,  emphysema,  gangrene,  neo-plasmata,  pulmonary  consump- 
tion or  chrome  pneumonia,  tuberculosis),  by  Profs.  Jueigensen,  Hertz.  Ruehle, 
and  Itiudtleisch,  aiipeared  in  Vol.  V,  several  months  ago.  The  sections  on 
Pertussis  ana  CEdema,  Xew  Growths,  Ulcers,  Neuroses,  etc.,  of  the  Larynx 
will  follow  in  Vol.  VIL,  the  bulk  of  Vol.  I\'.  being  already  much  gi-eater  than 
ajiy  previous  one. 

In  view  of  the  great  popularity  and  reputation  which  the  series  have  already 
achieved,  it  is  necessary  to  say  only  that  the  present  volume  in  every  re- 
spect equals  its  predecessors. 
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A  Manual  of  General  Pathology.  By  Ernst  Wagner,  M.D.,  Prof,  in 
the  Uuiversity  of  Leipzig.  Translated  from  the  sixth  German  edition,  by 
John  V.\n  Duyn,  M.D..  Prof,  in  the  Syracuse  University,  and  E.  C.  Seguin, 
M.D.,  Clin.  Prof,  in  the  Coll.  Phys.  and  Surg.,  N.  Y.  Wm.  Wood  &  Co., 
]S'.  Y.    1«76.    Pp.  728. 

Prof.  Wagner  is  so  widely  known  as  one  of  the  first  German  authorities  in 
pathological  matters  as  to  render  repetition  of  the  fact  almost  superfluous. 
That  such  men  as  Profs.  Van  Duyn  and  Seguin  have  thought  his  work  worthy 
of  being  translated,  is  ki  itself  sufficient  evidence  of  its  excellence. 

Medical  Thermometry  AND  High  Temperature.  By  E.  Seguin,  M.D. 
Wm.  Wood  &  Co.,  N.  Y.     1876.     Pp.  446.     With  84  illustrations. 

A  Treatise  on  Surgery,  its  Principles  and  Practice.  By  T.  Holmes, 
M.A.,  Cantab.  Philadelphia,  Henry  C.  Lea,  1876.  Pp.  960.  With 411  illus- 
trations. 

Mr.  Holmes  is  favorably  known  to  the  profession  through  his  work  on  the 
Surgical  Diseases  of  Children.  The  size  of  the  type  of  the  present  volume 
enables  the  author  to  introduce  a  very  large  amount  of  information,  and,  as 
far  as  we  can  perceive,  every  chapter  has  received  the  attention  it  deserv-es. 
The  work  is  certainly  very  full  and  comprehensive  ;  whether  it  is  equally  origi- 
nal is,  perhai^s.  open  to  doubt.  A  number  of  the  illustrations  are  new,  and 
their  execution  is,  for  the  most  part,  good. 

On  Poisons  in  Relation  to  Medical  Jurisprudence  and  Medicine. 
By  Alfred  Swaine  Taylor,  M.D.,  F.R.S.  Third  American,  from  Third 
revised  English  edition.  With  104  illustrations.  Philadelphia,  Henry  C. 
Lea.    1875.    Pp.  788. 

Mortuary  Experience  op  the  Mutual  Life  Insurance  Company  op 
New  York,  from  1843  to  1874. 

Filth-Diseases  and  their  Prevention.  By  John  Simon,  M.D.,  F.R.C.S. 
First  Amer.  Ed.     Boston,  James  Campbell,  1876.    Pp.  96. 


Communications  have  been  received  from  Drs.  Fordyce  Barker, 

N.  Y..  on  "  Vaginal  Enterocele"  ;  Bache  McE.  Emmet,  N.  Y.,  on  "  Diseases 
of  the  Bladder,  connected  with  Uterine  Displacements"  ;  H.  T.  H.\NKS,  N.  Y., 
on  '-Unusual  Uterine  Hemorrhages"  ;  F.  P.  Foster,  X.  Y.,  on  ••  The  Pro- 
lapsed Arm  in  Transverse  Presentations"  ;  Bkverley  Robinson,  N.  Y.,  on 
'•  The  Nature  of  the  Diphtheritic  Poison  and  its  Treatment  by  the  so-caUed 
Disinfectants"  ;  A.  J.\COBi,  N.  Y.,  on  "  Masturbation  and  Hysteria  in  Young 
Children"  (conclusion  from  Feb.  No.  received  too  late  for  this  number);  L. 
G.  W.  LiMPKRT.  N.  Y. ,  on  "  Clinical  Observations  in  Uterine  Electro- Thera- 
peutics" ;  George  T.  Harrison,  N.  Y.,  on  "  The  Treatment  of  Post-Par- 
tum  Hemorrhage";  T.  Curtis  Smith,  Jiliddleport,  Ohio,  on  '' Pelveo-Peri- 
tonitis"  ;  Wm.  Lennecker,  Chicago,  111.,  on  "The  Surgical  Treatment  of 
Primary  Retroflexion  of  the  Uterus." 
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ORIGINAL    COMMUNICATIONS. 


VAGINAL  HERNIA,  OR  VAGINAL  ENTEROCELE. 


REMARKS   BEFORE   THE  NEW   YORK   OBSTETRICAL   SOCIETY,  ON    A  CASE   COM- 
MUNICATED  BY   B.    A.    CLEMENTS,    M.D.,  SURGEON   U.  S.  A. 


FORDYCE  BARKER,  M.D..  etc.,  etc. 


Vaginal  Hernia  of  the  intestines  is,  comparatively,  of  rare 
occurrence ;  but  a  very  consideiable  number  of  cases  have 
been  reported,  and  the  character  and  phenomena  of  the  affec- 
tion should  be  thoroughly  understood  by  all  obstetricians.  The 
protrusion  takes  place  at  that  point  of  the  peritoneal  floor  of 
the  abdominal  cavity  which  is  protected  by  only  one  layer  of 
serous  membrane,  usually  lateral  and  posterior  to  the  uterus ; 
but,  in  some  few  cases,  it  has  occurred  lateral  and  anterior  to 
the  uterus.  It  has,  in  most  cases,  been  developed  suddenly,  in 
consequence  of  violent  sliocks  from  falls  or  strong  physical 
efforts — while,  in  some  few  instances,  it  has  seemed  to  result 
from  difficult  parturition ;  and,  in  some  rare  cases,  it  has  been 
so  slow  and  gradual  in  its  development,  rhat  the  time  of  its 
12 
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commencement  has  been  unknown.  The  intestine  which  most 
frequently  protrudes  is  the  ileum ;  but  in  some  cases,  the  colon 
and  the  coecum  have  been  involved. 

In  one  case,  in  which  M.  Levret  had  the  opportunity  of 
making  an  examination  after  death  of  the  body  of  a  woman 
who  had  enterocele  in  the  left  side  of  the  vagina,  he  supposed 
the  hernia  to  be  congenital,  or  at  least,  that  it  had  existed  from 
early  life,  for  the  acetabular  portion  of  the  ileum  was  much 
inferior  in  point  of  relative  position  on  the  side  of  the  hernia 
than  on  the  other.  In  this  case,  the  sigmoid  flexure  of  the 
colon  was  the  part  of  the  intestine  which  protruded. 

The  first  recorded  case  w^as  published  in  the  Memoirs  of  the 
Koyal  Academy  of  Surger\^,  in  the  early  part  of  the  IStli  cen- 
tury, by  Garengeot.  It  occurred  in  a  woman  about  a  month 
after  her  fifth  confinement,  as  a  result  of  a  strong  effort  in 
lifting  a  heavy  weight.  After  a  careful  examination,  Mons.  de 
Garengeot  became  satisfied  that  it  was  a  hernia,  and  succeeded 
in  reducing  it  by  taxis.  But  in  order  to  convince  himself  that 
it  w'as  a  hernia  of  a  kind  of  which  he  had  never  heard  or  read 
of,  he  desired  the  patient  to  get  up  and  walk,  and  cough 
strongly.  The  hernial  tumor  was  again  formed,  which  he  suc- 
ceeded in  reducing  a  second  time.  He  kept  the  patient  in  bed 
until  he  contrived  a  pessary  which  the  patient,  could  wear, 
and  she  never  afterwards  suffered  any  inconvenience  from  the 
hernia. 

Hain  reports  one  case  which  occurred  in  a  young  unmarried 
lady,  in  consequence  of  violent  and  repeated  efforts  to  evacuate 
the  bowels,  when  suffering  from  obstinate  constipation. 

Sir  Astley  Cooper,  in  his  great  work  on  Hernia,  mentions 
several  cases.  He  expresses  the  belief  that  the  reason  of  its 
being  comparatively  rare  is,  that  the  oblique  position  of  the 
pelvis  is  unfavorable  to  its  production.  In  the  erect,  as  well 
as  in  the  sitting  posture,  the  intestines  fall  rather  upon  the 
symphysis  pubis  than  on  the  posterior  part  of  the  pelvis ;  and 
when  thus  gravitating  into  the  anterior  part  of  the  pelvis, 
they  push  the  uterus  against  the  rectum,  and  close  the  space 
which  would  be  otherwise  existing  between  them  ;  for  he  says : 
"  Upon  passing  my  fingers  in  the  dead  body  from  behind  the 
uterus  in  the  cavity  of  the  pelvis,  in  women  who  have  died  a 
few  weeks  after  deliverv,  I  have  found  that  I  could  thrust  the 
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reflection  of  the  peritoneum  between  the  uterus  and  rectum, 
readily  down  to  the  peritoneum." 

Tlie  symptoms  which  usually  attend  vaginal  hernia,  when 
suddenly  developed,  are  acute  pain,  with  a  sense  of  fulness  in  the 
vagina;  in  some  cases  the  pain  rapidly  extending  over  the  whole 
abdomen,  nausea  and  vomiting,  painful  and  difficult  micturition  ; 
and,  when  occurring  in  the  later  period  of  pregnancy,  threat- 
ened premature  labor,  and  in  some  cases  hemorrhage.  When 
the  tumor  is  developed  during  parturition,  the  pains  are  most 
atrocious,  but  are  different  from  the  ordinary  labor  pains,  and 
they  arrest  the  progress  of  the  labor.  A  soft,  yielding  tumor  is 
found  in  the  lateral  portion  of  the  vagina,  generally  posterior, 
but  sometimes  anterior,  to  the  uterus,  which,  on  pressure,  may 
give  a  slight  gurgling.  The  pulse  usually  becomes  very  quick, 
there  is  hurried  respiration,  jDallor,  and  other  symptoms  of 
shock. 

When  existing  before,  or  developed  during  labor,  it  consti- 
tutes a  very  serious  complication ;  but  I  can  find  no  instance 
recorded  where  it  has  led  to  a  fatal  result,  either  to  mother  or 
child — perhaps  for  the  reason  that  the  recorded  cases  were  in 
the  hands  of  competent  and  intelligent  men  who  recognized 
the  true  cause  of  the  difficulty  and  removed  it  by  appropriate 
measures. 

Smellie  2nentions  three  cases  in  which  this  complication  with 
labor  existed.  In  the  first  case,  he  gives  the  details,  briefly,  of 
two  labors.  In  the  fii'st  labor,  the  hernia  could  not  be  reduced, 
and  inflammation  and  strangulation  of  the  intestine  followed. 
She  had  a  large  discharge  of  blood  after  the  labor,  but  by 
fomentation  and  warm  emollient  cataplasms,  the  stricture  was 
overcome  and  the  hernia  reduced.  On  the  occasion  of  her  next 
labor,  the  intestine  was  forced  down  again.  The  progress  of 
this  labor  was  rapid;  Dr.  Smellie  introduced  his  hand  into 
the  vagina  before  the  head  had  descended  into  the  cavity 
of  the  pelvis,  and  pushed  it  up  above  the  sacrum,  and  thus 
was  enabled  to  reduce  the  hernial  protrusion.  The  membranes 
were  ruptured  by  this  operation,  the  head  was  forced  rapidly 
down  into  the  pelvis,  and  delivery  was  speedily  accomplished. 
In  another  case,  communicated  to  him  by  Mr.  Stubbs,  of  Bed- 
fordshire, delivery  was  accomplished  by  a  similar  method  of 
procedure.      In  the  third   case,  the   first   appearance  of   the 
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hernial  tumor  occurred  nine  months  before  pregnancy,  but  the 
patient  was  accustomed  to  reduce  it  herself.  But  about  five 
weeks  befoi-e  the  full  period  of  gestation  the  tumor  had 
acquired  such  a  volume  that  she  was  not  able  to  reduce  it  all, 
and  for  some  days  she  suffered  great  pain.  While  Dr.  Smellie 
was  examining  the  tumor,  it  ruptured,  and  there  was  a  small 
discharge  of  blood  and  pus,  and  a  full  half  pint  of  thin, 
greyish  tiiiid,  when  the  patient  exclaimed  that  the  intestine  was 
gone  up,  and  that  she  was  now  free  from  pain,  which  before  had 
been  so  violent.  The  patient  went  to  her  full  term,  and  was 
delivered  by  one  of  the  pupils  of  T)v.  Smellie.  Some  months 
after  her  confinement,  she  was  examined  by  Dr.  Smellie,  who 
found  that  the  tumor  had  kept  up.  The  ruptured  part  of  it 
presented  an  appearance  of  firmness.  Five  months  after,  he 
says,  the  rupture,  unfortunately,  reappeared,  in  consequence  of 
the  patient  overstraining  herself,  and  she  soon  afterwards  again 
became  pregnant.  But  the  tumor  was  reduced  by  one  of 
Dr.  Smellie's  pupils,  and  she  was  again  safely  delivered  at  the 
full  term  of  pregnancy. 

M.  Ilain,  in  his  essay  on  hernia,  relates  a  case  in  which 
entero-vaginal  hernia  resulted  from  a  fall,  M-hich,  on  the  follow- 
ing dayy  was  followed  by  considerable  hemorrhage  ;  and  subse- 
quently the  husband  had  occasionally  recognized  a  small  tumor 
in  the  vagina.  Her  fourth  pregnancy  occurred  soon  after, 
and  in  the  later  months  of  gestation  she  frequently  expe- 
rienced pains  in  the  region  of  the  uterus,  which  caused  her 
great  anxiety,  as  they  were  quite  different  from  any  that  she 
had  had  in  former  pregnancies. 

When  labor  came  on,  it  progressed  as  usual,  until  the  head 
engaged  in  the  pelvic  cavity,  when  the  parturient  pain  was 
suddenly  arrested  by  another  of  great  violence.  During  this 
pain  the  head  seemed  to  recede,  instead  of  advancing.  On 
examination,  M.  Ilain  found  a  tmnor  about  the  size  of  a 
walnut,  on  the  upper  and  right  portion  of  the  vagina,  which 
was  exceedingly  tender  to  the  touch,  and  which  imparted  to 
the  finger  a  sensation  precisely  the  same  as  he  befoi-e  had 
experienced  on  applying  his  finger  to  cases  of  inguinal  and 
crural  hernia.  Labor  was  finally  completed  without  a  I'educ- 
tion  of  the  tumor,  but  this  Avas  easily  accomplished  after  the 
delivery  was  over.     Twenty-four  hours  after,  the  hernial  tumor 
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was  again  formed  and  again  reduced.  On  the  next  day  the  pains 
returned  with  great  violence.  The  lochias  were  suppressed,  a 
fever  of  consideraljle  severity  supervened,  the  abdomen  became 
distended  and  exceedingly  tender  to  the  touch.  As  he  says, 
a  tempest  of  phlogistic  symptoms  followed,  raging  for  several 
days.  It  is  evident,  from  the  description,  that  the  patient  had 
a  sharp  attack  of  peritonitis.  In  two  subsequent  labors  there 
was  a  recurrence  of  similar  attack.  One  labor  was  termi- 
nated by  the  use  of  the  forceps.  This  patient  eventually  re- 
covered, and  the  hernia  seems  to  have  been  radically  cured. 

All  the  cases  reported  seem  to  have  eventually'  been  cured 
by  plastic  exudation,  which  sealed  up  the  aperture  through 
which  the  intestine  protruded. 

I  can  find  but  one  fatal  case  on  record,  and  this  is  reported 
by  Gunz.  A  surgeon,  it  is  believed,  supposed  the  hernial 
tumor  to  be  an  abscess,  and  plunged  his  bistoury  into  it.  The 
incision  was  followed  by  a  protrusion  of  the  coecura,  and  a 
great  part  of  the  colon,  which  were  strongly  propelled  thi-ough 
the  incised  aperture  by  the  involuntary  efforts  of  the  patient. 

The  protruded  bowels  were  not  attempted  to  be  reduced. 
Gangrene  supervened,  and  the  poor  woman  died. 

Yaginal  hernia,  or  vaginal  enterocele,  as  it  is  now  termed, 
mnst  be  rare,  as  but  a  small  number  of  cases  have  been  re- 
ported. In  the  sixteen  volumes  of  Transactions  of  the  Obstet- 
rical Society  of  London,  there  is  not  a  single  case  reported. 
Yet  from  the  fact  that  I  have  met  with  three  cases,  I  am 
inclined  to  believe  that  it  may  have  sometimes  occurred  when 
its  true  character  was  not  suspected. 

Case  I. — My  first  case  was  in  a  lady  in  labor  in  her  first 
confinement.  I  saw  her  in  the  early  stage  of  the  labor,  when 
she  gave  no  history  which  caused  apprehension ;  and  on  a 
careful  vaginal  examination,  I  discovered  nothing  abnormal. 
On  visiting  her  four  hours  snbsequently,  I  found  that  every- 
thing was  going  on  well  until  some  twenty  minutes  before  my 
arrival,  when  the  pains  became  very  severe,  and  the  character 
of  the  pains  was  quite  different  from  ordinary  bearing-down 
pains.  Her  appearance  also  alarmed  me,  as  her  countenance 
had  a  bad  expression,  her  skin  was  hot,  her  pulse  was  very 
rapid,  124,  if  I  remember  right,  and  each  pain  was  attended 
with   most   distressing  vomithig.     On  vaginal  examination,  1 
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found  the  os  well  dilated,  the  head  had  descended  into  the 
pelvic  cavity  ;  but  on  the  right  side  of  the  vagina  1  discovered 
a  soft,  yielding  tumoi-,  excessively  sensitive  to  the  touch,  which 
was  increased  in  a  marked  degree  as  to  size  by  the  pains,  which 
seemed  to  have  no  effect  on  the  fcetal  head.  At  first  I  was 
greatly  puzzled  as  to  the  nature  of  the  tumor  ;  but,  after  a  few 
moments,  I  i-ecalled  to  mind  a  case  published  by  the  late  Pro- 
fessor Meigs  in  his  translation  of  Colombat  de  I'Isere  on 
Diseases  of  Women,  and  I  was  soon  convinced  that  I  had  a 
case  of  vaginal  enterocele.  I  placed  the  patient  profoundly 
under  the  influence  of  chloroform  ;  and  then,  after  pushing  the 
head  above  the  sacrum,  I  easily  reduced  the  tumor,  but  kept 
up  for  some  minutes  pressure  with  ray  hand.  This,  after  a 
little  time,  seemed  to  excite  uterine  contractions,  the  head  soon 
forced  my  hand  out ;  and,  in  less  than  a  half  hour,  delivery  was 
completed.  The  convalescence  was  rapid,  and  her  recovery 
was  complete. 

Case  II. — The  second  case  was  that  of  a  lady  in  tlie  seven 
and  a  half  month  of  her  fifth  pregnancy.  She  had  taken  a 
cottage  for  the  summer  at  Orange,  N.  J.  In  stepping  off  the 
platform  at  the  railway  station,  she  suffered  a  severe  shock 
from  a  partial  fall,  which  she  averted  by  a  strong  effort.  She 
was  at  once  seized  with  a  violent  pain  in  the  vagina,  and  felt 
something  protrude  from  the  vulva.  With  difficulty  she  was 
carried  into  a  house  near  the  station.  I  saw  her  between  five 
and  six  in  the  afternoon,  about  seven  hours  after  the  accident 
occurred.  She  then  had  severe  peritonitis,  with  all  the  charac- 
teristic symptoms,  which  it  is  unnecessary  for  me  here  to 
detail.  On  account  of  the  excessive  tenderness  of  the  parts,  it 
was  impossi])le  to  make  a  vaginal  examination  until  she  was 
brought  fully  under  the  influence  of  chloroform,  when  I  found 
a  soft  tumor  protruding  from  the  vulva,  and  I  was  not  long 
in  determining  the  existence  of  a  vaginal  hernia  fully  as  large 
as  my  fist.  This  was  easily  reduced,  and  fifteen  drops  of 
Magendie's  solution  was  used  hypodermically.  I  introduced 
into  the  vagina  a  lint  pessary,  saturated  with  tannin  (Aqiise 
^ij,  Tannic  Acid  3  i.).  Ten  drops  of  Magendie's  solution  of 
morphia  were  used  hypodermically  every  two  hours  during  the 
night.  I  omitted  to  state  that  while  she  was  under  the  influ- 
ence of  the  chloroform  I  introduced  a  catheter,  and  drew  off 
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twenty  ounces  of  water.  On  the  following  da3%  I  took  out  a 
competent  nurse,  and  taught  her  how  to  introduce  the  lint 
and  tannin  pessaries,  the  use  of  which  was  continued  up  to  the 
time  of  her  confinement.  Eleven  days  after  the  accident  she 
was  brought  back  to  this  city.  Five  weeks  and  three  days 
after  the  accident  she  was  confined,  after  six  and  half  hours  of 
perfectly  normal  labor,  and  without  any  appearance  of  the 
vaginal  tumor.     Her  recovery  was  rapid  and  complete. 

Case  III. — The  third  case  I  saw  in  consultation  witli  two 
other  medical  men.  The  patient  had  borne  seven  children.  All 
her  labors  had  been  tedious,  over  twenty-four  hours,  and  were 
followed  by  rather  severe  hemorrhage  and  a  protracted  con- 
valescence. When  I  saw  her,  she  had  been  in  her  eighth 
labor  twenty-eight  hours,  and  she  was  in  a  state  of  violent 
hysterical  mania,  while  her  attendants,  her  husband,  nurse 
and  her  sister,  and  the  two  physicians,  were  all  completely 
demoralised.  The  first  eighteen  hours  of  the  labor  had  gone 
on  as  in  previous  parturitions,  when  suddenly  she  began  to 
shriek  with  pain,  as  she  never  had  done  in  former  labors. 
She  was  wholly  uncontrollable,  and  would  permit  no  one  to 
touch  or  assist  her.  An  eminent  obstetrician  had  been  called 
in  consultation,  but  he  left  disgusted,  as  he  could  get  no 
examination,  and  the  patient  refused  chloroform.  I  however 
succeeded  in  getting  her  to  inhale  it.  On  first  making  an  ex- 
amination, I  thought  her  symptoms  were  due  to  an  over-distended 
bladder,  as  I  could  not  find  that  any  water  had  passed  for  nearly 
twenty  hours.  After  drawing  off  a  very  large  quantity  by  the 
catheter,  I  made  a  more  careful  examination,  when  I  found  the 
head  beginning  to  descend  in  the  pelvic  cavity,  the  cervix  well 
dilated,  and  in  addition  very  distinct  evidence  of  a  vaginal 
enterocele  of  considerable  size.  I  succeeded  in  reducing  it  with 
some  difficulty.  After  waiting  an  hour  for  uterine  action,  which 
was  entirely  absent,  as  the  patient  was  very  much  exhausted,  I 
applied  the  forceps  and  delivered  her.  She  was  very  ill  from 
peritonitis  for  nearly  a  week,  during  which  time  I  saw  her  daily, 
but  she  eventually  made  a  good  recovery. 

Case  IY. — The  following  case  has  been  communicated  to 
me  by  B.   A.  Clements,  M.D.,  Surgeon  U.  S.  A. 

The  history  of  this  case  is  condensed  from  notes  taken  at  the 
bedside,  and  is  given  as  nearly  as  possible  in  the  words  then  used. 
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Mrs. ,   age   32   ^^ears,   above    average   heiglit   and  of 

natural!}^  vigorous  constitution,  was  married  at  21  years  of 
age.  Had  two  children — the  first  a  vear  after  marriage — the 
second  two  years  ago.  Has  never  liad  a  miscarriage  or  abor- 
tion, nor  a  leucorrhoeal  discharge  of  any  kind.  About  a  year 
after  the  birth  of  her  first  child,  she  was  supposed  to  be  suffering 
from  retroversion  of  the  uterus,  and  wore  a  pessary  with  relief 
for  some  eight  months.  Between  this  time  and  the  birth  of 
her  second  child,  a  period  of  about  seven  years,  she  was  in  poor 
health,  mainly  from  severe  hemorrhoids,  for  which  she  under- 
went an  operation  in  the  winter  of  1871  that  resulted  in  a 
complete  cure.  Her  health  then  greatly  improved,  and  before 
the  birth  of  her  second  child  in  December,  IS 72,  she  had 
greatly  increased  in  weight  and  strength,  xifter  the  birth  of 
this  child  she  continued  to  enjoy  much  better  health  than  for 
many  years  previous,  though  she  suffered  habitually  from 
constipation. 

On  July  1 6th,18  71,  being  then  in  the  seventh  month  of  pregnancy 
with  her  third  child,  she  made  a  mis-step  from  a  street  crossing  ; 
and  after  several  ineffectual  but  violent  efforts  to  recover  her 
footing,  fell  forward  upon  her  hands  and  knees,  without  how- 
ever striking  her  abdomen.  She  was  not  pained  by  the  fall, 
and  was  able  to  regain  her  carriage  and  rode  to  her  home,  three 
miles  distant,  complaining  only  of  feeling  much  "jarred." 
Soon  after  reaching  her  home,  she  felt  an  unusual  inclination 
to  stool,  and  on  going  to  the  water-closet  she  discovered  a 
j)rotrusion  from  the  vulva  which  she  herself  replaced.  On 
examination  very  soon  afterwards,  a  somewhat  pear-shaped  mass 
was  discovered  in  the  vagina,  and  on  ocular  inspection  it  was 
found  to  protrude  to  the  margin  of  the  vulva,  and  was  of  a  pale 
pink  color.  It  was  neither  entirely  soft  nor  solid,  and  was 
evidently  intestine  covered  by  vaginal  mucous  membrane.  It 
was  readily  reduced  with  the  fingers  without  pain  being  caused. 
There  was  no  discharge  of  blood,  and  neither  at  this  nor  at  any 
other  or  subsequent  time  was  there  any  indication  of  a  rent  in 
the  vagina.  Daring  this  night  she  had  many  symptoms  of 
impending  miscarriage,  but  they  passed  off  within  twenty-four 
hours.  She  was  kept  in  bed  for  five  weeks ;  but  descent  of 
the  tumor  invariably  occurred  when  she  went  to  stool. 

Xo  change  of  importance  occurred ;  she  went  to  the  end  of 
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her  term,  and  was  confined  after  a  brief  labor,  witliont  any 
difficult}'  referable  to  the  liernia,  on  September  12th,  1874. 

For  a  few  days  prior  to  her  confinement  lier  urine  was 
albuminous,  and  her  face  swollen,  and  thirty-six  hours  after 
delivery,  after  complaining  of  intolerable  headache,  she  was 
seized  with  violent  convulsions,  of  which  she  had  five  in  seven 
and  one-quarter  hours.  It  is  unnecessary  to  remark  on  this 
complication,  further  than  to  say  that  she  was  treated  by  free 
bleeding  (after  the  third  convulsion),  chloroform,  and  morphia, 
and  recovered  rapidly. 

September  21st,  nine  days  after  delivery,  she  felt  exceednigly 
well,  and  being  in  the  best  spirits  she  rose  from  bed,  and  while 
on  the  chamber  vessel,  at  9  a.m.,  she  was  suddenly  seized  with 
violent  pain  in  the  uterine  region.  Attention  is  particularly 
invited  to  the  accounts  to  be  given  of  these  attacks.  The  pain 
rapidly  increased  in  severity — she  had  shivering,  cold  extrem- 
ities, nausea,  faintness,  and  severe  headache.  The  pain  soon 
l)ecame  intolerable,  and  at  9.20  a.m.  it  was  necessary  to  admin- 
ister chloroform  by  inhalation ;  half  a  grain  of  morphia  was 
also  injected  hypodermically.  By  1  a.m.  her  pulse  had  risen  to 
120.  At  11.10  A.M.  I  placed  her  in  the  "knee-chest  position," 
and  dilating  the  vagina  completely,  she  in  a  few  minutes  there- 
after expressed  very  great  relief.  Her  abdomen  became 
distended  and  sensitive  to  pressure,  and  the  pain  continued,  but 
not  with  such  severity,  and  by  4.30  p.m.  her  pulse  was  124. 
At  this  time  she  was  seen  by  Dr.  S.  G.  Moses,  of  St.  Louis, 
who,  on  making  a  digital  examination,  at  once  discovered  the 
protrusion  in  the  vagina — the  tumor  being  about  the  size  and 
shape  of  a  distended  thumb  of  a  glove ;  it  was  not  dense  nor 
(piite  soft,  and  extended  to  about  on  a  line  with  the  os  uteri. 
It  was  readily  reduced,  and  a  soft  small  sponge  inserted  as  a 
pessary.  By  8.30  p.m.  all  her  symptoms  were  considerably 
alleviated.  The  following  day  she  was  better,  her  bowels 
moved  at  11  a.m.,  and  by  the  afternoon  her  pulse  had  fallen 
to  100,  but  her  abdomen  was  still  tender  and  distended.  On 
the  23d  in  the  evening  her  pulse  was  76,  but  she  still  complained 
of  her  abdomen ;  much  flatus  was  passed  early  in  the  morning 
of  the  24tli,  which  gave  her  great  relief,  and  at  10.30  a.m.  she 
had  a  free  movement  from  the  bowels,  which  afforded  imme- 
diate and  o-reat  relief  to  the  distended  and  tender  abdomen. 
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The  soreness  of  the  abdomen  did  not  entirely  disappear  nntil 
the  25tli,  four  davs  after  the  beo-innino-  of  the  attack. 

September  27th. — A  digital  examination  revealed  the  presence 
of  the  tumor  in  the  vagina ;  it  was  compressible  and  easily 
reduced,  and  when  reduced  there  was  left  a  small  mass  of  soft 
folds  of  the  mucous  membrane.  The  position  of  the  spot  at 
which  the  protrusion  occurred  was  at  the  bottom  of  Douglas' 
cul-de-sac  and  a  little  to  the  patient's  right  side. 

September  29th. — On  this  day  the  hernia  was  found  soft, 
small,  and  easilj^  reduced,  but  pressure  at  the  bottom  of  the  cul- 
de-sac  gave  pain.  Whilst  the  tumor  was  still  down,  in  order  to 
determine  more  precisely  whether  it  was  composed  of  the  small 
intestine  or  of  the  rectum,  I  carefully  injected  into  the  rectum 
three  measured  quarts  of  tepid  water,  and  then  again  examining 
the  tumor  it  was  found  to  have  been  in  no  manner  affected. 
Hence  it  was  concluded  to  be  the  small  intestine — and  that 
opinion  is  still  confidently  entertained  up  to  this  time,  February 
7th,  1876. 

Second  AttacJt,  October  16th,  1874. — At  8  a.m.,  whilst  stooping 
down,  she  was  again  seized  with  sudden  violent  pain  in  the 
uterine  region — it  was  attended  with  shivering,  cold  extremities, 
and  nausea,  and  the  abdomen  became  rapidly  distended  and 
sensitive.  Morphia  was  freely  given,  she  was  placed  in  the 
knee-chest  position,  which  gave  some  relief,  and  the  pain  sub- 
sided in  the  course  of  the  afternoon.  The  next  day  the  tumor 
and  the  part  at  which  it  protruded  were  very  sensitive,  so  much 
so  that  I  did  not  then  attempt  to  reduce  it,  though  it  seemed 
easily  reducible.  An  operation  from  the  bowels  gave  great 
relief.  The  sensitiveness  of  the  tumor  did  not  disappear  until 
the  18th,  when  she  was  again  comparatively  well. 

She  was  able  to  ride  out  daily  from  the  25th  to  the  30th  of 
October,  but  it  was  found  that  the  exercise  caused  the  hernia  to 
increase  in  size.  October  31st,  her  menses  appeared.  Irriga- 
tions of  two  gallons  warm  water  were  daih'  used,  and  it  was 
found  necessary  to  use  daily  some  form  of  purgative.  Her 
general  health  seemed  fair,  and  she  again  rode  out  on  November 
21st. 

Third  Attack,  November  22d  1874. — She  rose  in  the  morn- 
ing, feeling  particularly  well ;  but  whilst  at  breakfast  she  felt 
pain  in  the  pelvic  region,  which  rapidly  increased,  and  in  half 
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an  hour  was  very  severe.  The  sponge  pessary  had  been  ap- 
plied-just  before  she  rose  from  bed  ;  and  there  was  then  no  pain 
or  tenderness  whatever  in  the  parts.  She  was  at  once  placed  on 
her  knees  and  chest,  but  the  pain  was  so  severe  she  conld  not 
long  maintain  this  position.  Enemas  were  given  without  effect. 
She  was  then  induced  to  resume  the  "  knee-chest  position,"  the 
vagina  was  completely  distended,  and  the  tumor  disappeared 
icithout  manijpulation.  Being  induced  to  maintain  this  po- 
sition for  some  twenty  minutes,  she  soon  felt  great  relief  from 
pain,  so  that  by  10  a.m.  she  had  no  pain  at  all.  At  this  time, 
digital  examination  revealed  great  tenderness  in  the  parts  con- 
cerned. (It  will  be  remembered  that  there  was  no  tenderness 
whatever  in  the  early  morning,  when  the  sponge  was  inserted.) 
The  abdomen  had  become  distended,  and  the  hypogastrium  was 
very  sensitive.  There  was  no  return  of  the  pain,  but  the  ten- 
derness of  the  tumor  continued  until  the  25th  (three  days).  Dur- 
ing these  three  days,  also,  the  sponge,  when  removed,  was  always 
found  tinged  witli  blood,  which  was  believed  to  proceed  from 
the  uterus. 

Kovember  30th,  1874.— The  border  of  the  hernial  opening 
could  now  be  well  defined  for  the  first  time — it  being  circular, 
thicker,  and  more  indurated.  The  tumor  when  prolapsed, 
seemed  smaller,  and  at  times  was  scarcely  perceptible.  She 
rode  out  occasionally  and  seemed  to  be  doing  well  until  the 

Fourth  Attack,  December  9th,  1874. — On  rising  from  break- 
fast she  began  to  have  severe  and  peculiar  pain  as  in  previous 
attacks.  The  night  before  she  had  complained  of  uncomfort- 
able distention,  and  also  on  rising  from  bed  this  day.  An  ex- 
amination showed  but  slight  descent  of  the  hernia,  and  entire 
absence  of  pain  or  tenderness  in  it.  She  was  at  once  put  on 
her  chest  and  knees,  and  the  vagina  distended  by  air ;  but  this 
measure  did  not  afford  any  relief.  Enemas  were  given  without 
avail,  and  irrigation  of  the  vagina  with  hot  water  was  also  prac- 
tised. Her  abdomen  began  to  swell  in  half  an  hour  after  the 
pain  began,  and  she  had  nausea,  cold  extremities,  and  shiver- 
ing. Morphia  was  freely  given,  and,  her  bowels  having  mean- 
time moved,  the  pain  at  1  p.m.  ceased.  3  p.m.  pulse  was  94 
and  she  felt  sore  in  the  hypogastrium.  Slie  speedily  recovered 
from  the  attack,  there  being  less  abdominal  tenderness  than 
usual. 
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From  this  time  to  the  latter  part  of  Januar}-,  1875,  she  was 
able  to  ride  out  at  times,  but  her  general  health  seemed  to  retro- 
grade. She  continued  to  nurse  her  infant,  but  had  barely 
sutficient  milk.  At  times,  on  replacing  the  sponge,  the  uterus 
would  be  found  quite  sensitive.  The  hernia  seemed  to  descend 
in  proportion  to  the  amount  of  exercise  practised,  but  she  had 
become  wearied  of  confinement  and  somewhat  despondent,  so 
that  I  deemed  it  advisable  not  to  confine  her  to  the  house. 

January  31st,  1875. — On  examination,  the  margins  of  the 
hernial  opening  are  very  distinct — feeling  like  the  rubber  rings 
used  for  children  teething — only  of  about  half  the  calibre,  and 
and  of  about  one  and  a  fourth  inches  in  diameter  ;  there  is  one 
tender  point  on  the  outer  side  of  this  ring,  and  the  vagina  is  some- 
what more  relaxed  at  this  point  than  usual. 

February  1st. — The  following  is  noted  under  this  date. 
'  From  time  to  time,  during  the  last  three  weeks,  it  has  been 
observed  that,  when  the  sponge  pessary  happened  to  be  omitted, 
there  seemed  to  be  no  more  descent  of  the  hernia  than  when  it 
was  used — provided  she  remained  quiet.  I  have  therefore  con- 
cluded to  discontinue  its  use  for  a  time,  and  as  soon  as  the  ex- 
isting inflammation  subsides  will  use  astringent  irrigations.'  Its 
use  was  now  finally  abandoned. 

February  6tli. — On  examination,  the  condition  of  the  parts 
concerned  in  the  hernia  is  most  noticeable.  There  is  a  complete 
well-marked  ring  about  one  and  a  half  inches  in  diameter,  at  the 
bottom  and  right  side  of  the  cul-de-sac,  feeling  callous  to  the 
touch ;  the  mucous  membrane  covering  this  ring  is  much  more 
dense  than  before,  and  there  is  scarcely  a  perceptible  descent 
of  the  hernia,  the  vagina  only  being  somewhat  prolajjsed,  the 
space  within  the  ring  being  thicker  and  more  dense,  the  whole 
giving,  it  would  seem,  unmistakable  indication  that  there  had 
been  a  consolidation  and  induration  of  the  parts  ! 

February'  Sth. — An  examination,  confirmed  that  of  the  6th 
just  noted.  It  seems  evident  that  there  has  been  some  inflam- 
mation with  plastic  exudation  in  the  parts  concerned  in  the 
hernia,  and  most  likely  this  began  about  January  25th,  when 
the  endometritis  was  established." 

Fifth  Attacl',  February  9th,  1S75. — At  8  a.m.  of  this  day, 
whilst  at  breakfast,  the  well-known  and  peculiar  pelvic  pain 
again  began,  and  rapidly  increased  in   severity.     Examined  at 
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one,  there  was  found  to  be  some  descent  of  the  vaginal  mucous 
membrane,  but  none  of  the  hernia.  She  was  pLiced  in  the 
knee-chest  position,  but  without  relief;  tepid  enemas  were  also 
given,  but  they  returned  unchanged.  Morphia  was  given.  At 
9.30  the  pain  was  extreme  ;  there  was  nausea,  the  abdomen  be- 
came distended,  and  the  extremities  were  cold.  By  10.20  she 
had  taken  one  grain  of  morphia  and  began  to  feel  easier,  and 
by  noon  she  was  nearly  free  from  pain ;  but  it  recurred  at 
1.20  p.M,  and  caused  excessive  nausea  and  feeble  pulse.  By 
3  P.M.  she  was  wholly  free  from  pain,  but  the  abdomen  was 
swollen,  and  tender  on  pressure,  and  the  last  named  condition 
did  not  disappear  until  February  11th,  two  days  after  the  at- 
tack. The  night  previous  to  this  attack  she  liad  a  free  oper- 
ation from  the  bowels,  with  discharge  of  much  flatus. 

February  19tli. — An  examination,  elicited  no  sign  of  tender- 
ness in  the  uterus  or  elsewhere,  and  the  uterus  was  noi-mally 
moveable  in  all  directions.  She  expressed  herself  as  feeling 
'  perfectly  well. '  She  was  able  to  ride  out  by  February  26th, 
and  she  went  out  evenings  and  took  frequent  rides  with  much 
improvement  in  strength  and  spirits.  The  use  of  a  slightly 
astringent  vaginal  irrigation  was  persisted  in.  An  examination 
on  Februarj'  26th  showed  the  edges  of  the  "  ring  "  less  marked, 
and  there  was  no  sensitiveness  of  the  uterus  or  adjacent  parts. 
March  11th  the  menses  reappeared,  of  normal  character. 

She  stated  that  on  March  15th,  and  again  on  the  19th,  she  had 
a  slight  paroxysm  of  the  peculiar  pelvic  pain,  which  each  time 
came  on  whilst  dressing  in  the  morning,  and  lasted  ten  to  flf- 
teen  minutes,  but  she  made  no  mention  of  it  at  the  time. 

She  now  improved  very  much  in  her  general  health,  had  a 
more  abundant  supply  of  milk  for  her  infant,  and  felt  quite 
well  until  the  last  week  in  April,  when  slie  complained  of  uneasi- 
ness in  her  uterus  and  had  frequent  headaches. 

Sixth  Attach. — On  May  1st  she  was  feeling  very  well,  but 
whilst  at  breakfast  she  felt  a  return  of  the  pain,  which  by  9 
A.M.  became  very  severe.  The  abdomen  became  very  speedily 
distended  and  sore,  but  this  time  she  did  not  have  nausea  or 
cold  extremities.  A  digital  examination  showed  a  general 
relaxation  of  the  vagina,  and  the  uterus  was  lower  than  usual, 
and  pain  was  produced  on  lifting  it  with  the  finger.  There  was 
no  hernia,  and  the  margins  of  the  ''  ring  "  were  not  so  well  de- 
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fined  as  tliey  -were  on  February  6tli  and  8th.  Morphia  was 
given,  and  she  was  placed  in  the  knee-cliest  position,  which  she 
at  once  said  gave  her  much  relief ;  but  some  pain  continued 
until  noon,  and  the  tenderness  of  the  abdomen  continued  until 
the  night  of  the  next  day. 

Mrs. 's  health  now  improved  very  rapidly,  and  early  in 

this  nionth  (May,  '75)  she  made  a  journey  to  the  East,  and  under- 
went much  fatigue  in  visiting,  etc.,  without  any  ill  results.  She 
continued  to  gain  flesh  and  strength,  and  in  September  weaned 
her  infant,  and  thought  that  she  had  never  been  in  better  health 
in  her  life — and  her  weight  had  increased  in  October  to  158 
pounds. 

Seventh  Attack,  after  an  interval  of  nearly  six  months.  Oc- 
tober 23d,  '75. — She  had  during  the  day  a  bad  headache,  with- 
out ascertainable  cause,  and  at  night  -s^hilst  preparing  to  retire 
she  was  suddenly  seized  with  the  usual  "  peculiar "  pelvic 
pain.  Her  abdomen  speedily  became  distended,  tympanitic, 
and  tender,  but  the  symptoms  were  not  as  severe  as  usual. 
Morphia  was  freely  given,  and  the  pain  subsided  in  the  course  of 
the  night.  A  digital  examination  showed  that  there  was  no  hernial 
protrusion,  and  the  "  ring  "  of  hard  tissue  was  as  last  noted  in  May 
of  this  year  (1S75).  The  uterus  was  sensitive  to  pressure,  on 
lifting  it  with  the  finger.  Enemas  and  vaginal  irrigations  with 
warm  water  had  no  evident  good  effect.  The  abdominal  ten- 
derness continued  all  the  next  day,  but  she  was  well  again  on  the 
25th  October,  1875. 

She  remained  cpiite  well,  but  continued  to  be  annoyed  by 
habitual  constipation,  which  required  the  use  of  aloetic  pills. 
She  also  menstruated  with  regularity. 

February  7th,  1876. — She  had  a  slight  attack  of  what  she 
regarded  as  the  usual  pain  at  11  a.m.,  but  it  subsided  in  about 
twenty  minutes  without  treatment. 

Eighth  Attack.  February  10th,  1876. — Having  complained 
of  a  feeling  of  abdominal  distention,  she  had  suddenly  a  return 
of  the  pain  similar  to  all  the  preceding  attacks.  The  abdomen 
very  speedily  became  tympanitic  and  tender  to  the  touch,  and 
as  the  pain  increased  she  had  nausea  and  cold  extremities. 
She  was  placed  in  Sims'  j)osition  without  relief,  and  enemas  of 
warm  water  were  ineffectually  used.  Morphia  was  also  given 
freely,  and  she  became  easier  in  the  course  of  the  night,  but  she 
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was  not  free  from  abdominal  tenderness  until  the  12tli.  A  vao-inal 
examination  showed  that  there  was  no  descent  of  intestine  and 
that  the  "  ring  "  and  adjacent  parts  were  in  the  condition  last 
noted. 

February  IStli,  1876. — A  digital  examination  made  whilst 
she  was  in  the  usual  obstetric  position  {iiot  in  the  "  knee-chest " 
position)  showed  the  existence  of  tlie  indurated  "  ring "  as 
last  described — the  included  surface  of  this  ring  was  firm  but 
not  wholly  unyielding — and  there  was  absolutely  no  descent  of 
the  intestine,  nor  was  there  any  tenderness  anywhere  in  the 
uterus  or  adjacent  parts.  The  patient's  general  health  at  this 
date  is  excellent. 

It  is  desired  to  have  an  opinion  on  the  following  points 
especially : 

1.  The  mechanism  of  (or,  perhaps,  more  correctly,  the  patho- 
logical anatomy  of  the  parts  concerned  in)  the  hernia — esp^e- 
cially  of  the  indurated  "  ring." 

2.  The  cause  and  nature  of  the  attacks  of  sudden  and  acute 
pain. 

3.  The  probable  effect  of  a  future  pregnancy  on  the  condi- 
tion of  the  parts. 

4.  "What  means  of  prevention,  relief,  or  cure  can  be  adopted  ? 
Now,  in  relation  to  tliis  very  interesting  case,  I  will  first  remark 

that  the  vaginal  hernia,  which  occurred  in  the  seventh  month  of 
pregnancy,  does  not  seem  to  have  interfered  at  all  with  the 
p^rocess  of  parturition,  nor  was  the  development  of  the  hernia 
attended  with  any  syinptoms  of  peritonitis,  the  first  attack  of 
which  occurred  nine  days  after  delivery,  when  she  rose  from 
her  bed  to  evacuate  the  bladder.  Seven  hours  after  this,  a  soft 
tumor,  of  the  size  and  the  shape  of  the  thumb  of  a  glove,  was 
discovered  in  the  vagina,  which  was  readily  reduced,  after 
which  the  symptoms  of  peritonitis  were  greatly  alleviated.  Two 
days  after  rhe  attack  a  free  movement  of  the  bowels  was  fol- 
lowed by  great  relief  to  the  tender  and  distended  abdomen. 

Twenty-five  days  after  the  first  attack,  she  had  a  second, 
much  less  severe,  which  was  relieved  by  placing  the  patient  in 
the  knee-chest  position,  and  the  free  use  of  morphia.  In  five 
weeks  after  she  had  a  third  attack,  which  apparently  came  on 
without  any  exciting  cause  from  physical  effort  on  her  part. 
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This  seems  to  have  been  overcome  by  keeping  her  in  the  knee- 
chest  position  for  twenty  minutes.  She  had  a  fourth  attack,  a 
severe  one,  a  fortnight  later,  and  two  months  after  this  a  fifth. 
There  was  then  an  interval  of  nearly  three  months  before  she 
had  a  sixth  attack.  During  all  this  time  she  had  been  wearing 
a  sponge  pessary,  daily  introduced,  and  astringent  injections 
were  also  used.  There  was  no  hernial  protrusion  with  the  sixth 
attack,  but  yet  the  patient  was  relieved  by  placing  her  in  the 
knee-chest  position.  It  was  nearly  six  months  before  she  had 
a  seventh  attack,  and  four  months  after  an  eighth,  but  the  two 
last  were  less  severe  than  the  former  ones. 

]S^ow,  on  a  review  of  this  very  interesting  case,  we  find  that 
seven  out  of  eight  attacks  came  on  soon  after  rising  in  the 
morning,  without  premonition,  and,  in  fifteen  minutes,  devel- 
oped symptoms  of  acute  peritonitis,  viz.,  intense  pain,  abdomi- 
nal tenderness,  and  tympanites,  with  a  very  rapid  pulse.  In  the 
earlier  attacks  there  existed  a  vaginal  tumor,  which  an  hour 
previous  to  the  attack  was  not  sensiti\'e  to  pressure  when  the 
sponge  pessary  was  introduced ;  but  this  hernial  tumor  imme- 
diately became  very  painful  on  pressure. 

The  severe  pain  of  the  attacks  were  overcome  by  the  pi'ompt, 
wise,  and  judicious  treatment  of  the  attending  physician  in  a 
few  hours,  and  the  abdominal  tenderness  and  tympanites  dis- 
appeared in  two  or  three  days. 

I  think  the  cause  of  these  attacks  can  only  be  explained  on 
the  theory  of  suddenl}-  developed  constriction  or  strangulation 
of  some  portion  of  the  intestine,  a  condifiou  now  well  under- 
stood by  pathologists.  It  is  a  curious  fact,  which  I  believe  is 
well  authenticated,  that  in  some  fatal  cases  of  this  kind  the 
constriction  is  not  complete,  but  is  found  to  admit  the  passage 
of  a  finger,  or  even  a  larger  body  ;  but  it  is  sufticient  to  excite 
sjmsmodic  contraction,  which  renders  the  intestine  impervious. 
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ON  PROLAPSE  OF  THE  ARM  IN  TRANSVERSE  PRESENTATIONS. 


FRANK  P.  FOSTER,  M.D., 
New  York. 


While  it  is  my  particular  object  in  this  paper  to  call  atten- 
tion to  a  certain  method  of  managing  the  prolapsed  arm,  which 
may.  as  it  seems  to  me,  sometimes  facilitate  combined  external 
and  internal  version ;  I  am  inclined,  in  view  of  the  conflicting 
opinions  which  have  been  held  in  regard  to  pi-olapse  of  the  arm, 
and  the  brevity  with  which  the  subject  is  treated  of  in  the 
more  familiar  text-books,  to  think  that  a  general  review  of  the 
doctrines  held  and  taught  in  regard  to  this  complication  of 
transverse  presentations  may  Ije  of  service. 

It  has  been  suggested,  that  the  term  prolapse  cannot  properly 
be  applied  to  the  descent  of  the  arm  in  shoulder  presentations, 
since  the  meml)er  forms  an  integral  portion  of  the  presenting 
jjart,  and  that  the  word  should  be  restricted  to  cases  of  such 
descent  in  conjunction  Avitli  a  ceplialic  or  pelvic  presentation.' 
But,  as  the  expression  is  in  common  use  and  well  understood,  I 
can  see  no  good  reason  for  discarding  it. 

Prolapse  of  the  arm  is  of  very  frequent  occurrence  in  shoulder 
presentations.  According  to  Fritsch,'  it  always  takes  place  in 
protracted  cases.  The  hand  alone  ma}'  be  found  in  the  vagina, 
or  the  forearm  or  the  whole  limb,  with  the  elbow  either  flexed 
or  extended,  may  be  driven  down  into  the  vagina,  or  even  be- 
yond the  vulva.  As  a  matter  of  course,  it  is  generally  the  low^er 
arm  which  escapes  from  the  uterus,  but,  in  case  the  pains  are 
powerful,  the  upper  arm  also  may  be  pressed  down  to  a  certain 
extent,  and,  in  preseiitations  of  the  bade  or  breast,  or  in  cases  of 
twins,  we  may  find  two  arms  lying  wholly  without  the  uterus. 
Indeed,  Crede'  states  that  all  four  of  the  extremities  may 
prolapse  in  a  transverse  presentation.      Finally,  according  to 

1  See  Depaiil's  Le9ons  de  Clinique  Obstetricale.     Paris,  1872-6,  p.  625. 

-  Klinik  der  alltaglichen  geburtshiilfliclien  Operationen.    Halle,  1875,  p..lG3. 

2  Klinische  Vortriig-e  iiber  Gebiirtshiilfe.     Berlin,  1853,  p.  577. 
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Fritsch,  iu  cases  of  pendulous  abdomen,  with  a  dorso-anterior 
position,  the  presenting  shoulder  may  be  arrested  by  the  sym- 
physis pubis,  the  child's  belly  turn  downwards,  and  the  upper 
arm  slip  down  posteriorly. 

The  older  authors  looked  upon  prolapse  of  the  arm  as  a  com- 
plication which  necessarily  rendered  parturition  very  difficult, 
but  it  is  now  generally  considered  as,  of  itself,  exerting  little  or 
110  influence  upon  the  progress  of  labor,  although  in  some  cases 
it  is  recognized  as  materially  complicating  the  situation.  On 
the  other  hand,  it  is  held  to  present  certain  advantages,  and,  on 
the  whole,  is  viewed  as  a  favorable  circumstance.  Hodge^  says  : 
"  In  presentations  of  the  shoulder,  it  is  a  matter  of  minor  im- 
portance whether  the  arm  be  retained  within  the  uterus,  or 
whether  it  glides  out  of  the  os  uteri,  through  the  pelvis  and  os 
vagiuibe ;  yet,  upon  the  whole,  it  is  more  favorable,  as  will  be 
seen,  that  it  should  be  retained  within  the  uterus."  In  this 
opinion  Hodge  stands  almost  alone  among  modern  authors. 
Many  writers,  as,  for  instance,  Pinard,^  state  in  general  terms 
that  they  attach  no  importance  whatever  to  the  mere  prolapse 
of  an  arm,  but  subsequenth\  when  they  come  to  speak  of 
details,  it  is  evident  that  they  do  regard  it  as  of  some  conse- 
quence under  certam  circumstances.  Denman'  say  a  that  "  there 
is  always  less  difficulty  if  both  arms  present,  than  if  there  should 
be  but  one  arm."  I  presume  he  founds  this  statement  on  the 
fact  that  both  shoulders  are  not  as  likely  to  be  impacted  in  the 
pelvis  as  one  alone  is,  and  that  consequently  the  child  will  be 
more  readil}'  movable. 

As  regards  the  advantages  which  have  been  supposed  to 
attach  to  prolapse  of  the  arm,  none  are  more  generally  recog- 
nized than  those  which  are  turned  to  account  in  diagnosis. 

In  the  first  place,  as  to  the  presentation.  Having  made  sure 
that  the  prolapsed  limb  is  really  the  arm  and  not  the  leg  (for 
which  purpose,  if  the  prolapse  be  only  partial,  it  is  not  only 
justifiable  but  advisable  to  make  it  complete  by  drawing  down 
the  hand  gently — even  beyond  the  vulva,  so  as  to  allow  of  in- 

^  The  Principles  and  Practice  of  Obstetrics.     Philadelphia,  1866,  p.  357. 

-  Des  Contre-Iudications  de  la  Version  dans  la  Presentation  de  TEpaule 
(These  d' Agregation) .     Paris,  1875,  p.  26. 

3  An  Introduction  to  the  Practice  of  Midwifery.  New  York,  1803,  vol.  ii. 
p.  124. 
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spection),  the  question  arises,  is  the  child  jpresenting  trans- 
versely f  According  to  Kiwiscli',  any  very  decided  prolapse  of 
the  arm  establishes  the  diagnosis  of  shoulder  presentation,  but 
De  Sojre''  records,  a  case  in  which  the  whole  arm,  with  the  elbow 
bent,  lay  within  the  vagina,  and  yet  the  head  presented.  De- 
paur  observes,  that  we  should  not  hastily  conclude  that  the 
shoulder  presents,  even  when  the  prolapsed  arm  hangs  out  from 
the  vulva,  but  should  make  a  careful  examination,  to  discover  if  it 
be  not  a  case  of  true  prolapse  by  the  side  of  the  head  or  breech. 
There  can  be  no  doubt  that  such  an  examination  should  always 
be  made,  upon  the  general  principle  that  no  source  of  corrobo- 
rative or  corrective  information  should  be  neo;lected,  and  the 
examination  is  doubtless  facilitated,  as  remarked  by  Smellie,* 
Burns,*  Hohl,°  von  Siebold',  and  others,  by  maldng  gentle 
traction  on  the  arm,  which,  being  thus  made  tense,  serves  as  a 
guide  for  the  examining  finger. 

Having  ascertained  that  the  presentation  is  really  transverse, 
we  have  next  to  inquire  as  to  the  jyosition  of  the  child.  Here, 
too,  we  derive  valuable  information  from  an  examination  of  the 
prolapsed  member,  as  is  amply  set  forth  in  all  the  text-books ; 
by  ascertaining  which  hand  it  is  that  is  prolapsed,  and  in  which 
direction  the  palm  looks,  the  forearm  being  in  a  state  of  supi- 
nation. It  is  generally  stated  that,  in  this  position  of  the  fore- 
arm, the  palm  corresponds  to  the  child's  abdomen  and  the 
thumb  points  in  the  direction  of  the  head.  BlundelP  advises 
that  for  this  purpose  the  hand  should  be  placed  "  intermediately 
between  supination  and  pronation."  It  seems  to  me  that  we 
should  not  place  such  absolute  trust  in  this  test  as  the  text-books 
inculcate.  It  is  doubtless  true,  that  in  the  usual  dorso-anterior 
and  dorso-posterior  positions  the  palm,  in  a  state  of  supina- 
tion, looks  in  the  same  general  direction  with  the  abdomen ; 

'  Die  Geburtsktinde.     Erlangen,  1851,  I.  Abth.,  p.  403. 

-  Archives  de  Tocohgie,  vol.  i.  1874,  p.  571. 

3  Op.  cit.,  p.  553. 

^  A  Treatise  on  the  Theory  and  Practice  of  Midwifery.  London,  1779,  vol. 
i.  p.  304. 

»  The  Principles  of  3Iidwifeiy.    London,  1809,  p.  228. 

"  Lehrbuch  der  Geburtshulfe.    Leipzig,  1855.  p.  953. 

'  Lehrbuch  der  GebiirtshuLt'e.  2te  Aufl.,  Braunschweig,  1854,  p.  194. 

*  The  Principles  and  Practice  of  Obstetricy.  Castle's  edition.  London,  1834, 
p.  394. 
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but,  apart  from  the  fact  that  there  may  be  more  or  less  rotation 
of  the  humerus,  the  prolapsed  arm  may  belong  to  the  upper 
shoulder,  in  which  case  the  palm  would  look  towards  the  child's 
back,  or  the  presentation  may  be  abdominal  or  dorsal,  and  then 
the  palm  would  look  towards  the  head  or  the  breech.  It  is 
therefore  manifestly  necessary  to  make  a  careful  digital  exami- 
nation of  the  shoulder  and  as  much  of  the  adjacent  parts  as  can 
be  reached;  supj)lementing  this,  too,  with  external  palpation 
and  auscultation. 

Of  what  value  is  the  condition  of  the  arm  in  assisting  to  es- 
tablish a  knowledge  of  i\iQ  death  of  the  child  f  "In  brachial 
presentations,"  saysBlundell,  "  tlie  putrescency  is  known  by  the 
state  of  the  arm."  Ro^hirt^  states,  that,  on  the  death  of  the 
child,  the  swollen  arm  becomes  smaller  and  softer.  Chiari, 
Braun,  and  Spath^  looked  upon  maceration  of  the  prolapsed 
arm  as  justifying  a  resort  to  embryotomy  in  dillicult  cases. 
On  the  other  hand,  de  La  Motte^  gives  a  case  in  which  a  physi- 
cian had  pulled  on  the  arm  for  more  than  six  hours,  until  it 
was  so  swollen,  black,  hard,  cold  and  insensible,  that  an  ill- 
informed  person  would  have  thouglit  it  right  to  remove  it ;  and 
yet  de  La  M(jtte  turned  and  extracted  a  living  child,  and  the 
arm  regained  its  natural  condition  in  the  course  of  two  or  three 
days.  Osiander,*  too,  observes,  that  "  we  often  hud  the  pi-o- 
lapsed  arm  swollen,  hard,  livid,  and  even  blackish-blue,  with 
the  epidermis  easily  stripped  off,  without  our  being  able  to  re- 
gard it  as  a  sure  sign  that  the  child  is  dead."  lie  refers  these 
conditions  to  injury  inflicted  by  the  mother  or  the  midwife,  the 
swelling  and  dusky  color  being  caused  by  compression  of  the 
veins  by  the  os  uteri  tightly  embracing  the  shoulder.  In  view 
of  such  statements  as  these,  and  of  the  many  instances  in  which 
the  arm  has  been  amputated  in  the  belief  that  the  child  was 
dead,  but  in  which  nevertheless  it  has  been  born  livhig,  we  ai-e 
not  justified  in  concluding  from  the  condition  of  the  arm,  in  the 
absence  of  corroborative  evidence,  that  the  child  is  dead.  But,  if 
we  can  detect  muscular  movements  of  the  hand  or  arm,  we  have 
sufficient  proof  that  the  child  is  still  living,  and,  if  there  be  no 

•  Lehrbuch  der  Geburtshiilfe.     Erlangen,  1851,  p.  555. 

*  Quoted  in  Scanzoni's  2?eif/'«^e,  I.,  1854,  p.ol9. 

^  Traite  Complet  des  Accouchemens.    Paris,  1705,  vol.  ii.  p.  675. 

''  Handbuch  der  Entbindungskunst.  2te  Aufl.  Tubingen,  1833,  Bd.iii.,  p.  330. 
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spontaneous  movements,  there  can  be  no  objection  to  endeavor- 
ing to  provoke  them  by  simple  measures  calculated  to  stimulate 
reflex  action,  such  as  the  application  of  ice  and  the  like. 

Among  the  advai)tages  not  connected  with  diagnosis,  it  is 
generally  agreed  that,  in  case  version  is  to  be  followed  by  ex- 
traction, the  prolapsed  arm  can  be  prevented  from  rising  by 
the  side  of  the  head,  whereby  we  avoid,  at  least  as  regards  that 
one  arm,  the  delay  and  difficulty  which  often  occur  at  a  critical 
juncture  from  the  necessity  of  liberating  the  arms.  This  point 
will  be  more  fully  referred  to  in  a  subsequent  portion  of  this 
paper,  together  with  the  advantages  to  be  obtained  by  making 
use  of  the  prolapsed  arm  in  various  operative  proceedings. 

The  disadvantages  which  have  been  attributed  to  prolapse 
of  the  arm  are,  that  it  impedes  version,  and  that  it  interferes 
with  the  introduction  of  the  hand  for  other  operations. 

Cephalie  Version. — It  may  naturally  be  supposed  that  the 
expulsion  of  an  arm  from  the  uterus  diminishes  the  probability 
of  spontaneous  version  by  the  head ;  and  it  may  very  likely  be 
the  case,  that,  in  those  instances  of  obliquity  of  the  head  at  the 
commencement  of  labor  in  which  an  accident  may  either  cause 
the  head  to  engage  or  establish  a  frank  transverse  presentation , 
the  prolapse  of  the  ai-m  may  be  the  determining  factor  in  pro- 
ducing the  latter  condition.  Thus,  Fritsch  alludes  to  a  case  in 
which,  "  on  account  of  obliquity  of  the  head,  an  arm  prolapsed, 
and  a  shoulder  presentation  resulted  from  the  action  of  a  few 
strong  pains  following  each  other  in  quick  succession.*'  But, 
on  the  other  hand,  Barnes,^  in  mentioning  the  rarity  of  spon- 
taneous cephalic  version,  says :  "  But  some  cases  of  head-fii'st 
deliveries  have  been  observed.  Fezerat  relates  a  case  that  seems 
free  from  ambiguity.  The  child  was  large,  the  shoulder  pre- 
senting. Fezerat  tried  to  push  it  up,  but  could  not.  A  violent 
pain  drove  the  head  down.  Fichet  de  Flechy  gives  two  cases. 
In  both  the  midwife  had  pulled  upon  the  arm.  Balocchi  re- 
lates a  case.  It  was  an  eight-months'  child.  He  says  the  case 
is  unique  rather  than  rare,  but  still  regards  it  as  a  natural 
mode  of  delivery  in  shoulder-presentation.  Lazzati  thinks  the 
descent  of  the  head  in  these  cases  is  always  the  result  of  trac- 
tion   upon  the   presenting  arm.     As  the   expelling  power  is 

'  Obstetric  Operations,  3d  Am.  ed.    New  York,  1874,  p.  151. 
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exerted  mainly  upon  the  breech,  tending  to  drive  the  head  awaj 
from  the  brim,  it  is  indeed  not  easy  to  understand  how  sponta- 
neous action  can  restore  the  head,  if  the  shoulder  is  forced  low 
down  in  the  pelvis.  Monteggia  held  the  same  opinion.  He 
relates  two  cases,  in  both  of  which  tractions  had  been  made.  I 
myself  have  seen  an  instance  of  the  kind."  In  a  case  recorded  by 
the  late  Dr.  Elliot,^  a  second  twin  presented  the  arm,  with 
the  head  in  the  left  iliac  fossa,  spontaneous  cephalic  version 
occurred.  "  The  head  of  the  child  was  driven  into  the  pelvis, 
and  the  elbow  turned  down  so  as  to  pass  with  it  into  the  world." 
There  is  no  mention  of  traction  having  been  made.  Dr.  Ed- 
mund Arnold,'^  of  Yonkers,  gives  a  case  of  transverse  presen- 
tation, with  prolapse  of  arm  and  funis  (the  latter  being  trace- 
able to  the  umbilicus),  in  which  spontaneous  cephalic  version 
occurred,  after  several  fruitless  attempts  to  turn  by  the  feet, 
apparently  without  any  traction  having  been  made  on  the  arm. 

As  regards  artificial  cephalic  vei'sion,  Rossliirt  includes  pro- 
lapse of  the  arm  among  the  conditions  unfavorable  to  its  per- 
formance, and  Pinard  quotes  from  Dubois'  to  the  effect  that 
the  operation  is  impracticable  under  such  circumstances.  Brax- 
ton Ilicks^  says,  ho^vever :  "  If,  in  these  malpresentations,  the 
foetal  hand  protrude,  it  is  even  then  quite  possible  to  induce  ceph- 
alic presentation,  provided  the  thorax  has  not  yet  descended." 

Podalic  Ve?'sio7i. — Hodge  states  tliat  spontaneous  version  by 
the  feet  is  more  apt  to  occur  when  the  arm  is  retained  within 
the  uterus.  On  the  contrary,  Osiander  saw  five  cases  of  spon- 
taneous breech  version — three  of  the  children  being  mature, 
and  two  immature.  In  all  of  them  the  arm  was  markedly  pro- 
lapsed [ragte  der  Arm  weit  hervor].  In  one  case  the  midwife 
was  so  astonished  to  see  the  breech  born,  after  she  had  pulled 
long  and  hard  on  the  prolapsed  arm,  as  to  exclaim,  "  Man 
konne  an  der  Geburt  die  Allmacht  Gottes  erkennen." 

According  to  Crede,  artificial  version  by  the  feet  may  be  hin- 
dered in  various  ways  by  the  prolapsed  arm ;  by  the  space 
which  it  takes  up  in  the  os  uteri  and  vagina,  and  by  its  inter- 
fering with  the  recession  of  the  presenting  part.      Pinard  says 

1  Obstetric  Clinic,  New  York,  1873,  p.  346. 

2  Am.  Med.  Times,  June  8,  1861,  p.  367. 

^  3Iem.  deVAcad.  de  Med.,  1833,  t.  iii.  p.  476. 

4  Trans,  of  Obstet.  Society  of  London,  vol.  v.  1863,  p.  219. 
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that  total  emergence  of  the  limb  from  the  vulva  "  can  exist 
only  in  case  of  a  profound  engagement  of  nearly  the  whole 
trunk  in  the  pelvic  cavity.  Its  occurrence  prohibits  any  at- 
tempt at  version.  Xot  only  would  it  be  very  difficult  to  intro- 
duce the  hand  as  far  even  as  the  os  uteri,  but  the  rotation  of  the 
child  would  probably  not  take  place  without  rupture  of  either 
the  vaginal  or  the  uterine  portion  of  the  genital  canal."  It  will 
be  seen  that  these  remarks  apply  leather  to  impaction  of  the 
trunk  than  to  the  mere  descent  of  the  arm. 

Denman,  Hohl,  Schroder,'  and  others,  consider  that  tlie 
prolapsed  arm  can  never  materially  obstruct  version,  and  Tar- 
nier"  and  Saboia'  declare  that  it  facilitates  the  operation.  It 
is  probable  that  the  latter  authors  refer,  not  so  much  to  version 
itself,  as  to  its  issue  in  the  birth  of  a  living  child  being  aided 
by  our  being  able  to  prevent  the  arm  from  rising  by  the  side 
of  the  head  during  extraction. 

There  is  great  difference  of  opinion  as  to  whether  the  ai-m 
may  prevent  the  introduction  of  the  hand  for  the  purpose  of 
version  and  other  operations.  Smellie,  while  making  no  posi- 
tive statement  upon  this  point,  says,  "if  the  arm  that  is  come 
down  be  so  much  swelled  that  it  is  impracticable  to  introduce 
the  hand,"  etc.  Hohl  declares  that  "  experience  has  shown 
beyond  a  doubt  that  a  prolapsed  arm  may  be  so  greatly  swollen 
as  to  preclude  the  introduction  of  the  obstetrician's  hand,  as 
far  as  the  elbow,  through  the  vulva,  or  through  the  vagina  and 
OS  uteri,  with  safety^  whether  for  the  purpose  of  turning,  or 
for  that  of  opening  the  child's  thorax."  Further  on,  he 
speaks  of  the  impediment  to  the  introduction  of  the  hand 
through  the  vulva  as  causing  pain  to  the  woman  and  endanger- 
ing the  perineum,  cramping  the  operations  of  the  hand  in  the 
vagina,  and  interfering  with  the  introduction  of  instruments." 
As  impeding  the  introduction  of  the  hand  into  the  uterus,  he 
attaches  importance  to  the  arm  being  very  much  swollen,  and 
occupying  that  side  of  the  pelvis  in  which  the  hand  is  to  be 
introduced, 

1  Manuel  d'Accouchements,  trad,  par  Charpentier.     Paris,  1875,  p.  313. 

'■'  Des  Cas  dans  lesquels  TExtraction  du  Foetus  est  necessaire.  Paris,  1860, 
p.  139. 

"  Traite  Theorique  et  Pratique  de  la  Science  et  de  I'Art  des  Accouchements. 
Paris,  1873,  p.  691. 
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De  La  Motte  met  with  a  case  in  which  the  arm  was  so 
swollen,  and  the  vagina  so  dry  and  narrow,  that,  although 
strongly  opposed  to  the  practice,  he  was  obliged  to  remove 
the  arm. 

Bandelocque'  maintains  that  the  introduction  of  the  hand  is 
not  prevented  by  the  swollen  arm,  but  by  rigidity  or  spasm  of 
the  cervix  uteri.  Scanzoni  ^  denies  that  the  swollen  arm  can 
prevent  the  introduction  of  the  hand,  and  refers  the  trouble 
to  impaction  of  the  shoulder.  He  inculcates  the  practice  of 
holding  the  arm  close  against  the  pubic  arch,  in  which  situa- 
tion, according  to  him,  it  no  longer  encroaches  upon  the  pos- 
terior portion  of  the  pelvic  cavity.  Rosshirt  and  Fritsch  also  re- 
commend this  manoeuvre.  Hohl  says,  however,  "  We  have  slung 
the  arm  and  held  it  against  the  symphysis  pubis,  as  taught  by 
Scanzoni,  without  being  able  to  overcome  the  obstacle  which, 
in  its  swollen  condition,  it  opposed  to  the  introduction  of  the 
hand." 

The  truth  of  the  matter  seems  to  be,  that,  in  a  pelvis  of  nor- 
mal dimensions,  the  prolapsed  arm,  if  properly  managed,  can- 
not, by  virtue  of  its  encroachment  upon  the  capacity  of  the 
pelvis,  obstruct  the  introduction  of  the  hand  into  the  uterus ; 
but  that  impaction  of  the  shoulder  or  rigidity  of  the  cervix 
uteri  is  the  cause  of  the  difficulty.  But,  on  the  other  hand, 
there  can  be  no  doubt,  I  think,  that  an  arm,  whether  swollen 
or  not,  protruding  from  the  vulva,  may  seriously  embarrass  the 
introduction  of  the  hand  into  the  vagina.  By  holding  the 
arm  snug  up  under  the  pubic  symphysis,  we  undoubtedly  se- 
cure room  enough,  as  regards  the  bony  canal,  but  we  do  not, 
thereby,  enlarge  in  any  degree  the  vaginal  canal.  Kemem- 
bering,  then,  that,  in  many  cases  of  turning,  more  difficulty  is 
met  with  in  introducing  the  hand  into  the  vagina  than  in  all 
the  rest  of  the  operation,  it  seems  to  me  that  we  must  admit," 
that  this  difficulty  may  be  materially  increased  by  an  arm 
hanging  out  from  the  vulva. 

As  regards  the  whole  matter  of  the  part  played  by  the  pro- 
lapsed arm  in  favoring  or  impeding  the  satisfactory  progress 
of  cases  in  which  version  is  indicated,  I  should  say :    (1)  pro- 

'  A  System  of  Midwifery,  Heath's  Translation.     London,  1790,  vol.  ii.  p. 
325. 
2  Lehibuch  der  Geburtshiilfe.     4te  Aufl.,  Bd.  iii.,  Wien,  1867,  p.  61. 
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lapse  does  not,  of  itself,  contra-indicate,  or  seriously  embarrass 
any  form  of  version,  except  in  so  far  as  it  may  interfere  with  the 
introduction  of  the  hand  ;  (2)  neither  does  it  facilitate  version 
as  usually  performed  j  but  (3)  it  does  facilitate  extraction, 
thereby  increasing  the  chances  of  the  child  being  born  alive, 
as  will  be  more  fully  alluded  to  hereafter. 


"^Hiat  remains  to  be  said  can,  I  think,  be  best  arranged  in 
connection  with  the  various  methods  which  have  been  proposed 
for  managing  the  arm,  or  for  assisting  labor  b}"  manipulations 
of  the  member.  "Without  discussing  the  different  expedients 
which  were  formerly  resorted  to,  with  a  view  to  provoke  the 
automatic  retraction  of  the  prolapsed  arm,  and  which  have  now 
fallen  wholly  into  desuetude,  I  will  pass  at  once  to  the  con- 
sideration of  the  measures  which  are  mentioned  by  contem- 
porary writers. 

Replacement. — The  old  obstetricians  considered  it  highly 
necessary  that  the  prolapsed  arm  should  be  replaced  within 
the  uterus,  and  carried  over  the  child's  breast,  in  the  direction 
of  its  belly.  So  thoroughly  were  they  imbued  with  the  notion 
that  the  prolapse  was  in  itself  a  source  of  grave  difficulty,  that 
Mauriceau,^  following  Pare,  recommends  amputation  in  case 
replacement  should  prove  very  difficult.  According  to  Schro- 
der, Portal  never  replaced  the  arm,  and  Deventer,  in  1701, 
lirst  showed  that  it  was  not  always  necessary  to  do  so.  Ploorn 
also  considered  that  replacement  was  not  always  necessary,  and 
de  La  Motte,  Puzos,  Levret,  and  others  stoutly  opposed  it. 
Osiander  speaks  of  it  as  now  seen  only  in  the  rude  practice  of 
country  midwives,  and  says  that  the  arm  when  forced  back  into 
the  uterus,  at  the  risk  of  lacerating  the  vagina  and  os  uteri, 
far  from  facilitating  version,  i-enders  it  much  more  difficult  by 
getting  in  the  way  of  the  operator's  hand.  Siebold  says,  that 
unskilful  replacement  is  apt  to  make  the  presentation  more 
unfavorable.  Burns,  Rosshirt,  Clay,'^  and  Schroder  teach, 
that  it  should  never  be  attempted.  Scanzoni  includes  forcible 
replacement  among  the    "  crude  and    horrible   proceedings " 

'  Traite  des  Maladies  des  Femmes  Grosses,  et  de  celles  qui  sont  Accouchees. 
6me  ed.    Paris,  1721,  tome  I.,  p,  310. 
2  Handbook  of  Obstetric  Surgery.    Philadelphia,  1874,  p.  241. 
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which  are  now  rejected  as  wlioUy  superfluous.  Leishmau  ' 
states,  that  rei:>hicement  should  not  be  attempted  in  cases  of 
impaction  of  the  shoulder.  Hodge,  quoting  from  a  paper  on 
a  method  of  re(;tifjing  shoulder  presentations  by  correcting 
the  obliquity  of  the  uterus,  23ublished  in  1S50,  by  Dr.  M.  B. 
"Wright,  of  Cincinnati,  says :  "  Should  the  arm  be  prolapsed,  it 
is  advised  to  re-introduce  it,  and  carry  it,  as  far  as  practica- 
ble, toward  the  breast  of  the  child."  Crede  observes,  that 
by  replacement  the  various  difficulties  in  version,  which  are 
due  to  the  prolapse,  are  overcome,  but  that  it  is  ])ossible  only 
when  the  presenting  part  is  still,  to  a  certain  extent,  movable. 
De  La  Motte  attempted,  in  a  case  occurring  early  in  his  pi-ac- 
tice,  to  carry  out  the  teaching  which  he  had  received,  but 
found  it  impossible  to  replace  the  arm. 

Hicks,  in  describing  his  method  of  combined  external  and 
internal  vei'sion,  says :  "  Where  the  arm  has  not  descended  so 
low  as  I  have  supposed  above,  but  yet  has  fairly  come  into  the 
vagina,  it  will  be  advisable  always  to  endeavor  to  return  it  on 
to  the  chest  of  the  child."  In  one  of  Elliot's  cases  (No.  100) 
the  House  Physician  (Dr.  Mead)  replaced  the  prolapsed  arm, 
and  Ihen  performed  bi-manual  cephalic  version.  In  another 
case  (ISTo.  88)  Dr.  Elliot  performed  external  cephalic  version, 
after  "  having  carried  the  arm  within  the  uterus  above  the 
chin  of  the  child."  Mr.  J.  Henderson,''  in  a  case  of  double  arm 
presentation,  retui-ned  both  arms  and  brought  down  the  feet. 

As  regards  the  manner  in  which  replacement  should  be 
effected,  Crede  says :  "  "We  accomj^lish  it  by  means  of  either 
an  immediate  or  a  mediate  manoeuvre.  In  the  immediate 
method  we  bend  the  elbow,  grasp  the  limb  with  the  fingers, 
and,  jDressing  on  the  hand  or  the  elbow,  endeavor  to  carry  it 
over  the  child's  breast,  holding  it  there  a  short  time,  and  then 
carrying  the  hand  further  into  the  uterus,  for  the  purpose  of 
performing  version.  In  the  mediate  method  we  introduce  the 
hand  past  the  arm,  grasp  the  presenting  part  with  the'  whole 
hand,  lifting  it  gently  aside  in  the  direction  of  its  dorsal  aspect, 
and  then  return  to  the  arm,  which  we  treat  as  in  the  immedi- 
ate method.  The  mediate  method  should  be  tried,  even  if  the 
presenting   part  has  descended  low,  and  it  has  the  advantage 

'  A  System  of  Slidwifeiy.    Glasgow,  1873,  p.  380. 
"  BritisJi  Medicaljournal.    Vol.  L,  1875,  p.  141. 
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that  at  the  same  time  it  prepares  the  way  for  version,  by 
raising  the  presenting  part." 

I  can  imagine  that  some  advantage  might  be  gained  by 
gently  replacing  the  arm  in  cases  which  are  seen  early,  and  in 
which  there  seems  to  be  a  prospect  of  inducing  a  head  pre- 
sentation. As  regards  the  "  mediate  method  "  of  Crede,  the 
preliminary  stej) — the  elevation  of  the  shoulder — is  of  such 
overshadowing  importance,  that  the  operation  can  scarcely  be 
considered  as  forming  a  part  of  the  treatment  applicable  to 
prolapse  of  the  arm. 

Hetrojndsion. — Depaul  employs  this  term  to  express  tlie  re- 
placement of  an  arm  prolapsed  by  the  side  of  the  head.  I 
have  ventured  to  ap23ly  it,  as  regards  transverse  presentations, 
to  a  sort  of  manoeuvre  which  I  made  use  of  in  the  following 
case : 

Mrs.  F.,  about  29  years  old,  was  taken  in  labor  with  her 
third  child,  at  term,  towards  midnight,  April  It^th,  1875.  She 
had  had  vague  pains  for  two  days,  but  on  the  evening  in  ques- 
tion she  had  gone  to  bed  and  fallen  asleep  as  usual.  About 
midnight  she  was  suddenly  awakened  by  a  copious  gush  of 
amniotic  fluid,  and  by  severe  pain  in  the  back.  I  arrived  at 
about  1  A.M.  of  the  13th.  On  making  an  examination,  I  at 
once  encountered  the  child's  hand,  lying  low  in  the  vagina.  It 
was  the  left  hand,  the  forearm  in  a  state  of  pronation,  the 
palm  looking  towards  the  mother's  right  hip,  with  the  thumb 
directed  forwards.  External  examination  showed  the  abdomen 
to  be  somewhat  smaller  than  usual,  the  long  axis  of  the  swelling 
being  nearly  transverse.  The  child's  head  was  resting  npon 
the  right  ilium,  and  the  breech  was  situated  somewhat  higher 
up  on  the  left  side,  the  back  being  directed  forwards.  Muscu- 
lar movements  of  the  arm  in  the  vagina  bore  witness  that  tlie 
child  was  living. 

The  uterus  was  acting  but  moderately,  and  the  presenting 
part  was  freely  movable.  I  decided  to  attempt  combined  ex- 
ternal and  internal  version.  Having  introduced  my  right  hand 
into  the  vagina  (the  patient  lying  on  her  back),  I  seized  the 
arm,  with  the  intention  of  effecting  replacement  by  Crede's 
imniediate  method,  having  placed  my  left  hand  on  the  abdo- 
men, above  and  to  the  right  of  the  child's  head,  for  the  pur- 
pose of  cephalic  version.     Somewhat  to  my  surprise,  this  left 
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hand  informed  me  that  every  little  movement  which  I  im- 
pressed upon  the  child's  arm  caused  a  corresponding  movement 
of  its  head.  I  soon  found  that,  by  gently  pushing  the  arm 
upwards,  and  somewhat  towards  the  mother's  right  side,  taJdng 
care  that  the  direction  of  the  force  should  coincide  with  the 
axis  of  the  arm,  I  could  raise  the  head  sufBciently  to  enable 
me  to  get  my  left  hand  fairly  under  it.  I  now  abandoned  all 
intention  of  attempting  cephalic  version,  but  continued  to  urge 
the  head  upward  with  my  left  hand,  until  the  shoulder  rose 
beyond  the  reach  of  my  right  hand,  when,  upon  introducing 
my  right  forefinger  into  the  os  uteri,  I  found  the  child's  left 
tuber  ischii  within  reach.  With  the  point  of  m}^  finger  I 
gently  urged  this  along  towards  the  mother's  right  side,  and 
soon  encountered  the  left  foot,  which,  without  any  difiiculty,  I 
hooked  down  into  the  vagina.  I  immediately  brought  the 
foot  down  through  the  vulva,  rotating  it  slightly,  so  that  the 
toes  looked  backwards. 

The  whole  operation  was  so  quickly  and  easily  performed, 
that  the  mother  (who  was  not  auassthetized)  supposed  that  I 
had  simply  made  an  examination.  The  uterus  remained  almost 
quiescent  for  about  six  hours,  at  the  end  of  which  time  efiicient 
pains  came  on,  and  the  child  was  soon  born.  The  arms  did 
not  require  liberation.  The  child  (a  good-sized  girl)  was 
moderately  asphyxiated,  but  was  readily  revived.  Both  niother 
and  child  did  well, 

Xow,  I  have  no  doubt  that  in  this  case  it  w(ndd  have  been 
perfectly  easy  to  turn  the  cliikl  without  the  manipulation  of 
the  arm  which  I  have  described,  and  I  do  not  draw  any.  infer- 
ence from  the  facility  with  which  the  operation  as  a  whole  was 
accomplished ;  but,  when  I  say  that  the  elevation  of  the 
cephalic  pole,  including  the  jjresenting  shoulder,  was  by  far 
the  easiest  and  shortest  part  of  the  proceeding,  it  will  be  con- 
ceded, I  think,  that  the  retropulsion  of  the  arm  was  the  chief 
factor  in  effecting  the  child's  revolution.  I  believe  that  it 
would  prove  of  service  in  more  difficult  cases.  Doubtless,  like 
any  other  manipulation,  it  should  be  performed  gently  and 
carefully ;  but,  when  we  consider  that  the  force  exerted  acts  in 
a  line  with  the  humerus,  pressing  the  head  of  that  bone  directly 
against  the  glenoid  cavity,  it  would  seem  that,  with  ordinary 
caution,  there  should  be  no  danger  of  injuring  the  shoulder. 
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It  seems  to  me  that  it  would  be  perfectly  safe  to  use  as  much 
force  in  this  way  as  would  be  justifiable  in  any  other  way,  in 
an  attempt  to  raise  an  impacted  shoulder ;  at  all  events,  it  is 
well  known  that  the  greatest  difficulty  in  version  is,  often,  to  get 
the  shoulder  to  rise,  and  it  can  scarcely  be  doubted  that  cases 
will  occur  ill  which,  by  making  use  of  some  such  manipulation 
as  that  which  1  have  described,  a  resort  to  the  old  operation  of 
podalic  version,  by  groping  with  the  hand  within  the  uterusj 
may  be  avoided.  If  we  can  once  raise  the  shoulder,  a  point 
will  be  gained,  even  if  we  subsequently  have  to  introduce  the 
hand  into  the  uterus  to  search  for  a  foot,  for,  the  shoulder 
being  free,  it  will  be  a  matter  of  indifference  which  foot  we 
bring  down. 

Braxton  Hicks,'  in  his  first  article  on  combined  external 
and  internal  version,  says :  "  The  motor  force  is  employed 
almost  entirely  from  the  outside,  and  ....  the  fingers  within 
are  used  more  as  an  indicator  than  as  a  propeller,"  Mani- 
festly, then,  the  motor  force  is  to  a  certain  extent  wasted — the 
child's  pelvic  j)ole  is  first  made  to  descend,  not  as  a  part  of  an}'- 
motion  of  the  child  as  a  whole,  but  at  the  expense  of  more  or 
less  bending  of  its  spinal  colunni ;  if  now,  the  force  continuing 
to  act,  the  head  rises,  well  and  good ;  but  if  it  do  not  rise,  it  is 
only  driven  against  the  ilium  and  rendered  still  less  obedient 
to  any  effort  on  the  part  of  the  internal  hand.  In  this  state  of 
things  we  may,  as  Hicks  suggests  in  his  longer  article,  supple- 
ment the  force  at  work  by  pushing  on  the  elbow,  and  in  ordi- 
nary cases  doubtless  we  shall  usually  succeed  ;  but  it  seems  to 
me  that,  by  so  directing  the  force  as  to  raise  the  cephalic  pole 
at  the  outset^  we  shall  be  able  to  turn  without  introducino-  the 
hand  into  the  uterus  in  some  cases  in  which  we  should  other- 
wise fail,  thus  widening  the  scope  of  the  exceedingly  valuable 
operation  for  which  we  are  indebted  to  Hicks. 

Schroder,^  in  a  case  of  combined  external  and  internal 
version,  did  indeed  act  primarily  upon  the  cephalic  pole, 
making  the  external  part  of  the  operation  consist  in  pushing 
up  the  head  ;  but,  as  the  membranes  were  entire,  it  is  not 
likely  that  any  use  was  made  of  the  arm.  In  one  of  Elliot's 
cases  (Xo.  93)  a  second  twin  presented  a  foot,  a  hand,  and  the 

'  The  Lancet,  Feb.  9,  1861. 

-  Schwangerschaft,  Geburt,  und  Wochenbett.     Boiin.  1867,  p.  148. 
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funis.  He  "  readily  delivered  a  good-sized,  still-born  male 
child  by  pushing  up  the  arm  and  drawing  on  the  foot."'  It  is 
not  stated  that  the  cephalic  pole  was  pushed  up  by  means  of 
the  arm.  "  When  the  shoulder  presents,"  says  Smellie,  "  and 
the  arm  lies  double  in  the  vagina,  let  him  push  them  both  up." 
It  is  evident  from  the  context  that  Smellie  intends  this  to  be 
done,  not  to  initiate  a  movement  of  revolution  in  the  child,  for 
indeed  a  head-first  rotation  would  be  contrary  to  the  genius  of 
the  old  operation,  but  simply  to  enable  the  hand  to  be  intro- 
duced within  the  uterus. 

Although,  then,  I  have  been  unable  to  find  in  literature  any 
account  of  version,  having  been  effected  by  moving  the  child 
through  the  medium  of  the  arm,  I  am  inclined  to  think  it  must 
occasionally  have  been  done  by  accident  during  attempts  at 
replacement. 

Possibly,  in  cases  of  arrest  of  the  shoulder  over  the  symphysis 
pubis,  with  prolapse  of  the  upper  arm,  such  as  I  have  already 
referred  to  as  having  been  mentioned  by  Fritsch  and  supposed 
by  him  to  be  connected  with  a  penduloas  condition  of  the 
abdomen,  it  might  be  found  serviceable  to  bring  retropulsion 
to  bear  upon  the  prolapsed  arm,  thus  maintaining  the  dorso- 
anterior  position  until  the  dislodgment  of  the  shoulder  could 
be  effected  and  perhaps  the  other  arm  brought  down,  thus  con- 
verting the  case  into  a  frank  shoulder  presentation  of  the  most 
favorable  kind. 

Traction. — From  time  immemorial  midwives  seem  to  have 
been  possessed  with  a  blind  impulse  to  pull  upon  any  part  of 
the  child's  body  upon  which  they  could  lay  their  hands ;  hence 
a  case  of  protracted  transverse  presentation,  in  which  traction 
was  not  applied  to  the  prolapsed  arm,  is  something  of  a  rarity 
in  literature.  Much  damage  has  doubtless  been  done  in  that 
way,  both  to  the  mother  and  to  the  child,  but,  as  we  have  seen, 
nature  is  often  able  to  effect  a  favorable  change  in  the  child's 
position  in  spite  of  such  rude  interference.  Nevertheless,  trac- 
tion upon  the  arm  is  a  recognized  expedient,  and,  under  certain 
circumstances  and  when  properly  managed,  very  serviceable. 

As  a  matter  of  course,  traction  properly  so  called,  i.e.  of 
such  a  sort  as  to  produce  any  effect  upon  the  child's  body, 
should  not  be  thouo;ht  of  until  the  dia^-nosis  has  been  made 
perfectly  clear.      The  mere  drawing  down  of  the  arm  for  the 
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purpose  of  examination,  or  simply  holding  it  somewhat  tense, 
to  serve  as  a  guide  to  the  examining  finger,  is  an  entirely 
different  matter. 

Barnes'  observations,  already  quoted,  would  seem  to  show, 
that  traction  has  sometimes  aided  in  bringing  about  cephalic 
version,  but  they  are  not,  in  my  opinion,  sufiicient  to  justify  an 
attem23t  to  turn  by  the  head  by  means  of  traction  in  the  ordinary 
sense  of  the  term;  nor  do  I  suppose  that  Barnes  meant  to  give 
that  impression.  It  might  serve  the  purpose  better,  if  we  were 
to  first  replace  the  arm  within  the  uterus,  and  then  make  trac- 
tion upon  it  in  a  lateral  direction — away  from  the  head,  at  the 
same  time  pressing  upon  the  latter  with  the  other  hand  applied 
externally. 

We  have  seen  also,  that  traction  does  not  necessarily  prevent 
spontaneous  version  by  the  pelvic  pole,  but  it  must  have  a 
tendency  to  do  so  under  ordinary  circumstances,  although  per- 
haps in  the  case  of  an  immature  child  it  might  favor  it. 

Baudelocque's  brother  easily  completed  the  spontaneous 
expulsion  of  a  small  child  [a.  second  twin)  by  traction  on  the 
arm.  Schroder  teaches,  that  in  case  the  shoulder  is  so  wedged 
in  the  pelvis  that  version  is  become  impossible,  we  may,  pro- 
vided the  pelvis  is  capacious,  at  least  in  its  transverse  diameter, 
the  child  small,  and  the  mother's  condition  not  such  as  to  call 
for  the  speedy  termination  of  labor,  await  spontaneous  evolu- 
tion, or  endeavor  to  make  the  child  engage  by  traction  on  the 
arm  or  the  pelvic  extremity.  Under  such  circumstances,  "  we 
may,"  saj's  Pinard,  "  as  recommended  by  Yelpeau,  draw  upon 
the  arm  after  the  manner  of  Fabricius  Hildanus  or  of  Fichet 
de  Flechy,  a  method  which  has  been  several  times  employed 
by  F.  Dubois."  On  the  other  hand,  Hohl  considers  the 
practice  in  the  highest  degree  objectionable. 

Scanzoni,  in  advocating  the  application  of  a  fillet  to  the 
prolapsed  arm,  to  prevent  its  rising  by  the  side  of  tbe  head 
during  extraction,  says,  "  at  the  same  time  we  have  in  the  arm 
thus  secured  with  a  noose  a  hold  by  means  of  which  we  may 
assist  those  rotations  of  the  trunk  upon  its  long  axis  which 
are  often  necessary."  It  is  to  be  supposed  that  traction 
cannot  produce  any  such  result  unless  the  shoulder  from  which 
the  arm  springs  is  more  or  less  above  the  superior  strait. 
Mention  has  already  been  made  of  such  a  proceeding  in  cases 
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of  prolapse  of  the  upper  arm.  It  is  not  easy  to  understand 
how  traction  upon  an  arm  attached  to  a  shoulder  already 
deeply  engaged  in  the  pelvis  can  cause  the  child  to  turn  on  its 
long  axis,  and  yet,  in  a  case  recorded  by  Depaul,^  in  which 
disarticulation  at  the  shoulder-joint  was  performed,  it  is  stated 
that  the  tractions  made  upon  the  arm  caused  the  child  to 
revolve  in  such  a  manner  that  the  other  arm  could  be  seized. 
In  cases  of  moderate  impaction  a  manipulation  of  this  sort 
may  render  the  child  movable,  and  thus  allow  of  version. 

Traction  upon  the  arm  for  the  purpose  of  rendering  the 
neck  more  accessible,  and  thus  facilitating  decapitation,  is  so 
universally  approved,  that  it  need  not  be  discussed.  The  same 
may  be  said  in  regard  to  traction  upon  the  arm  after  decapi- 
tation, for  the  purpose  of  extracting  the  trunk. 

Posta'  gives  the  following  directions  for  managing  the  arm 
in  such  a  manner  as  to  facilitate  evisceration  of  the  chest :  a 
noose  is  to  be  attached  to  the  prolapsed  hand,  and  confided  to 
an  assistant.  It  it  be  the  right  hand,  the  assistant  should  raise 
the  child's  arm  almost  perpendicularly  against  the  mother's 
pubes,  inclining  it  a  little  towards  her  right  groin,  so  as  to 
draw  the  axilla  as  far  down  as  possible.  Schroder  advises, 
that  if,  after  evisceration,  the  shoulder  is  fixed  in  the  pelvis^, 
spontaneous  evolution  should  be  imitated,  by  drawing  the 
shoulder  well  down  and  towards  the  side  opposite  to  that  in 
which  the  breech  is  found,  extracting  by  the  pelvic  extremity, 
which  we  cause  to  pass  in  advance  of  the  chest.  Veit  "*  lays 
stress  uj>on  the  value  of  traction  upon  the  arm  after  eviscera- 
tion, in  his  method  of  delivery  eondaj)lic(tto  cor  pore. 

In  a  case  of  spondylotomy,  reported  by  Affieck  and  Macdon- 
ald/  the  operation  seems  to  have  been  facilitated  by  traction 
on  the  arm. 

Ajjyplication  of  a  Fillet. — As  a  matter  of  course,  the  arm 
may  be  noosed  to  facilitate  traction  for  any  of  the  purposes 

1  Archives  de  Tocologie,  III.,  Fev.,  187G,  p.  111. 

-  II  Filatre  Sebazio,  March  and  April,  1857,  quoted  by  Pinard,  op.  cit. ,  p. 
84. 

^  Monatsschrift  filr  6eburtsku7ide,  1861,  p.  457,  quoted  by  Pinard,  op.  cit., 
p.  85. 

^  Edinburgh  MedkalJournal,  July,  1872,  p.  39. 
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wliicli  liave  already  been  considered,  but  the  fillet  is  thought 
essential  by  so  many  authors,  for  the  special  purpose  of  ena- 
bling us  to  make  traction  after  podalic  version  has  been  per- 
formed and  the  arm  has  retreated  within  the  uterus,  with  a 
\aew  to  prevent  the  arm  from  rising  by  the  side  of  the  head 
during  the  process  of  extraction,  thus  imperilling  the  child's 
life  at  the  critical  moment  when  the  placenta  has  nearly  or 
quite  ceased  its  function  as  a  respiratory  organ,  and  yet  there 
is  no  opportunity  for  air  to  enter  the  child's  lungs — that  it  de- 
mands separate  consideration. 

Those  authors  who  mention  the  matter  at  all  (including  Osi- 
ander,  Eosshirt,  Plohl,  Scanzoni,  Hatin,  Hodge,^  Schroder, 
Tarnier,  Fritsch,  Pinard  and  Saboia),  almost  without  exception, 
urge  its  importance  with  more  or  less  enthusiasm.  Crede  ad- 
vises that  the  application  of  the  fillet  should  be  followed  by 
replacement.  Scanzoni  advocates  its  use  if  only  the  elbow  be 
prolapsed.  Depaul  would  have  it  applied  to  a  hand  brought 
down  by  mistake  for  a  foot.  Levret  ^  says  that  the  arm  should 
be  gently  drawn  out  from  the  vulva,  in  order  that  the  noose 
may  be  applied  easily  and  without  pain  to  the  mother. 

Osiander  and  Saboia  even  recommend  that  the  arm  should 
be  noosed  withiii  the  uterns,  the  latter  employing  a  2>orte-lacs 
for  the  purpose.  Fritsch,  however,  while  bewailing  the  fre- 
quent neglect  of  the  fillet,  advises  against  its  application  with- 
in the  uterus,  particularly  by  inexperienced  practitioners,  and 
Chiari,  Braun,  and  Spilth,'  who  (in  a  series  of  21  cases  of  arm 
presentation  and  another  of  -1:5  cases  of  "  secondary  "  transverse 
presentation  [the  membranes  having  ruptured  and  the  liquor 
amnii  escaped])  did  not  noose  the  arm  in  a  single  instance,  con- 
sider Tref  urt's  porte-lacs  as  dangerous  and  difiicult  to  use,  and 
all  such  instruments  as  superfluous. 

Crede  advises  that  both  arms  should  be  noosed,  in  case  they 
can  both  be  readily  reached  before  turning ;  while,  curiously 
enough,  Osiander,  who  is  said  to  have  noosed  every  arm  he 
could  feel,  expressly  declares  that  both  arms  should  never  be 
slung. 

The  fillet  is  easily  applied,  and,  if  the  hand  can  readily  be 

'  Cours  complet  d' Accouchement.     Paris,  1832,  p.  180. 
'  Quoted  by  Scanzoni,  op.  cit. 

^  Quoted  in  Scanzoni's  Beitrdge,  1.  1854,  pp.  309  and  319. 
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brought  outside  the  vulva,  can  do  no  harm,  except,  perhaps,  by 
introducing  some  deleterious  substance  within  the  uterus.  It 
should  be  applied  to  the  wrist.  Its  use  would  oftenest  be  of 
service  in  the  hands  of  those  who  are  in  the  habit  of  perform- 
ing the  old  operation  of  podalic  version,  following  it  with  ex- 
traction. As  extraction  may  become  necessary  in  any  case  of 
that  sort,  doubtless  the  more  frequent  use  of  tlie  fillet  would  be 
of  advantage.  It  can  rarely  if  ever  be  required  in  a  case  of 
combined  external  and  internal  version. 

Scarification. — Hohl  scarified  the  swollen  arm  in  one  in- 
stance, on  the  recommendation  of  Plenk  and  Scanzoni,  for  the 
purpose  of  so  reducing  its  bulk  as  to  allow  of  the  introduction 
of  the  hand,  but  found  it  useless. 

Brachiotomy . — This  term  is  applied  to  the  removal  of  a  por- 
tion or  the  whole  of  the  arm,  with  or  without  the  clavicle  and 
scapula.  Nearly  all  systematic  writers,  even  those  who  admit 
the  occasional  necessity  of  the  operation,  speak  of  it  with  a 
feeling  of  horror — and  yet  it  is  frequently  done. 

Denman,  the  younger  Kamsbotham,^  Tarnier,  Clay,  Fritsch, 
and,  according  to  Hohl,  von  Siebold,  condenni  the  operation 
in  unqualified  terms.  Scanzoni  opposes  it  in  his  Lehrhuch,  but 
seems  afterwards  to  have  met  with  a  case  which  Hohl  consid- 
ers as  supporting  the  views  of  those  who  advise  removal  of  the 
arm  under  some  circumstances.^  Among  those  who  speak  less 
positively,  but  who  still  oppose  the  operation,  except  in  the  very 
rarest  cases,  are  Kosshirt,  Crede,  Pinard,  Schroder,  and  many 
others. 

All  admit,  tliat  it  is  unjustifiable  if  the  cliild  be  living,  aud 
that  it  should  be  done  only  in  case  of  necessity.  In  sevei-al  in- 
stances it  has  been  done  in  the  Ijelief  that  the  child  was  dead, 
and  yet  it  has  been  born  living.  De  La  Motte  gives  a  case  in 
which,  after  both  this  operation  and  craniotomy,  the  child  was 
born  alive. 

Among  the  specific  objections  to  amputation  of  the  arm,  in 
addition  to  the  repugnance  which  it  excites,  are  the  facts  that  it 

'  The  Principles  and  Practice  of  Obstetric  Medicine  and  Surgery,  Keating's 
Am.  ed.,  Philadelphia,  1861,  p.  363. 

-  Geburtshiilflichen  Operationen,  quoted  by  Hohl.  op.   cit. 
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deprives  us  of  a  valuable  means  of  traction,  and  that  it  tends 
to  produce  a  confusion  of  the  foetal  and  the  maternal  parts! 

According  to  Hohl,  the  younofer  Naijele  reijarded  the  removal 
of  the  arm  as  sometimes  necessary,  and  Oehler  and  Michaelis 
were  decidedly  in  favor  of  the  proceeding.  Hold  liimself,  in 
speaking  of  the  obstacle  which  the  swollen  arm  may  offer  to 
the  introduction  of  the  hand,  uses  the  following  forcible  lan- 
jjcua^e :  "  We  have  no  dvnamic  measure  a<i-ainst  this  state  of 
thhigs;  expectant  treatment  adds  more  and  more  to  the  diffi- 
culties of  subsequent  operative  procedures,  and  is  trifling  with 
the  mother's  life,  while  the  matei-ial  advantage  and  necessity 
of  brachiotomy  are  before  us.  Empty  phrases,  to  the  effect  that 
such  a  state  of  things  cannot  occur,  lose  their  force  in  the  pres- 
ence tf  a  case." 

Pinard  considers  that  brachiotomy  is  admissible  only  when 
tlie  arm  is  the  sole  accessible  part  of  the  child,  and  there  is 
urgent  need  of  delivery.  Hodge  advocates  the  removal  of  the 
arm,  together  with  the  clavicle  and  scapula,  to  favor  version  by 
the  pelvic  pole,  by  facilitating  the  ascent  of  the  head  and  thorax, 
especially  in  cases  of  deformity  of  the  pelvis  or  great  rigidity 
of  the  OS  uteri ;  in  cases  of  cephalic  version,  to  prevent  the 
simultaneous  eno-ao-ement  of  the  head  and  arm :  in  cases  of 
evolution;  and,  as  recommended  by  Robert  Lee,^  as  a  prelimi- 
nary to  evisceration. 

The  various  views  which  have  been  held  in  regard  to  the  pro- 
priety of  brachiotomy  for  the  purpose  of  facilitating  the  intro- 
duction of  the  hand  rest  upon  the  discrepant  opinions  which 
have  prevailed  as  to  whether  or  not  the  arm  itself  ever  con- 
stitutes a  serious  impediment.  This  question  has  already  been 
discussed,  and  no  further  reference  will  be  made  to  it  at 
present. 

Pinard,  who  adduces  the  experience  of  Oehler,  Depaul,  Blot, 
Pajot,  and  Stoltz,  in  rendering  version  possible  in  difficult  cases 
by  means  of  brachiotomy,  is  of  the  opinion,  that  both  this  pro- 
ceeding and  evisceration,  allowing  of  version  forcee^  should  re- 
main rare  operations — operations  of  necessity.  "  Why,"  he  says, 
"  does  this  simple  operation  suffice  in  these  cases  ?  Is  it  because 
the  vaginal  canal  is  relieved  of  the  prolapsed  member?  Assur- 
edlv  not.  It  is  because,  the  shoulder  being  cut,  we  thus  obtain 
'  Ed.  Med.  and  Surg.  Jour.  Apr.,  1828,  p.  239. 
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the  result  which  Burton  vainlv  souo-ht  to  effect  with  his  crutch. 
The  shoulder,  or  rather  the  axillary  region,  I'ises,  reascends 
to  the  superior  strait,  and  the  lower  extremity  of  the  child's 
trunk  is  then  enabled  to  descend ;  whereas,  if  the  scapular 
prominence  be  entire,  the  upper  border  of  the  shoulder  be- 
comes fixed  at  the  lower  edge  or  posterior  face  of  the  sym- 
ph3'sis." 

Pajot^  concludes  that  amputation  of  the  arm  facilitates  ver- 
sion, not  only  by  favoring  the  introduction  of  the  hand  through 
a  contracted  pelvis,  or  into  a  constricted  uterus,  but  also  by 
enabling  the  head  to  rise  and  the  pelvic  pole  to  descend  ;  but  he 
expressly  limits  the  application  of  this  statement  to  cases  in 
which  the  pelvis  is  so  considerably  contracted  that  the  shoulder 
cannot  engage. 

Osiander  (who,  it  will  be  remembered,  saw  live  cases  of  spon- 
taneous version  after  traction  on  the  prolapsed  arm)  mentions 
amputation  as  among  the  resources  left  when  all  hope  of  spon- 
taneous version  is  at  an  end.  Pinard  quotes  cases  in  which  am- 
putation enabled  Blot  and  Depaul  to  turn  and  extract  by  the 
feet  in  cases  in  which  it  was  otherwise  impracticable  to  do  so. 
In  Milroy 's  case  of  impaction  with  prolapse  of  both  arms,  in 
which  two  practitioners  had  failed  in  their  attempts  to  turn,  he 
gave  chloroform,  and  then  tried  to  turn,  "  but  it  was  quite  impos- 
sible to  introduce  the  hand,  and  still  impossible  to  put  back  the 
arms.  There  was  no  alternative  now  but  to  amputate  one  of  the 
arms,  which  we  did.  After  this  was  done,  it  was  with  the 
greatest  difficulty  I  managed  to  turn."  In  De  La  Motte's  case, 
in  which  he  removed  the  arm,  "  en  deux  coujds  de  main,"  to 
enable  him  to  introduce  his  hand,  he  finally  succeeded  in  turn- 
ing and  extracting,  but  the  amount  of  assistance  which  he  de- 
rived from  the  removal  of  the  arm  may  be  inferred  from  the 
following  wordSjWith  which  he  concludes  his  account  of  the  case  : 
"  Je  ci'us  tres-certainement  que  je  mourrois  apres  cet  accouche- 
ment, on  j'epuisai  et  ma  science  et  mes  forces,  et  apres  lequel 
je  restai  sans  respiration  ;  en  sorte  qu'il  me  fallut  mettre  sur  un 
matelas  devant  un  grand  feu,  et  me  frotter  avec  des  linges 
chauds  pendant  plus  d'une  heure,  dememe  que  si  je  fusse  sorti 
de  jouer  a  la  paume." 

'  Arcli.  Oen.  de  Med.,  Sept.  1865,  p.  257. 
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Pajot,  in  speaking  of  impaction  in  a  contracted  pelvis,  says: 
"  The  child  being  mature,  and  version  recognized  as  impossible, 
amputation  of  the  arm  will  certainly  favor  the  evolution  of  the 
foetus."  In  a  case  of  this  sort  Pajot  and  Danyau  unsuccessfully 
attempted  to  turn  by  the  feet,  after  which  the  arm  was  ampu- 
tated, and  Danyau  undertook  to  decapitate,  but  could  not  finish 
the  operation.  He  then  succeeded  in  bringing  down  the  pelvic 
extremity.  Delivery  was  completed  by  perforation  through 
the  vault  of  the  palate. 

Boens^  removed  the  prolapsed  arm,  together  with  the  scapula, 
in  order  to  reach  the  neck,  for  the  purpose  of  decapitation.  In 
one  case  he  removed  both  arras,  but,  failing  in  decapitation, 
eviscerated  the  thorax.  Rosshirt  states,  that  in  cases  of  decapi- 
tation, "doubtless  it  often  happens  that  the  clavicle  becomes 
separated  from  the  sternum  in  the  course  of  the  operation,  so 
that  the  arm,  the  shoulder-blade,  and  the  clavicle,  especially  if 
the  muscles  chance  to  be  ruptured,  remain  attached  to  the  trunk 
by  the  skin  only  ;  but  this  is  not  intentional,  and  cannot  be 
called  a  necessary  removal  of  the  arm." 

Hohl  thinks,  that  in  cases  requiring  embryotomy  it  is  some- 
times necessary  to  violate  the  rule  against  disai-ticulating  at  the 
shoulder.  Hodge,  in  sj)eaking  of  cases  in  which  evisceration 
becomes  necessary,  says :  "  The  first  step  in  the  operation  of 
embryotomy,  in  these  cases,  should  be  the  complete  removal  of 
the  arm  and  shoulder,  including  the  whole  scapula,  and  perhaps 

even  the  clavicle there  will  be  then  no  obstacle  to 

the  ascent  of  the  side  of  the  thorax  behind  the  pubes."  Again, 
he  quotes  Pobert  Lee  as  "  always  recommending  that  the  shoul- 
der be  removed  before  evisceratioii  and  the  crotchet  be  resorted 
to."  Schroder  says,  that,  in  these  cases,  if  the  prolapsed  arm 
were  so  swollen  as  to  render  the  operation  specially  difticult,  it 
would  have  to  be  removed,  but  that  it  should  be  preserved  if 
possible,  since  its  removal  would  deprive  us  of  a  valuable  means 
of  extraction.  Oehler/  considers  that  the  arm  should  not  be 
removed  for  the  purpose  of  facilitating  evisceration,  but  only 
to  make  room  for  the  introduction  of  the  hand   in   turning. 

'  Jour,  de  Med.  et  de  Chir.  de  Bruxelles,  t.  xxxi.  1860,  p.  259,  quoted  by 
Pinaxd. 

'■^  Gemeinsmne  deutsche  Zeitsehr.  f.  GeburUk.^  Bd.  vii.,  1833,  p.  105;  and 
Neue  Zeitsehr.  f.   Geburtsk.,  Bd.  iii.,  1835,  p.  161. 
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Piiiard  quotes  a  case  of  Petrens',  in  whicli,  after  version  had 
been  attempted  in  vain,  the  arm  and  scapula  were  removed,  and 
evisceration  performed.  Boens  also  teaches  that  this  should  be 
done.  Pinard  mentions  a  case  in  which  Dubois  found  brachi- 
otomy  necessary,  as  the  first  step  in  evisceration  of  the  thorax. 
Doleris^  reports  a  case  in  which  Depaul  removed  the  limb,  and 
then  eviscerated  the  thorax.  Depaul '',  in  a  case  of  labor  occur- 
ring apparently  after  the  completion  of  the  tenth  month  of  ges- 
tation, with  cancer  of  the  cervix  and  lower  portion  of  the  body 
of  the  uterus,  and  physometra,  the  right  shoulder  presenting, 
and  the  arm  protruding  beyond  the  vulva,  first  disarticulated 
the  prolapsed  arm  with  large  scissors,  and  withdrew  it  by  means 
of  a  fillet.  The  tractions  made  upon  the  arm  caused  the  child 
to  revolve  in  such  a  manner  that  the  other  arm  could  be  seized. 
Tins,  in  turn,  was  partly  disarticulated,  and  then  an  attempt 
was  made  to  sever  the  vertebral  column.  Failing  to  extract  by 
these  manipulations,  the  operator  finally  performed  forced  ver- 
sion by  the  feet, 

Pinard  cites  a  case  in  which  Depaul  amputated,  first  the  pro- 
lapsed arm,  and  then  the  other  one,  and  afterwards  performed 
craniotomy  and  cephalotripsy.  Ilohl  says,  that  if  it  should 
be  thought  necessary  to  remove  both  arms,  as  Dubois^  was 
obliged  to  do,  on  account  of  an  unskilful  opei-ator  having 
brought  them  down  with  a  foot,  we  should  remove  that  one 
first  which  offers  the  greatest  impediment,  and  thus  perhaps  do 
away  with  the  necessity  of  removing  the  other  one. 

As  to  the  way  in  which  the  arm  is  to  be  removed,  Mauriceau 
recommends  that  it  be  done  by  torsion.  Smellie  says  :  "  If  the 
limb  be  much  mortified,  it  may  be  twisted  off ;  otherwise,  it  may 
be  snipt  and  separated  with  the  scissars."  Hohl  says :  "  If 
the  head  lie  to  the  mother's  left  side,  the  right  hand  is  to  be 
introduced  into  the  vagina,  and  if  it  lie  to  her  right  side,  the 
left  hand  is  to  be  introduced.  If  the  forearm  should  impede 
the  entrance  of  the  hand  through  the  vulva,  we  may  dis- 
articulate at  the  elbow-joint.      We  seize  the  upper  arm  with 

'  Arch,  de  Tocobgie,  t.  i.  1874,  p.  632. 

•^  Arch,  de  Tocologie,  t.  iii.  1876,  p.  111. 

^  Quoted  by  Hohl,  who  refers  to  an  article  by  Dubois  in  the  Oaz.  Med.  de 
Paris,  1845,  pp.  337,  346.  That  article,  however,  although  by  Dubois,  is  on 
the  subject  of  hare-lip.  I  have  not  been  able  to  find  the  original  account  of 
Dubois'  case. 
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tlie  thumb  and  the  ring  and  little  fingers,  and  draw  it  down 
as  far  as  we  can,  keeping  the  index  and  middle  fingers  free 
for  the  purpose  of  encircling  the  shoulder-joint  and  guarding 
the  points  of  the  scissors.  We  slip  the  latter  between  our 
hand  and  the  child's  arm  up  to  the  axilla,  enter  their  points, 
and  cut  through  the  soft  parts  of  the  joint,  keeping  up  the 
traction  on  the  upper  arm,  and  not  allowing  the  points  of  the 
scissors  to  come  out  through  the  skin.  Having  cut  through 
the  joint,  we  draw  the  disarticulated  arm  downwards,  grasp 
the  joint  with  the  hand,  and  cut  the  remaining  attachments 
with  the  scissors  in  the  hollow  of  the  hand." 

I  have  thus  taken  pains  to  record,  with  some  detail,  the 
teachings  and  practice  of  various  authors  in  regard  to  brach- 
iotomy,  in  order  to  show  clearly  the  contrast  between  the 
doctrine  wliich  is  held  by  most  of  them,  that  the  operation 
should  rarely  if  ever  be  resorted  to  ;  and,  on  the  other  hand,  the 
frequency  with  which,  in  clinical  reports,  particularly,  as  it 
seems  to  me,  those  of  the  French,  we  find  it  stated  that  the  arm 
was  removed,  and  that  too,  without  any  special  reason  being 
given  for  its  havincf  been  done. 

It  is  not  certain  that  a  prolapsed  arm  ever  prevents  cephalic 
version.  If  it  did  so  in  any  case,  I  should  think  that  replace- 
ment would  be  possible,  unless  there  were  other  conditions 
present  which  would  of  themselves  obstruct  the  version.  I 
cannot  see  that  the  prolapse  constitutes  in  itself  any  obstacle  to 
podalic  version,  except  by  interfering  with  the  introduction  of 
the  hand.  Under  such  circumstances  amputation  may  some- 
times be  necessary,  but  I  should  consider  that  the  cases 
requiring  it  must  be  very  rare.  I  do  not  understand  how  the 
removal  of  the  arm  can  facilitate  decapitation,  evisceration,  or 
spondylotomy,  except  by  getting  rid  of  an  impediment  to  the 
introduction  of  the  hand.  As  a  matter  of  course,  it  should 
never  be  done  until  it  is  certain,  either  that  the  child  is  dead, 
or  that  some  mode  of  delivery  necessarily  involving  its  sacrifice 
is  demanded. 

In  conclusion,  I  should  thus  sum  up  the  doctrines  which  I 
consider  to  be  tenable  in  regard  to  prolapse  of  the  arm  in  trans- 
verse presentations : 

1.  Mere  prolapse  of  an  arm  does  not  of  itself  indicate,  with 
certainty,  that  the  presentation  is  transverse. 
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2.  Inspection  of  the  prolapsed  hand  will,  in  ordinary  cases, 
roughly  indicate  the  child's  position,  but  should  be  supplement- 
ed by  other  means  of  diagnosis,  and  may,  in  presentations  of 
the  back  or  abdomen,  or  if  the  upper  arm  alone  be  prolapsed, 
give  faulty  indications,  if  conclusions  be  drawn  in  accordance 
with  the  rules  commonly  laid  down. 

3.  Death  of  the  child  cannot  be  positively  known  from  the 
condition  of  the  arm,  but  muscular  movements  in  the  limb  show 
that  the  child  is  still  living. 

4.  Prolapse  of  the  arm  may  cause  the  presentation  to  become 
transverse  in  cases  which  might  otherwise  end  in  a  head  pre- 
sentation. 

5.  A  prolapsed  arm  constitutes  more  or  less  of  an  impedi- 
ment to  cephalic  version,  spontaneous  or  artificial ;  but  yet 

6.  Traction  on  the  prolapsed  arm  may,  in  certain  cases,  favor 
cephalic  version,  but  is  not  to  be  recommended  for  that  purpose, 
unless  preceded  by  replacement. 

7.  The  prolapsed  arm  does  not  always,  even  when  pulled 
upon,  materially  hinder  spontaneous  version  by  the  feet. 

8.  Prolapse  of  an  arm  does  not  facilitate  the  old  operation  of 
podalic  version ;  but 

9.  It  off  el's  the  means  of  avoiding  the  necessity  of  liberation 
of  the  arms,  or  at  least  of  one  arm,  during  extraction,  and  thus, 
by  hastening  delivery,  increases  the  chances  of  the  child  being 
born  alive. 

10.  The  arm  may  materially  interfere  with  the  introduction 
of  the  hand  into  the  vao^ina  and  throuo-h  the  os  uteri. 

11.  On  the  whole,  prolapse  of  the  arm  is  of  advantage  in 
transverse  presentations. 

12.  The  arm  should  be  replaced  within  the  uterus,  by  the 
"  immediate "  method  of  Crede,  provided  it  can  be  done 
easily,  in  cases  in  which  cephalic  version  is  to  be  attempted,  or 
in  which  there  is  reason  to  believe  that  a  transverse  position  of 
the  child  is  not  yet  thoroughly  established. 

13.  Peplacement  is  not  called  for  under  other  circumstances, 
and  should  never  be  done  by  force. 

14.  Retropulsion,  as  described  in  this  paper,  may  prove  to 
be  of  service  in  combined  external  and  internal  podalic  ver- 
sion. 

15.  By  retropulsion,  in  cases  in  which  the  upper  arm  alone 
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is  prolapsed,  we  may  be  able  to  prevent  the  child  from  assum- 
ing a  dorso-posterior  position. 

16.  Traction  should  not  be  made  upon  the  arm  until  the 
diagnosis  is  established. 

17.  Lateral  traction  in  xitero^  after  the  arm  has  been  re- 
placed, may  assist  in  performing  cephalic  version. 

18.  Traction  may  be  used  to  complete  spontaneous  evolu- 
tion. 

19.  Traction,  particularly  if  the  shoulder  be  not  deeply 
engaged,  or  if  •  the  force  be  applied  to  the  upper  arm,  may 
cause  the  child  to  rotate  to  a  certain  extent  on  its  long  axis, 
and  perhaps  render  it  sufficiently  movable  to  allow  of  ver- 
sion. 

20.  Traction  is  of  manifest  advantage  in  rendering  the  neck 
or  trunk  accessible,  and  thus  facilitating  decapitation,  eviscera- 
tion, or  spondylotomy  ;  and,  after  either  of  these  operations,  it 
materially  assists  in  delivery. 

21.  A  fillet  should  be  applied  to  the  wrist,  provided  it  can 
be  done  easily,  in  case  the  old  operation  of  podalic  version 
is  determined  upon.  This  affords  a  means  of  preventing 
the  arm  from  rising  by  the  side  of  the  head  during  extrac- 
tion, by  making  traction  on  the  arm  after  its  retreat  within  the 
uterus. 

22.  The  fillet  should  not  be  applied  within  the  uterus. 

23.  Amputation  should  never  be  performed,  unless  the  child 
is  clearly  dead,  or  embrj'otomy  be  necessary  ;  and  even  then  it 
should  be  avoided  if  possible,  as  it  deprives  us  of  a  valuable 
means  of  traction,  and  may  lead  to  confusion  of  the  fffital  and 
the  maternal  parts. 
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Leukoses  of  tlie  joints  have  come  under  my  observation  a 
number  of  times  in  cliildren  of  from  five  to  tvs^clve  years, 
particularly  in  girls,  I  allude  to  the  affection  first  described 
in  Brodie's  second  edition,  1822,  since  by  Stromeyer,  in  1844, 
and  by  Esmarch.  The  majority  of  cases  have  been  observed 
about  the  knee-joint,  but  the  ankle-joint  and  the  hip-joint  are  by 
no  means  free  therefrom.  The  internal  condyle  of  the  os  femoris, 
the  styloid  j^rocessus  of  tlie  ulna,  and  the  vertebral  column,  are 
also  pet  places.  The  same  affection,  however,  has  been  observed 
in  the  sciatic,  obturator,  crural,  peroneal,  saphenous  and  tibial 
nerves,  in  the  cervical,  lumbar,  hypogastric  and  sacral  plexuses, 
also  in  many  peripheric  nerve  branches  distributed  about  the 
integuments,  joints,  periosteum  and  bones.  In  both  of  tlie  lat- 
ter, according  to  Luschka,  sensitive  nerves  are  very  numerous 
indeed  ;  thus  they  ought  not  to  be  lost  sight  of  in  the  attempt  at 
localizino;  the  diagnosis. 

A  girl  of  eleven  years,  a  patient  of  the  German  Dispensary 
some  twelve  years  ago,  applied  to  the  surgical  department  for 
coxalgia.  The  pain  was  intense,  the  relative  posture  of  the 
parts  that  of  coxitis  in  the  second  stage,  no  change  during  day 
or  night.  The  knocking  of  the  knee  against  the  hip-joint,  said 
to  be  painless  in  "  hysterical"  coxalgia  of  the  adult,  "was  painful ; 
thus  the  diagnosis  was  uncertain  for  weeks.  A  striking  feature 
in  the  case,  however,  was  the  fact  that  the  child  was  not 
emaciated,  and  no  fever  could  be  detected.  Anaesthesia  was 
required  to  solve  the  problem.  Under  chloroform  the  spas- 
modic contraction  relaxed,  no  crepitation  w^  as  felt,  mobility  com- 
plete. A  general  roborant  treatment,  with  an  occasional  seda- 
tive, and  compulsory  exercise,  restored  the  patient  gradually, 
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after  inoiitlis  of  patient  treatment,  and  a  year's  useless  suffer- 
in  o^. 

A  little  girl,  nine  years  old,  small  and  delicate  for  her  age, 
but  never  subject  to  any  form  of  serious  disease,  has  for  half  a 
year  suffered  from  intense  pain,  occasionally  of  the  knee-joints, 
more  frequently  of  the  ankle-joints,  but  mostly  of  the  tarsus 
and  metatarsus.  The  attacks  were  mostly  of  short  duration, 
and  but  rarely  brought  to  my  notice  until  lately,  when  I  was  re- 
quested to  attend  to  her  rheumatism.  She  had  complained  for 
days  from  severe  pain  about  both  ankle-joints,  and  the  metatar- 
sus. Conversation  and  play  moderated  her  complaint  consid- 
erably ;  the  thermometer  did  not  rise  above  the  normal  standard 
in  the  rectum,  slight  pressure  resulted  in  expressions  of  severe 
pain,  continued  pressure  appeared  rather  to  i-elieve  than  to  in- 
crease the  sensitiveness.  Again,  the  diagnosis  of  a  neurosis 
appeared  more  indicated  than  that  of  a  rheumatic  affection  ; 
again  compulsory  exercise,  roborant  treatment,  both  general  and 
local,  were  resorted  to,  with  success. 

A  similar  case  was  that  of  a  girl  of  fourteen  years,  who 
after  a  long  walk  up  and  down  hill,  through  ice  and  snow,  was 
taken  with  severe  pain  about  the  left  hip-joint,  which  soon 
incapacitated  her  for  the  use  of  the  left  lower  extremity.  Her 
case  appeared  particularly  difficult.  She  had  been  a  sufferer 
from  early  childhood.  From  hei*  third  year  she  suffered  from 
osteitis,  resulting  finally  in  cicatrices  of  the  malar  and  superior 
maxillary  bones  of  the  left  side,  disfiguring  her  orbit ;  of  the 
right  radius,  and  the  left  os  femoris  below  the  trochanter.  She 
was  eleven  years  before  she  was  permitted  to  walk.  Since 
that  time  she  throve,  grew  strong  and  hearty,  and  regularly 
menstruated  before  she  completed  her  thirteenth  year.  In  that 
respect  she  was  never  irregular  afterwards.  When  the  above 
symptoms  of  pain  and  immobility  showed  themselves,  the  diag- 
nosis of  coxitis,  or  pericoxitis,  was  made.  Accordingly  she  was 
treated,  principally,  by  rest,  and  her  severe  pain  somewhat 
relieved,  sometimes,  by  subcutaneous  injections  of  morphia. 
In  the  course  of  time  a  variety  of  treatments  were  resorted  to, 
every  oue  without  success.  In  this  condition  she  had  remained 
for  a  year  and  eight  months,  when  I  saw  her.  She  was  in  the 
same  bed  in  which  she  had  been  a  year  and  a  half  before,  was 
in  constant  pain,  bore  no  touching  about  the  hip-joint,  or  the 


220  Jacobi  :   On  Masturbation  and 

anterior  aspect  of  tlie  thigh,  from  tlie  ramus  horizoiitalis 
downwards  to  the  extent  of  three  inches,  tolerated  no  moving, 
was  hardly  ever  relieved  for  any  length  of  time  by  subcuta- 
neous injections  of  morphia,  showed  no  swelling  of  the  trochan- 
teric region,  but  a  slight  but  well-marked  elevation  of  the  cen- 
tral poi'tion  of  the  ramus  horizontalis  ossis  pubis,  which  was 
also  met  with  on  pressing  the  finger  down  into  the  pelvic 
cavity,  and  a  few  inches  down  the  femur,  in  the  median  line. 
Some  explorative  punctures,  in  different  depths,  revealed 
nothing.  The  diagnosis  appeared  positive  enough,  in  my 
mind  ;  an  osteitis  of  very  slow  progress  explained  all  the 
symptoms.  The  absence  of  fever  could  be  explained  by  the 
very  slowness  of  the  whole  process.  Still,  it  appeared  some- 
what peculiar  that  the  general  condition  of  the  patient,  then 
sixteen  years  old,  was  far  from  unsatisfactory.  Her  general 
health,  in  fact,  was  good,  and  she  was  fleshy  and  rosy. 

In  connection  with  the  case  I  may  be  permitted  to  state  that 
the  patient  had  been  seen  by  a  number  of  prominent  medical 
men.  She  lived  in  a  German  University  town.  The  professor 
of  theory  and  practice,  a  gentleman  of  world-wide  fame, 
agreed  with  me  in  the  diagnosis  of  an  osteitis.  The  professor 
of  sui'gery,  and  a  Xew  York  friend  who  left  an  en\nable 
surgical  reputation  and  practice  in  New  York  City  to  enjo}-  a 
scientific  "otium  cum  dignitate"  in  Europe,  pronounced  in 
favor  of  a  neurosis.  Between  the  two  opposite  diagnoses  the 
patient  had  the  questionable  benefit  of  doubt  and  wavering 
treatment.  Xo  change  took  place  while  she  was  under  \\\^ 
observation ;  but  I  had  scarcely  returned  home,  when  other 
symptoms  developed,  which  turned  the  scale  in  favor  of  my 
surgical  friends,  such  as  tenesmus,  irritation  of  the  bladder, 
of  irregular  severity,  duration,  and  alternation.  Henceforth 
her  recovery  was  a  matter  of  time,  endurance  and  patience. 
Internal  remedies,  external  remedies,  electricity,  were  exhaust- 
ed. Compulsory  exercise  restoi'ed  her.  When  she  was  to  be 
removed  from  her  place  of  sickness,  she  had  to  be  can-ied  on  a 
stretcher  for  many  miles  to  get  to  a  railroad  depot,  reached  her 
home  hundreds  of  miles  away,  under  excruciating  pains,  was 
compelled  finally  to  sit,  to  stand,  to  walk,  to  take  exercise ;  and 
improved  gradually,  but  so  slowly,  that  when,  a  year  after- 
wards, she  was  sent  to  a  foreign  country  for  an  entire  change, 
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she  still  'svalkecl  with  pain,  limped,  and  got  exhausted  for  many 
a  long-  weary  month. 

A  girl  of  about  eight  years/  was  under  my  treatment  for 
a  neuralgia  of  the  right  ulnar  nerse,  without  fever  or  spinal 
complication.  After  some  time  a  moderate  swelling  of  the 
subcutaneous  issue  of  the  carpus,  and  in  the  neighborhood  of 
the  shoulder-joint,  was  added  to  her  difficulties.  They  dis- 
appeared, only  to  be  replaced  by  a  very  severe  pain  of  the  toes 
of  her  ri2:ht  foot.  Her  sufferino-s  were  intense  for  a  lonaj 
time ;  they  appeared  to  be  mitigated,  when  an  cedematous 
swelling  of  her  right  foot  made  its  appearance.  A  protracted 
tonic  and  galvanic  treatment  was  required  to  restore  her. 

Another  girl  of  live  years  was  presented  for  acute  rheuma- 
tism of  the  right  shoulder-joint,  which  was  said  to  have  lasted 
several  weeks,  and  to  be  very  painful.  There  was  excessive 
sensitiveness  to  the  slightest  touch,  and  some  swelling.  But  it 
struck  me  that,  since  the  commencement  of  the  attack,  neither 
the  heart  nor  another  joint  were  affected,  that  there  was  no 
fever,  that  deep  pressure  produced  no  more  pain  than  super- 
ficial touch ;  that  tiie  pain  extended  as  well  over  the  thoracicus 
longus  as  the  shoulder  and  upper  arm ;  and  finally,  that  the 
swelling  was  not  exactly  in  the  shoulder-joint,  but  above ; 
nearer  to,  and  to  the  rear  of,  the  acromial  end  of  the  scapula. 
Thus  m}^  diagnosis  was  secured.  I  had  to  deal  with  a  neuralgia 
of  the  cervical  plexus,  and  not  with    "rheumatism." 

In  the  same  lecture  from  which  I  have  just  quoted,  I  alluded 
to  the  case  of  a  boy  of  eight  years,  who  had  contracted  a  slight 
mitral  incompetency  while  suffering  from  chorea,  years 
previously.  A  year  and  a  half  ago  he  was  attacked  with 
rheumatism  of  both  wrists,  knees  and  ankle  joints.  A  number 
of  joints  of  the  f'^';t~also  took  part  in  the  process.  There  was 
moderate  fever  and  distinct  swelling  of  wrists,  knees,  and 
ankles.  After  some  weeks  his  fever  was  gone,  and  the  swelling 
very  moderate  indeed.  Still,  his  complaints  grew  no  less.  He 
was  taken  with  sudden  attacks  of  excessive  pain,  which  gave 
rise  to  screams  and  yells  commencing  about  dark  and  continuing 
all  night ;  was  very  sensitive,  even  in  day-time,  to  the  slightest 

^  A.  Jacobi,  "  Acute  Rheumatism  in  Infancy  and  Childhood,"  p.  28.  A  series 
of  American  Clinical  Lectures,  edited  by  E.  C.  iSeguin,  M.D.,  Vol.  I.,  No. 
ii.  p.  52. 
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touch,  and  exhibited  such  a  disproportion  between  his  objective 
and  subjective  synijjtonis  that  my  suspicion  was  directed  to 
other  quarters  than  before.  Then  1  recollected,  that  in  periods 
of  great  mental  anxiety,  his  father,  many  years  ago,  suffered 
from  very  severe  and  well-pronounced  attacks  of  hysterical 
convulsions,  and  that  his  mother,  a  refined,  intellectual,  and 
neurotic  -woman,  while  subject  to  chronic  oophoritis,  had  been 
disturbed  by  neuroses  of  both  peripheric  (mostly  neuralgic) 
and  cerebral  character.  My  young  patient  had  no  more  fever 
for  some  time,  there  was  hardly  any  articular  swelling  left;  he 
was  quite  comfortable  at  certain  times,  screamed  fearfully 
—without  tears — on  the  slightest  touch  on  certain  points,  and 
became  quiet,  often,  under  protracted  and  deep  pressure, 
particularly  when  his  attention  was  diverted.  The  pain  was 
not  confined  to  the  points  most  sensitive  in  sciatica,  in  fact 
there  was  no  pain  about  the  leg,  joint,  or  the  sciatic  notch.  A 
number  of  cutaneous  branches  of  the  crural  nerves  were 
affected,  as  also  the  ramifications  spreading  to  the  synovial 
membrane.  At  the  same  time,  neither  heart  nor  spinal  cord 
participiated  in  the  process.  If  the  original  inflammation  of  the 
joint  had  anything  to  do  with  it,  it  had  but  been  the  source  of 
irritation  (in  this  case,  perhaps,  by  a  contiguous  neuritic  pro- 
cess V)  in  the  sensitive  nerves  of  both  synovial  membranes  and 
skin.  When,  in  accordance  with  the  diagnosis  of  neurosis 
(neuralgia  only,  no  vaso-motor  complication  being  present)  the 
treatment  was  changed  to  iron,  galvanism,  roborant  diet,  and 
warm  bathing,  the  condition  improved.  But  it  took  several 
months'  absence  from  the  city,  and  persistent  exercise  in  a  more 
genial  climate,  before  recovery  was  complete. 

The  PXEUMOGASTEic  NEKVE  is  frequently  the  seat  of  Ijoth  irrita- 
tive and  paralytic  neuroses  in  the  adult.  Of  these,  aphonia,  so 
common  in  tlie  "hysteria"  of  advanced  years,  I  have  never  seen 
in  the  child.  But  the  "  hysterical"  cough  has  often  become  a 
subject  of  observation.  The  first  case  I  remember  to  have 
noticed  sixteen  years  ago  in  dispensary  practice.  The  patient 
was  a  boy  of  six  years.  A  loud,  hoarse,  abrupt  cough  announced 
his  entrance  into  the  building;  the  absence  of  any  change  upon 
the  mucous  membrane  of  both  the  pharynx  and  larynx  pointed  to 
a  neurotic  origin  of  the  affection.  He  never  coughed  in  his 
sleep,  but  incessantly  during  the  day,  with  but  very  short  inter- 
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missions.  Frequently  his  shonldere  and  the  muscles  of  his  face 
would  participate  in  the  convulsive  process,  with  twitchings 
and  contortions.  He  had  suffered  for  two  months,  and  two 
more  months  of  permanent  treatment  with  arsenic  and  atropia 
— the  galvanic  current  forming  no  part  in  my  therapeutical 
resources  at  that  early  time — were  required  before  a  gradual 
improvement  took  place.  Some  years  ago  I  observed  the  same 
neurotic  cough  in  two  children  of  the  same  family,  one  a  boy 
of  six,  the  other  one  of  four  years.  It  was  most  developed  in 
the  former.  Fii-st,  I  was  inclined  to  accuse  the  hypersemic  con- 
dition of  the  pharynx  as  tlie  cause  of  the  cough,  the  more  so  as 
the  tonsils  were  congenitally  enlarged,  and  had  repeatedly  been 
the  seat  of  catarrhal  and  erysipelatous  inflammation.  But  a 
successful  local  treatment  of  these  aifections  had  but  a  partial 
effect  upon  the  cough.  Protracted  attacks  would  follow  each 
other,  and  were  but  little  iuiluenced  by  sedative  and  roborant 
treatment.  Kot  before  the  child  was  detected  as  being  given  to 
excessive  masturbation,  and  the  habit  finally  suppressed,  did  the 
treatment  directed  against  the  neurosis  prove  effective.  In 
the  younger  patient  masturbation  was  not  detected;  his  cough, 
however,  was  less  pronounced  and  obstinate.  Evidently 
nervous  irritability  and  imitation  had  a  great  deal  to  do  with 
the  affection  in  his  case.  It  iias  struck  me  as  singular,  in  my 
experience,  that  the  large  majority  of  these  pneumogastric 
neuroses  took  place  in  male  children,  while  the  same  affection 
when  found  in  adolescent  or  adnlt  age,  was  mostly  found  in  the 
female. 

Paealytic  and  paretic  conditions  of  simph'  neurotic  charac- 
ter are  not  very  frequent  in  the  young.  The  large  majority 
of  cases  require  the  searching  for  a  local,  mostly  central, 
origin.  Still,  neurotic  paralysis  will  occur.  A  girl  of  nine 
years,  coming  home  fi-om  school  some  afternoon,  fell  in  front  of 
her  residence  with  an  attack  of  general  clonic  convulsions.  She 
was  carried  np  stairs,  the  convulsion  subsided,  and  a  local  para- 
lysis took  its  place.  Xearly  the  whole  of  the  right  motor 
oculi  was  paralyzed,  the  muse,  obliquus  superior  alone  being 
intact.  Ptosis  was  complete,  the  right  eye  deviated  outwards, 
the  pnpil  was  somewhat  dilated,  but  responded  to  the  light 
slowly.  On  the  left  side  the  rectus  internus  muscle  was  intact, 
and  the  pupillar  branch  was  a  little  affected.     The  tongue  de- 
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viated  to  the  right.  In  this  condition  the  child  remained  for 
weeks,  until  she  gradually  improved.  After  having  been  con- 
sidered well  for  some  time,  another  attack  of  general  convul- 
sions took  place,  and  was  again  followed  by  the  same  symp- 
toms. A  number  of  weeks  afterward  she  was  presented  to  me 
with  the  above  symptoms,  exhibiting  in  addition  the  expres- 
sion of  general  anaemia,  and  complaining  of  occasional  head- 
aches. After  convincing  myself  of  the  absence  of  a  central 
cause,  and  excluding  everything  except  a  merely  functional 
disturbance,  I  promised  to  relieve  her  at  once  in  such  a  manner 
that  she  was  firmly  impressed  with  the  certainty  of  success. 
I  pressed  my  thumb  firmly  upon  her  supraorbital  nerve,  and 
commanded  her  to  open  her  eye.  Her  ptosis  was  instantly 
removed.  She  remained  well  for  several  weeks,  when  again 
she  exhibited  the  same  symptoms  (this  time  without  previous 
convulsions),  and  was  relieved  in  the  same  manner.  Mean- 
while, a  general  roborant  treatment  was  resorted  to,  with  the 
final  result  of  a  favorable  report  concerning  her  permanent 
condition. 

Another  form  of  paralysis,  of  evidently  neurotic  charactei', 
resembles  very  much  the  spinal  paralysis  of  the  young,  the  so- 
called  essential  or  infantile  paralysis.  It  is  apt  to  appear  quite 
suddenly,  and  although  not  differing  much  from  the  latter  in  its 
symptoms,  is  more  promising  in  its  termination.  It  appears  to 
result  from  a  change  in  circulation  of  the  spinal  cord  only ; 
and  such  cases  as  have  been  observed,  appear  to  point  to  the 
anterior  horns  as  the  principal  seat  of  the  affection.  For  sen- 
sation is  generally  less  affected  than  motion.  jS'or  is  the  effect 
of  the  affection  so  great  as  in  myelitis  or  meningo- myelitis. 
For  neither  rectum  nor  bladder  are  affected  as  in  general  de- 
generative processes  of  the  nerve  centre,  or  in  affections  of  the 
posterior  horns  only.  Such  affections  bear  a  great  similarity  to 
what  is  known  to  take  place  sometimes  after  dysentery,  typhoid 
fever,  variola,  or  other  serious  infectious  diseases.  Subsequent 
paralyses  have  been  claimed  to  be  "  functional,"  because,  fre- 
quently, a  number  of  symptoms  which  would  result  from  uni- 
versal disease  of  the  spinal  cord,  are  absent,  with  what 
justice,  is  hardly  our  province  here  to  go  into.  Still  we  can 
point  to  the  fact  that,  with  the  same  reason,  essential  paralj'sis 
mjo-ht  be  claimed  as  functional.     In    fact,   so  we  did,  before 
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we  knew  better;  the  name  of  "  dental  paralysis  "  given  to  tlie 
"  essential,"  speaks  Yolumes  for  medical  naivete.     A  very  few 
cases  of  paraplegia  in  the  adult,  depending  upon  blood-vessel 
dilatation  only,  have  been   reported  in  the    journals  in    the 
course  of  the  last  few  years.     They  all  refer  to  adults.     Two 
cases,  which  first  drew  my  attention  to  this  class  of  paralysis, 
also  occurred  in  adults.     One  was  a  young  man  of  twenty  odd 
years,  who  came  with  a  recently  and  suddenly  developed  para- 
plegia to  the  German  Hospital.     His  upper  extremities  were 
normal,  his  lower  extremities  heavy,  paretic.     Walking   was 
almost  impossible,  the  patient  not  being  able  to  raise  his  feet 
from  the  ground.     Sensation  was  but  little  affected,  the  sphinc- 
ters active.      Masturbation  was  freely  admitted.     No  previous 
disease   accused.     Temperature   was  slightly  raised,  pressui-e 
on  the  lumbar  portions  of  vertebral  column  but  little  painful. 
In  his  case  I  excluded  a  deep  lesion  of  the  spinal  cord,  and 
thouo-ht  I  ouo-ht  to  trace  the  affection  to  a  momentarv   change 
in  the  circulation  of  the  spinal  cord  or  the   meninges,  anteri- 
orly.    In  regard  to  that,  it  would  make  no  difference  in  the 
facts  (but  perhaps  in  the  indications  for  treatment)    whether 
the  cause  of  the  dilatation  of  blood-vessels  is  sought  in  a  para- 
lysis of  sympathetic  fibres  ;  or  whether,  as  Goltz  has  it,  the  dila- 
tation takes  place  through  the  action  of  spinal,  vessel-dilating 
nerves,  which  come  from  the  spinal  cord  and  can  be  called 
into  action  by  reflex,  from  other  centripetal  fibres.     According 
to  the  diagnosis,  galvanism  and  ergotin  were  freely  used.     Tlie 
effect  was  remarkable,  inasmuch  as  improvement  took   place 
soon,  and  recovery  within  a  few  months. 

A  second  case  was  in  the  same  liospital  for  some  time  when 
the  other  was  admitted.  The  patient  had  been  paralyzed  some 
months  before  he  was  admitted.  He  had  been  in  the  ward 
before  his  condition  was  recognized  as  similar  to  the  other 
patient,  who  came  in  with  the  affection  recently  started.  The 
same  treatment  was  resorted  to,  with  marked  benefit,  though 
slower  result. 

The  following  is  a  case  of  neurosis,  with  its  centre  about  the 
lower  portion  of  the  spinal  cohimn,  in  which  the  symptoms  of 
both  paresis  and  increased  irritability  were  well-marked  and 
coexisting.  The  former  predominated,  however.  I  look  upon 
it  as  a  case  of  vaso-motor  neurosis  (paralysis)  with  blood-vessel 
15 
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dilatation,  the  frequent  changes  being  due  to  the  very  fact  that 
the  affection  of  the  sympathetic  nerve  did  not  produce  an 
anatomic  lesion,  but  a  change  in  the  ha3mostatic  and  nutritive 
conditions.  In  point  of  fact,  neuroses  of  the  vaso-motor  nerves 
are  frequent  in  the  young.  It  is  but  just  that  it  shonld  be  so  ; 
for  the  physiological  and  pathological  action  of  the  sympa- 
thetic nervous  system  ouMit  to  go  hand  in  hand  with  their 
early  development.  In  embryonic  life,  the  cells  of  the  sympa- 
thetic nervous  system  develop  prior  to  those  of  the  cerebro- 
spinal system.  Those  enclosed  in  the  nerve  centres  are  earlier 
than  those  in  the  outlying  organs.  Those  in  the  spinal 
cord  precede  those  in  the  cerebrum.  Those  in  the  anterior 
horns  are  earlier  than  those  in  the  other  parts  of  the  cord. 
In  other  ^vords,  the  centres  for  circulation  (and  motion)  pre- 
cede the  development  of  other  centres.  Let  us  add  to  these 
statements  the  fact  that  the  nervous  system  is  heavier,  more 
extensive  in  proportion  to  the  weight  of  the  whole  body, 
and  the  physiological  necessity  of  greater  irritability  and 
nervous  vulnerability  in  the  young  requires  no  further  illusti'a- 
tion. 

Mary  L.  M,  was  10^  years  old  in  February,  ISIi,  when  her 
mother  wrote  as  follows  :  "  She  began  complaining  some  three 
or  four  years  ago  of  stomach-ache,  which  at  iirst  we  treated 
with  home  remedies,  thiukmg  it  of  little  importance.  When  the 
pain  increased,  so  as  to  torture  her  constantly,  Dr.  M.  treated 
her  a  long  time,  but  without  success ;  and,  at  his  advice,  Dr.  C 
nsed  electricity  (electro-magnetism),  very  successfully.  For 
about  six  or  eight  months  she  was  quite  well.  Then  the  old 
difficulty  returned,  in  the  form  of  nausea,  from  which  she  has 
suffered  almost  constantly  for  a  year  and  a  half  at  least.  Dur- 
ing this  time  various  remedies  were  used ;  she  was  removed 
from  school,  her  diet  and  bowels  were  carefully  watched. 
During  the  summer  months,  (1872)  she  was  alwaj'S  in  the  coun- 
try ;  and,  last  winter,  (1872-1873),  she  was  also  sent  off  for  a 
change.  Electricity  was  again  used,  then  galvanism,  but  un- 
successfully. In  the  middle  of  August,  (1873)  while  in  the 
country,  she  was  taken  with  typhoid  fever.  During  the  fever 
she  had  no  nausea;  but  as  she  convalesced  it  returned.  Still, 
after  some  time,  say  for  two  or  three  weeks,  she  was  apparently 
well.     She  was  out  again  in  mild  weather  during  December, 
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(1S73)  and  January,  (1874),  taking  exercise  on  a  velocipede. 
Some  over-fatigue  caused  its  return,  and  some  ten  days  ago  she 
was,  in  the  niglit,  taken  with  a  general  convulsion.  Since  then 
s-he  has  kept  iier  bed,  being  constantly  nauseated  and  very 
weak." 

In  February,  1874,  I  saw  her.  Her  "weakness"  was  almost 
complete  paraplegia.  In  fact,  she  had  not  left  her  bed  for  a 
fortnight,  and  her  condition  was  not  appreciated  at  all.  She 
could  move  her  whole  extremities  with  a  sudden  swing,  by  an 
eifort  of  her  trunk,  but  neither  the  muscles  of  the  thighs  nor 
legs  responded  to  the  will,  if  will  she  had.  There  was  some 
slight  movement,  however,  of  the  toes.  Reflex  motility  was 
but  inconsiderable.  Sensibility  was  not  always  disturbed. 
Sometimes  both  extremities,  sometimes  one,  were  hypersesthe. 
tic ;  sometimes  only  certain,  not  always  the  same,  territories. 
ISTow  and  then  ansesthesia  set  in,  but  never  over  a  large  surface. 
Such  anaesthetic  surfaces,  sometimes  tlie  size  of  a  hand,  some- 
times larger  or  smaller,  felt  cold  to  the  touch,  and  were  fre- 
quently pale,  ISTot  always,  however,  would  coldness  of  the 
surface  and  ansesthesia  correspond.-  Sometimes,  side  by  side 
with  the  cold  or  pale  surface  there  was  a  circumscribed  red  spot, 
of  the  size  of  some  square  inches,  to  that  of  the  hand,  or  larger, 
thoroughly  hyperfemic.  Such  hyperiiemia  could,  besides,  be  eas- 
ily produced  by  gentle  friction.  When  so  produced,  it  would 
remain  six  or  eight  minutes,  and  gradually  disappear.  Fre- 
quently the  whole  limbs  were  bathed  in  perspiration,  alternating 
with  dry  coolness.  The  perspiring  surfaces  felt  usually  cold, 
not  always  with  a  change  in  the  natural  color.  Pressure  over 
the  limbs  resulted  in  but  moderate  pain.  Pressure  over  the 
spinous  processes  was  but  little  ^^ainfi^l,  somewhat  more  so 
about  half  an  inch  each  side  of  the  median  line,  about  the  lower 
doi'sal  and  upper  lumbar  vertebra3.  Even  this  symptom,  how- 
ever, was  not  constant.  There  was  moderate  constipation,  never 
a  difficulty  in  emptying  her  bladder,  the  urine  pale,  some- 
times copious  and  limpid.  Temperature  always  normal,  witli 
the  exception  of  the  times  of  excessive  perspiration,  when  it 
would  fall  below  the  normal.  Other  morbid  symjjtoms  were  bu  t 
rare.  There  was  an  occasional  slight  cough.  The  internal  viscera 
were  all  in  a  normal  condition.  The  child  looked  pale  but  not 
emaciate,    was   cheerful    though  whimsical,  and  appeared   to 
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enjoy  her  rest  and  the  trouble  she  gave  her  attendants  to  a 
moderate  degree. 

Of  diagnostic  importance  were  the  small  number  of  tangible 
chancres  in  proportion  to  the  large  number  of  symptoms,  fre- 
quent alternations  amongst  the  latter,  the  trifling  and  but  occa- 
sional pain  near  the  median  vertebral  line,  the  intact  condition 
of  the  sphincter,  and  the  absence  of  temperature  elevations. 
The  latter  is  particularly  important.  Changes  in  temperature 
are,  in  diseases  of  the  nerve  centres,  mostly  not  in  proportion 
to  the  dio-nitv  of  the  case.  Destructive  processes  may  run  their 
full  course  without  much  fever.  Therefore,  the  most  careful 
observation  is  required  to  secure  a  differential  diagnosis.  And 
still  in  many  cases,  the  height  of  temperature,  a  difference  of 
one  or  two  degrees,  is  the  only  diagnostic  sign  between  an  "  or- 
o-anic"  (inflannnatory,  nutritive)  and  a  functional  or  peripheric 
disease.  Many  a  time  have  I  secured  a  diagnosis  by  repeated 
measurements  only,  having  no  other  guide.  For  obtaining 
correctness,  the  rectum  alone,  with  its  uniform  temperature  (at 
least  in  children,  foecal  accumulations  in  the  adult  rectum  per- 
mittino-  of  possible  mistakes)  yields  a  positive  result,  which,  as 
the  difference  to  be  found  is  probably  but  trifling  in  figure, 
though  important  in  meaning,  is  urgently  needed.  For  that 
reason  I  always  measure  the  temperatures  in  the  rectum,  in 
questionable  diseases  of  the  nerve  centres.  Many  a  case  of 
encephalitis  or  myelitis  owed  its  diagnosis  to  the  persistent  eleva- 
tion of  perhaps  one-half  to  one  or  two  degrees. 

Thus  I  fastened  my  diagnosis  on  a  changed  circulation  rather 
than  a  nutritive  alteration  in  the  spinal  cord,  and  took  all  of 
the  symptoms  for  the  result  of  a  vaso-motor  neurosis,  on  which 
partly  temporary,  partly  obstinate  dilatation  of  the  blood-ves- 
sels were  thought  to  be  dependent.  In  consequence,  the  only 
treatment  consisted,  with  trifling  additions  of  occasional  stimu- 
lants and  nervina,  in  the  administration  of  ergot,  and  the  use  of 
the  galvanic,  either  ascending  and  descending  spinal,  or  the 
peripheric  current.  Improvement  began  soon  after  the  com- 
mencement of  this  course  of  treatment ;  it  progressed  steadily 
for  months,  until  the  child  was  out  of  bed  and  about.  She  was 
afterwards  without  any  further  medical  treatment,  taken  to 
Europe,  and  reports  of  a  complete  recovery  were  soon  sent.  She 
has  been  well  since. 
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A  boy  of  fourteen  years  \yas  seen  by  me,  two  3'ear3  ago, 
with  Dr.  Arcularius.  His  upper  extremities  were  in  a  normal 
condition,  bis  lower  ones  paretic,  and  moved  with  a  swing  by 
an  effort  of  his  trunk,  but  he  could  stand  when  supported,  both 
with  open  and  closed  eyes.  His  skin  felt  dry,  was  sHghtly 
anaesthetic,  no  neuralgia  anywhere.  His  urine  was  normal, 
contained  no  albumen.  His  sphincters  wei-e  active.  Ino  pain 
on  pressure  over  his  vertebral  column.  Ko  increase  of  tempera- 
ture. The  history  yielded  a  report  of  many  years  of  assiduous 
masturbation.  The  diagnosis  was  the  same  as  above,  and  a 
similar  treatment  adopted.  Of  the  result  I  am  nc^t  informed, 
as  I  did  not  see  the  patient  afterwards,  and  the  attending 
physician  has  since  died. 

A  case  of  Gkaves'  (Basedow's)  disease  has  lately  been  pub- 
lished by  Fr.  Chvostek  {Oester.  Jahrb.f.  Pcldiatrik,  yi.  1875,  j). 
51.)  It  occurred  in  a  girl  of  twelve  years.  This  affection  is 
but  rare  in  children.  Beside  his  own,  Chvostek  collected  only 
four  additional  cases,  one  of  Trousseau  in  a  boy  of  fourteen, 
Solbrig  in  one  of  eight,  Rosenberg  in  a  girl  of  seven,  Dusch  in 
a  child  of  between  the  third  and  fourth  year.  Thus,  I  have 
every  reason  to  feel  very  much  satisfied  at  having  seen  three 
cases  in  children  myself. 

Mary  S.,  Bolton,  Lake  George,  came  under  my  observation 
in  the  summer  of  1871:,  during  my  residenc^e  in  the  neighbor- 
hood of  that  village.  She  was  then  ten  years  old,  and  had 
suffered  from  her  symptoms  "  for  years."  She  was  of  average 
size,  well  developed,  pale,  intellectual ;  a  good  scholar,  a  poor 
eater.  Now  and  then  her  face  o)-  her  feet  would  swell.  The 
functions  of  her  rectum  and  bladder  were  normal.  She  com- 
plained of  great  weakness,  could  not  walk  without  an  effort, 
the  heart  would  beat  violently,  and  dyspnoea  set  in  on  slight 
exertion.  The  dulness  over  her  heart  was  too  extensive  by 
one  half,  the  shock  perceptible  to  both  hand  and  eye  from  the 
third  to  the  sixth  intercostal  spaces.  A  loud  systolic  murmur 
was  audible  all  over  the  chest,  covering  the  diastole.  It  was 
of  equal  strength  over  mitral  and  aortic  regions,  and  extended 
into  the  carotids.  The  radial  pulse  was  feebler  than  normal. 
There  was  no  history  of  any  disease  except  malaria  ;  no  rheu- 
matism. ISTo  swelling  of  the  neck,  no  affection  of  the  eye  was 
noticed   at  that  one  visit  she  paid  me  ;  at  all  events,  it  must 
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have  been  very  slight,  if  it  was  present  at  all.  Lungs  were 
normal ;  nor  could  anything  abnormal  be  discovered  in  her 
abdominal  viscera.  Under  the  circumstances  my  diagnosis  was 
that  of  a  general  chronic  endocarditis,  and  the  prognosis  a 
very  grave  one.  For  a  long  time,  during  the  following  autumn 
and  winter,  she  took  iron  and  digitaline,  and  followed  such 
dietetic  rules  as  I  saw  fit  to  give.  She  called  upon  me  again 
the  day  I  left  that  part  of  the  country,  in  the  early  part  of 
September,  1875,  To  my  astonishment  she  was  better  to  all 
appearances  in  her  general  health  than  the  previous  year.  She 
could  walk  better,  and  her  appetite  had  improved.  The  local 
symptoms  were  the  same  everj^where.  The  size  of  the  heart 
was  perhaps  a  little  less  ;  the  murmur  as  loud  and  extensive  as 
last  year.  Besides,  I  noticed  at  once  a  slight  protrusion  and 
immobility  of  her  eyeballs,  a  staring  look,  and  somewhat 
swelled  lower  eyelids,  and  a  considerable  goitre.  The  diag- 
nosis was  changed  into  that  of  Graves'  disease,  and  the  prog- 
nosis corrected  accordingly.  Three  months  she  took  tinct. 
ferri  and  digitalis,  regularly,  and  when  in  January,  18T6,  I 
received  her  news,  they  were  favorable. 

Dr.  Moller,  of  West  37th  street,  introduced  to  me  a  little 
patient  of  nine  years,  Louisa  W.,  whom  he  had  attended  for 
several  months,  about  six  months  ago.  When  presented  to  me 
she  was  greatly  improved  already.  Still  she  was  anaemic,  and 
of  small  stature ;  smart,  and  a  good  scholar.  The  contractions 
of  her  heart  were  both  visible  and  palpable  over  three  inter- 
costal spaces,  the  pulsations  of  both  carotids  unusually  distinct. 
The  systolic  murmur  was  strong,  and  audible  over  the  whole 
chest,  both  anteriorly  and  posteriorly.  Her  eyes  did  not  pro- 
trude. The  thyroid  gland  was  slightly  swollen  on  the  left 
side ;  very  much  so,  and  protruding,  on  the  right.  It  was  not 
the  first  time,  however,  that  I  noticed  a  unilateral  swelling  of 
the  thyroid  gland  in  Graves'  disease.  She  had  steadily  im- 
proved under  the  use  of  iron  and  digitaline  fgr.  1-1 0th  daily) 
and  fpiinia,  and  roborant  diet,  and  thus  the  treatment  was 
continued.  When  I  saw  her  four  months  afterwards,  her 
general  appearance  was  about  normal — still  the  child  was 
small — her  eyes  did  not  protrude,  her  goitre  was  not  visible  to 
the  left  of  the  median  line,  and  less  marked  than  formerlj-,  on 
the   right ;    her  heart's    action    was  less  impetuous,    and  the 
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mnrinur   less   loud    and    less    extensive.      Of    her    complete 
recovery  I  entertained  no  doubt. 

The  third  case  is  an  exact  counterpart  of  the  one  just  men- 
tioned. She  was  a  patient  of  the  clinic,  and  its  records  con- 
tain the  few  notes  which  were  taken  at  her  two  visits.  She 
was  nine  3'ears,  of  avera^^e  size,  not  remarkably  ansemic.  Heart 
loud  and  impetuous,  systolic  murmurs  very  strong  and  exten- 
sive, eyes  not  protruding,  the  right  lobe  of  the  thyroid  consider- 
ably, the  left  but  slightly  swelled.  Xothing  was  known  about 
a  previous  disease,  nor  was  any  discoverable  at  the  time  of  our 
examination.  A  similar  treatment  was  resorted  to,  with 
what  effect  we  had  no  means  to  ascertain  since. 

The  neurotic  origin  of  many  skin  diska!-es  is  established 
beyond  doubt.  Amongst  them  we  .count  herpes  zoster  and 
urticaria.  To  the  same  class  belongs  pemphigus,  in  its  rare 
acute  form,  with  its  hundreds  of  vesicles  or  bullse  filled  with  a 
thin  alkaline  fluid  and  surrounded  by  a  red  circle.  I  do  not  here 
allude  to  that  form  which  is  frequently  seen  upon  the  surface 
of  the  new-born  ;  viz.,  a  few  bullas  spread  over  the  whole  body, 
and  then  of  an  innocent  character ;  or  on  the  palms  of  the  hands 
or  the  soles  of  the  feet,  and  then  mostly  of  syphilitic  origin.  I 
allude  only  to  that  form,  the  existence  of  which  is  doubted  by 
such  an  experienced  observer  as  Hebra,  who  asserts  never  to 
have  seen  a  case  amongst  a  million  of  patients. 

More  than  a  year  ago  I  was  called  to  see  a  patient  of  Dr. 
Chabert's,  in  Hoboken.  The  little  girl,  four  years  old,  was 
taken  sick  with  a  moderate  fever,  and  exhibited  a  general 
redness  of  the  whole  surface  the  next  day.  On  the  third  day 
the  redness  appeared  in  circumscribed  territories,  which  were 
elevated,  leaving  between  them  portions  of  the  skin  o£  a  more 
normal  character.  Although  no  symptoms  belonging  to  the 
respiratory  organs  made  their  appearance,  measles  were  sus- 
pected. On  the  fourth  day  a  large  number  of  the  elevated 
territories  exhibited  a  serous  effusion  raising  the  epidermis,  the 
vesicles  ranging  between  the  sizes  of  a  pin's  head  and  that  of  a 
coffee  bean.  Accordingly,  the  diagnosis  was  changed  into 
that  of  pemphigus.  On  the  next  day,  the  number  of  small 
vesicles  was  very  limited,  every  one  of  them  increased  in  size, 
and  a  number  of  them  broke,  either  spontaneously,  or  in  con- 
sequence of  moving  or  scratching.    On  the  evening  of  the  sixth 
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day  I  saw  the  child.  She  then  liad  a  temperature  (rectal)  of 
105°,  a  pulse  of  160,  and  a  proportionate  number  of  respirations 
(44  to  46).  She  was  on  her  back,  moaning,  delirious,  wrapped  in 
cotton,  not  an  inch  of  the  surface  was  normal.  The  epidermis 
was  partly  lost,  in  consequence  of  the  effusions  underneath, 
which  were  very  copious,  and  the  thrown-off  integuments  were 
washed  or  scratched  off.  In  some  places  a  number  of  bullae 
were  still  intact,  thus  on  the  scalp ;  on  others,  square  inches  of 
surface  were  entirely  denuded  of  epidermis;  even  hands  and 
feet  were  raw  and  sore.  Xot  before  the  following  day  did  the 
sufferings  of  the  child  terminate  with  her  death. 

I  could  not  but  consider  the  sudden  outbreaks  of  this  pe- 
culiar form  of  derjnatitis  as  the  result  of  a  neurosis.  Was  it 
a  sudden  attack,  brought  on  by  some  poisonous  influence, 
malaria,  diphtheria,  variola  ?  There  was  neither  a  history  of 
any  of  them  in  the  child,  nor  in  the  immediate  neio-hborhood. 
Was  it  but  the  final  attack  of  a  neurotic  disposition  in  the 
patient,  which  had  exhibited  kin,  but  apparently  unlike 
outbreaks  before  ?  I  learned,  on  questioning,  that  the  patient, 
now  four  years  old,  had  suffered  from  extensive  urticaria, 
which  had  tortured  the  little  sufferer  from  birth.  More  tlian 
half  the  days  of  all  her  life  she  had  been  afflicted  with  this 
scourge.  No  dietetic  care,  no  medical  treatment  had  ever 
relieved  or  benefited  her.  Other  sickness  she  never  had,  how- 
ever. Urticaria,  and  frequent  perspiration,  such  was  the  his- 
tory of  the  infant  and  child,  until  she  finally  succumbed  under 
the  violent  outbreak  of  the  neurosis,  which,  while  formerly 
confining  its  efforts  to  the  production  of  local  dermatitis  of  the 
lower  strata,  wound  up  with  extensive  superficial  effusion. 
Where  did  it  take  its  origin  ?  There  was  a  younger  baby,  two 
years  old,  in  the  family.  He  had  "  hives,"  but  by  no  means 
so  much,  or  so  often,  as  the  girl.  The  mother  was  free.  The 
father  was  a  sufferer  from  urticaria,  almost  constantly,  for  the 
last  1^  years,  and  found  no  relief.  A  younger  brother  of  his 
had  been  affected  with  frequent  and  severe  attacks  of  urticaria 
all  his  life. 

A  similar  case,  not  so  severe,  because  not  fatal,  has  come  to 
my  notice,  through  the  kindness  of  Dr.  Assenheimer.  The 
little  girl  is  in  her  third  year,  had  her  first  outbreak  of  acute 
pemphigus  before  she  was  a  year  old.     The  eruption  was  mostly 
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spread  over  back,  chest  and  abdomen,  also  over  the  thighs. 
Frequently,  large  portions  of  the  surface  were  denuded  of  its 
epidermis,  the  effusion  being  so  copious,  that  the  epidermis  was 
washed  off  before  scabs  could  form.  When  I  saw  her,  the 
affection  had  lasted  several  months.  Looking  ujjon  it  as  a  vaso- 
motor neurosis,  with  dilatation  of  the  blood-vessels  and  consecu- 
tive effusion,  I  advised — ^beside  general  attendance  to  the  health 
of  the  child — the  constant  administration  of  quinine  and  ergotin. 
This  treatment  was  followed  by  a  speedy  success.  Not  only 
did  the  bullae  dry  up  rapidly,  but  their  reappearance  ceased, 
and  the  patient  did  well  for  some  time.  After  the  treatment 
had  been  discontinued,  a  return  took  place.  A  few  weeks  ago 
I  have  again  seen  the  patient,  covered  with  pemphigus,  less 
violent  and  extensive,  but  still  with  its  old  character  and  local 
severity. 

The  following  is  a  case  in  which  the  neurotic  symptoms 
were  less  localized : 

Alice  K.  (patient  of  Dr.  Guleke's),  thirteen  years  old,  not 
menstruated,  was  a  bright  and  vigorous  child,  ambitious  and 
studious.  On  the  fourth  of  January,  1876,  after  a  good  night, 
she  was  taken  with  nausea  and  delirium,  and  two  hours  after- 
wards with  general  and  bilateral  convulsions,  and  loss  of  con- 
sciousness. During  the  attack  the  pupils  were  equal,  somewhat 
dilated,  but  little  responding  to  light.  The  tongue  was  bitten. 
In  short  intervals  the  convulsions  returned  for  three  or  four 
hours,  when  finally  they  ceased,  after  the  free  inhalation  of 
chloroform  and  the  administration  of  turpentine  injections. 
Soon  after  the  convulsions,  the  urine  contained  albumen  in 
small  quantities ;  it  disappeared  next  day,  never  to  return. 
Temperature  102.  Pulse  not  very  frequent,  could  be  estinui- 
ted  only  during  the  attack.  On  the  evening  of  the  same  day 
consciousness  was  somewhat  restored.  Pulse  and  temperature 
as  above.  On  the  next  day  the  temperature  remained  the 
same ;  pulse  became  slowei",  sank  gradually  to  60,  and  was 
once  observed  to  be  but  48.  Some  (3d  to  5th)  cervical  verte- 
brae became  painful,  after  a  while,  on  pressure.  The  child 
grew  irritable,  insisted  on  getting  out  of  l>ed,  to  school,  to  the 
piano.  Application  of  ice  to  the  head,  and  the  administration  of 
chloral  hydrate  with  bromide  of  potassium  brought  some  re- 
lief.    Temperature  in  rectum  sank  to  100°,  and  remained  abso- 
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Intely  normal  after  a  short  time.  Bromide  of  potassium  was 
o]-dered,  but  irregularly  taken.  About  the  end  of  February 
Yomiting  set  in,  not  preceded  by  nausea  or  retching.  Sleep 
was  not  good.  The  child  grew  more  and  moi'e  pale  and  irrita- 
ble, disobedient,  unmanageable,  obstinate,  with  frequent  local 
flushes  about  the  face.  Such  was  the  condition  in  the  middle 
of  March,  when  I  saw  her.  The  slight  elevation  of  tempera- 
ture in  the"  beginning,  the  vomiting,  and  perhaps  also  the  slow, 
{not  irregular)  pulse  at  a  certain  period  of  the  affection  gave 
us  the  impression  that  possibly  the  process  was  one  of  irrita- 
tion of  the  brain,  perhaps  produced  by  the  presence  of  a 
tumor.  The  administration  of  bromide  and  iodide  of  potas- 
sium was  advised.  Three  weeks  afterwards  the  report  was 
tolerably  favorable.  Ko  new  l^rain  symptoms  had  developed. 
Pulse  about  80,  regular.  Respiration  normal.  Xo  sighing. 
No  more  vomiting.  Temperature  normal,  with  a  difference 
between  morning  and  evening  of  three-fifths  of  a  degree. 
The  emotional  disturl)ances  the  same,  perhaps  worse.  The 
child  irritable,  peevish,  disobedient,  with  occasional  unex- 
plained or  unprovoked  circumscribed  flushes  about  face  and 
forehead.  The  sphincters  acted  normally  through  the  whole 
time.  I  allow  that  the  case  admits  of  doubts  concerning  the 
diagnosis.  But  the  principal  reason  for  the  diagnosis  of  a 
functional  disturbance  is  certainly  present,  viz.,  the  absence  of 
symptoms  necessitating  the  diagnosis  of  an  anatomical  lesion. 
Besides,  the  functional  anomalies  attending  a  general  neurosis 
are  so  manifold  and  various,  that  1  believe  the  case  is  not  very 
doubtful.  The  very  slight  increase  in  temperature,  in  the  be- 
ginning of  the  whole  process,  may  be  the  accidental  result 
only  of  a  complication  ;  or  it  may,  like  the  slight  albuminuria, 
depend  on  the  circulatory  stagnation  attending  and  following 
the  convulsion.  If  I  am  not  greatly  mistaken,  the  case  is  one 
of  bona  fide  "  hysteria."  Morever,  moraentaneous  increases  in 
temperature  may  be  found  when  circulation  is  disturbed.  Local 
hyperaamia  from  a  neurotic  cause  will  raise  the  temperature. 
Even  chronic  nutritive  diseases  of  originally  the  same  character 
will  admit  changes  of  heat.  Thus  even  in  a  few  cases  of  uni- 
lateral hypertrophy  (mostly  described  by  Friedberg,  Trelat, 
and  Monod)  an  increase  of  from  half  a  degree  to  two  degrees 
has  been  observed  from  time  to  time. 
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After  all,  then,  the  neurotic  impressibility  known  by  the  gen- 
eral tercQ  of  "  hysteria,"  which  is  still  considered  by  many  as 
an  attribnte  of  the  adolescent  or  adnlt  female,  is  not  confined 
to  either  the  adult  or  the  female.  Tt  is  true  that,  in  regard  to 
the  male  sex,  the  term  of  hypochondriasis  is  preferred  to  that 
of  hysteria,  in  those  cases  in  which  we  have  to  deal  with  certain 
general,  either  moral  or  emotional,  disturbances ;  but  the 
recogniiced  forms  of  "  hysteria,"  such  as  laughing  and  crying 
spells,  and  convulsions,  under  the  ordinary  circumstances  be- 
lieved to  form  or  cause,  and  usher  in,  hysterical  attacks,  are  by 
no  means  unheard  of  amongst  men,  I  have  above  alluded  to 
the  case  of  a  gentleman,  about  thirty  years  old,  who  was  always  of 
a  rather  nervous  temperament.  While  under  constant  mental 
strain,  brought  on  by  a  chronic  ailment  of  his  eyes,  which  he  was 
told  would  necessitate  the  removal  of  one  of  his  eyes,  he  suffered 
from  very  frequent  and  intense  hysterical  convulsions,  wliich  re- 
turned for  years,  until  the  operation  was  performed  ;  and  after 
the  moral  shock  attending  the  prospect  of  the  operation  and 
the  operation  itself  M^as  overcome,  his  attacks  became  more  and 
more  rare.  Another  male  patient  of  mine,  fifty -four  years  old, 
has  frequent  attacks  of  "  nervousness,"  trembling,  weakness 
about  the  "  stomach,"  globus,  and  dizziness,  which  are  always 
followed  by  the  frequent  and  copious  elimination  of  a  limpid 
urine,  for  hours.  The  disease  is  more  frequent  in  females,  it 
is  true.  In  them  it  has  long  been  attributed — as  its  name 
shows — to  some  affection  of  the  sexual  organs.  But  it  is  an  ac- 
knowledged fact,  that  it  does  not  result  from  their  acute  affec- 
tions, which  ought  to  be  expected  to  work  more  serious  changes 
than  chronic  ones.  On  the  other  hand,  many  a  case  of  "  hyste- 
ria" is  certainly  not  complicated  with  a  demonstrable  disease  of 
the  genital  organs.  In  thirty -four  cases  of  hysteria  reported  by 
Bernutz,  nineteen  were  free  of  such  complications  ;  and  finally, 
such  cases  as  have  been  reported  by  Grisolle,  and  Castianx, 
(^as.  ^4^^.  1S53,  1 873,)  prove  that  hysteria  occurred  with  en- 
tire absence  of  both  uterus  and  ovaries;  not  to  speak  of 
Charcot's  case,  in  which  a  sclerosis  of  the  lateral  columns  of  the 
spinal  cord  formed  the  only  etiological  element. 

Statistical  reports  prove  further,  that  "  hysteria  "  is  found  be- 
fore either  adolesence  or  adult  age.  Briquet  states  that  twenty 
per  cent,  of  his  cases  occurred  in  "  children  ;  "  Araann  collected 
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sixteen  of  from  eight  to  fifteen  years  in  a  total  of  two  hnndred 
and  sixty-eight;  Althans,  seventj-one  ont  of  eight  hnndred  and 
twenty  below  ten ;  Landonzy,  forty-eight  from  the  tenth  to  the 
fifteenth  year,  out  of  three  hundred  and  fifty-one ;  Scaiizoni, 
out  of  two  hundred  and  seventeen,  four  below  ten,  and  thir- 
teen between  ten  and  fifteen. 

If  the  preceding  statements  prove  anything,  they  demonstrate 
that  the  symptoms  of  "  hysteria  " — no  matter  whether  they  be- 
long to  motor  or  sensitive,  sensorial  or  vaso-motor  nerves — 
are  found  in  all  ages.  This  does  not  mean,  however,  that  child- 
ren will  exhibit,  as  a  rule,  a  numl)er  or  all  of  the  disturbances 
met  with  in  the  adult,  or  female,  at  the  same  time.  In  the  ma- 
jority of  cases  the  neurosis  is  but  local  or  circumscribed ;  but, 
when  closely  studied,  of  the  well-known  neurotic  character. 
Now,  if  my  readers  should,  after  perusing  these  pages,  come  to 
the  conclusion  that  the  term  of  "hysteria"  is  an  improper  one, 
I  shall  be  far  from  dissatisfied.  It  is  but  just  that  our  nomen- 
clature should  gradually  get  rid  of  a  number  of  terms  which 
have  l)ut  a  clinical  meaning  of  moderate  convenience,  and  that 
we  should  substitute  in  their  places  anatomical  and  physiologi- 
cal diagnoses. 

APPENDIX. 

The  following  case  of  masturbation  m  an  intajstt  was  com- 
municated to  me  by  J.  B.  A.,  M.D. 

April  1st,  1876. 
Du.  A.  Jacobi. 

My  Deajr  Doctor: — I  have  delayed  writing,  that  I  might 
give  you  the  result  of  treatment  in  the  case  of  our  little  one, 
and  also  the  history  of  the  case,  as  promised.  This  I  inclose, 
and  hope  it  may  prove  of  interest.  The  case  is  virtually  ended, 
as  she  has  not  had  a  complete  attack  since  we  saw  you,  and 
adopted  the  measures  suggested.  Occasionallv,  while  being 
held,  she  stiffens  the  limbs,  but  a  separation  of  the  thighs  at 
once  puts  a  stop  to  it  all.  She  seems  perfectly  well,  is  eating 
and  sleeping  well,  has  gained  in  strength,  and  flesh,  and  color, 
and  I  do  not  see  how  she  could  be  better.  The  constipation  is 
entirely  overcome  by  the  change  in  diet.  There  is  no  evidence 
of  any  trouble  with  tlie  kidneys  or  bladder.     For  a  few  weeks 
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we  gave  the  cod-oil  emulsion  with  the  hypophosphites,  bnt  now 
she  is  not  taking  anything.  I  am  very  trnlv  vonrs, 

"   J.  B.  A. 

CASE. 

During  the  first  nine  months  the  child  was  perfectly  healthy, 
and  did  not  suffer  from  any  of  the  ailments  common  to  in- 
fancy. At  this  age  teething  commenced.  It  was  not  accom- 
panied by  pain  or  any  constitutional  disturbance,  and  has  not 
Ijeen  during  the  cutting  of  the  nine  teeth  she  now  has  at  four- 
teen months.  The  first  indications  of  nervous  trouble  were 
noticed  about  this  time.  They  were  very  slight  and  occurred 
while  the  child  was  lyiug  in  its  mother's  lap.  She  suddenly 
became  pale,  had  a  peculiar  dazed  expression,  and  her  atten- 
tion could  not  readily  be  attracted.  On  being  raised  up  and 
moved,  she  immediately  became  natural  in  looks  and  action. 
This  w^as  repeated  a  few  times  only,  when  the  attacks  changed 
in  character.  In  addition  to  the  appearance  of  the  counte- 
nance already  described,  there  was  much  nniscular  rigidity  ; 
the  arms  became  quite  stiff  and  strongly  resisted  being  flexed, 
and  the  hands  were  clenched  and  the  little  fists  firmly  pressed 
into  the  iliac  region  on  either  side.  At  the  same  time  the  legs 
were  strongly  extended  at  right  angles  to  the  body,  and  there 
was  a  strong  contraction  of  the  abdominal  muscles,  and  a 
straining  as  if  at  stool.  If  the  child  was  held  ao-ainst  one's 
breast  she  made  strong  pressure  with  the  knees,  and  up  and 
down  movements  of  the  body.  After  a  short  period,  a  mo- 
ment or  two,  the  respirations  were  quickened  to  a  rapid  pant- 
ing, and  perspiration  started  freely  from  the  head  and  stood 
in  drops  about  the  mouth.  The  attacks  often  terminated  in 
sleep.  There  was  at  no  time  any  spasmodic  or  convulsive 
movement,  or  unconsciousness,  or  mental  disturbance  beyond 
an  apparent  abstraction. 

The  attacks  came  on  irregularly ;  at  times  with  intervals  of 
some  days,  and,  again,  they  were  repeated  many  times  a  day, 
for  several  days  in  succession,  and  sometimes  for  two  or  three 
hours  with  but  slight  intermission.  They  never  came  on  dur- 
ing sleej),  but  usually  when  the  child  was  sitting  on  the  lap, 
and  occasionally  when  on  the  bed  or  floor.  If  she  was  placed 
on  the  floor  early  in  the  attack,  and  amused  with  her  play- 
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things,  it  would  frequently  be  broken  up;  if,  however,  she  was 
held  till  it  was  fully  developed,  and  then  put  down,  she  would 
lie  upon  her  side,  and  the  attack  would  progress  as  described. 

During  the  whole  period  she  suffered  much  from  constipa- 
tion and  from  successive  attacks  of  bronchitis,  svhich  reduced 
her  Hesh  and  strength.  For  some  weeks  the  bowels  were  moved 
only  by  injections  or  medicines.  During  this  period,  the  ner- 
vous attacks  were  more  fi-equent  and  severe.  The  condition 
of  the  child  attracted  the  attention  of  all  who  saw  her  while 
suffering  thus  ;  and,  of  course,  each  one  had  a  theory  concerning 
tlie  nature  and  cause  of  the  attacks.  By  some  they  were  at- 
tributed to  the  state  of  the  bowels,  but  by  far  the  greater 
number  to  the  presence  of  worms.  To  exclude  the  possibility 
of  this  theory,  santonin  was  given,  without,  however,  pro- 
ducing any  result.  Some  physicians  considered  the  attacks  of 
serious  import,  and  urged  the  use  of  the  bromides,  and,  though 
none  expressed  the  opinion  that  they  were  of  an  epileptiform 
character,  the  inference  was  plainly  to  be  deduced. 

On  watching  the  child  closely,  the  conviction  was  forced 
upon  my  own  mind  that  the  power  of  habit  was  a  strong  ele- 
ment in  the  case,  and  I  entertained  the  belief  that,  by  im- 
proving the  general  health,  and  correcting  the  tendency  to 
constipation,  recovery  would  ensue.  To  this  end  she  was 
given  cod-oil  emulsion  and  laxatives.' 

It  was  at  this  time,  and  when  the  child  was  thirteen  months 
old,  that  you  saw  her.  Upon  the  adoption  of  your  advice  there 
was  a  wonderful  change.  The  mother  fully  carried  out  your 
suggestions  to  separate  the  thighs,  to  remove  the  hands,  and 
to  amuse  and  attract  the  attention  of  the  child.  The  habit 
was  to  be  broken  up  at  all  hazards.  Care  and  watclif  ulness 
have  been  crowned  with  complete  success,  and  there  is  now 
scarcely  a  tendency  toward  the  habit  j)erceptible.  A  change 
of  diet,  in  substituting  for  milk,  a  variety  of  food  and  of  fruit, 
has  corrected  the  condition  of  tlie  bowels,  and  cod-oil  emul- 
sion, with  the  hypophosphites,  aided  by  proper  hygienic  care, 
has  improved  the  general  health,  and  the  child  is  now  in 
good  ilesh  and  strength,  well  and  happy. 

'  At  the  time  of  the  infant's  visit  in  New  York,  there  was  also  a  marked 
amount  of  mucus  in  the  urine.  If  it  continued,  the  administration  of  al- 
kalies was  recommended. 
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THE  SURGICAL  TREATMENT  OF  PRIMARY  RETROFLEXION 
OF  THE  UTERUS. 


BY 
WM.  LENNECKEE,  M.D., 
Chicago. 


(With  six  Woodcuts.) 


Primary  retroflexions  are  found  in  the  virginal  state.  During 
this  period,  the  uterus,  having  no  functional  existence,  lies  small, 
undeveloped  and  passive,  and  gives  rise  to  no  subjective  symp- 
toms ;  but,  when  the  organ  becomes  subject  to  the  periodical 
hypersemia  of  menstruation,  the  obstacles  set  by  this  malfor- 
mation give  rise  to  dysmenowhoea,  and  the  body  of  the  uterus, 
being  enlarged  by  the  development  incident  to  its  entrance 
upon  functional  activity,  and  also  abnormally  by  the  congestion 
to  which  it  is  exposed,  and  the  impediment  offered  to  its  circu- 
lation, becomes  the  source  of  other  troubles,  which  cannot  be 
overlooked. 

When  women,  having  a  retroflected  uterus,  marry,  their  suf- 
ferinsi-  becomes  ao:2:ravated,  and  a  new  source  of  cong-estion  is 
added  to  the  menstrual  flux ;  the  organ  fails  to  get  the  interval 
of  rest  it  needs,  a  state  of  persistent  hypersemia  is  introduced, 
which  borders  on  inflammation,  and  this  leans  to  hypertrophy 
of  the  body  of  the  uterus.  Its  functions  are  performed  witli 
increased  difliculty,  the  dysmenorrhoea  is  more  severe,  menoi-- 
rhagia,  uterine  hemorrhage,  leucorrhoea,  dyspareunia  and  ster- 
ility will  be  the  result.  It  produces  also  distress  by  pressure  on 
surrounding  parts ;  the  stools  become  flattened  ;  the  pain  felt  in 
defecation  induces  the  sufferer  to  jiostpone  evacuations,  and 
thus  will  gradually  cause  an  accumulation  of  faeces.  A  habit 
of  constipation  and  a  loss  of  peristaltic  power,  and  the  imper- 
fect performance  of  the  functions  of  the  smaller  intestines 
and  stomach,  will  cause  nausea,  flatulence  and  dyspepsia. 

Imperfect  indigestion,  and  consequently  imperfect  nutrition, 
will  cause  anaemia;  the  nervous   system  will    exhibit  the   most 
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marked  disturbance:  livsteria  breaks  out  in  all  its  manifold 
eccentricities;  sciatica,  lumbago,  tic-donloureux,  rheumatism, 
headaches,  and  vertigo,  frequently  occur ;  despondency,  melan- 
choly, loss  of  command  over  feeling  and  thought  are  developed, 
and  constantly  exhaust,  in  a  morbid  direction,  the  nervous  force, 
which  is  wanted  for  the  performance  of  healthy  functions. 
Manv  of  these  phenomena  may  be  thus  traced  to  bad  nutri- 
tion ;  but  there  is  good  reason  to  believe  that  some,  especially 
the  nervous  phenomena,  are  more  directly  induced,  or  at  any 
rate  aggravated,  by  the  influence  of  the  displaced  uterus  upon 
the  nervous  centres.  The  congested  and  displaced  organ  is  a 
constant  source  of  nervous  irritation  and  exhaustion,  and  is 
constantly  pressing  upon  the  sacral  plexus,  and  sejiding  painful 
impressions  to  the  nervous  centres. 

A  not  uncommon  form  of  nervous  disorder  produced  by 
retroflexion,  is  a  severe,  almost  persistent,  pain  in  the  lower 
part  of  the  spine,  sometimes  most  intense  in  one  particular 
spot,  which  increases  under  the  least  pressure.  Many  such 
cases  have  been  treated  for  spinal  disease ;  and  the  patients 
have  been  forced  to  wear  spinal  instruments  for  years,  under  the 
erroneous  belief  that  the  spinal  suffering  was  primary,  its  mere 
symptomatic  character  not  being  suspected.  "With  or  without  this 
marked  pain,  a  sense  of  numbness,  a  want  of  power,  especially 
an  inability  to  walk,  are  often  complained  of,  and  tend  to  con- 
firm the  belief  of  spinal  disease. 

Endometritis  and  uterine  catarrh  are  a  frequent  consequence 
of  primary  retroflexion.  In  the  advanced  state,  the  valvular 
closure  of  the  fixed  cervix,  impeding  the  discharge  of  the  men- 
strual fluid  and  ordinary  uterine  mucosities,  leads  to  congestion, 
irritation  and  inflammation  of  the  lining  membrane  of  the  body, 
as  well  as  the  cervix.  The  cavity  enlarges  under  the  distend- 
in^>-  influence  of  accumulation,  the  retained  accumulation  un- 
dero-oes  decomposition,  resulting  in  irritating  matter.  The 
discharge  occasionally  becomes  exceedingl}"  oftensive  ;  causing 
redness  of  the  vaginal  canal  and  vnlva,and  in  some  cases  vagin- 
itis. The  fundus  of  the  uterus,  being  more  sensiti^-e  than 
any  of  its  other  parts,  may  become  very  irritable,  if  the  souiul 
be  passed  per  anum  or  per  vesicam,  and  the  point  be  turned 
upon  the  fundus.  If  passed  into  the  uterus,  there  may  be  no 
pain  until  the  point  has  passed  the  os  internum  and  struck  the 
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fundus,  where,  if  pressed  at  all  forcibly,  absolute  agony  may 
result,  and  will  probably  produce  vomiting,  hysterical  paroxysms, 
and  sometimes  a  regular  epileptic  form  of  attack. 

Yaginismus  is  another  distressing  result  of  primary  retroflex- 
ion. The  friction  of  ths  inflamed  mucous  surfaces,  and  the 
chafing  of  the  inflamed  and  enlarged  vaginal  portion  of  the 
uterus,  excites  spasmodic  contraction  of  the  muscular  coat,  and 
especially  of  the  vulvar  sphincter,  and  is  the  immediate  source 
of  distressing  pain. 

Serious  danger  attends  primary  retroflexion,  should  concep- 
tion take  place.  The  unfavorable  shape  of  the  uterus,  and 
its  retention  in  the  pelvis,  oppose  tlie  due  development  of 
the  organ,  hence  abortion  frequently  ensues ;  when  this 
does  not  take  place,  there  is  a  greater  danger  arising  from 
the  impaction  of  the  enlarged  uterus  about  the  third  or  fourth 
month. 

Uterine  diseases,  behig  surgical  rather  than  medical,  exact^ 
for  their  successful  treatment,  more  rigorous  measures  than  are 
necessary  in  the  diseases  of  most  other  organs.  It  is  superflu- 
ous to  say  that  palliative  treatment  will  not  suffice  in  uter- 
ine surgery,  and  that  we  cannot  trust  to,  and  have  any  success 
with,  salines,  sedatives,  or  tonics,  when  there  is  a  dislocation  of 
the  womb  needing  rectification. 

To  straighten  the  axis  of  the  uterus,  and  to  restore  tlie  fun- 
dus to  its  normal  position,  are  objects  produced  concurrently 
by  the  same  means. 

These  means  are  mostly  mechanical ;  when  this  is  attained, 
the  distress  due  to  retention  of  blood  clots  and  mucus  will  sub- 
side; by  lifting  up  the  fundus,  the  engorgement  of  the  body  of 
the  uterus  will  diminish  ;  and,  as  the  bulk  lessens,  there  will  be 
a  smaller  degree  of  vicious  leverage  to  counteract.  The  com- 
bined progress  of  rectification  and  of  diminution  brings  im- 
mense relief  to  the  organs  which  have  been  pressed  upon,  and  it 
is  almost  needless  to  say  that  general  amelioration  soon  follows  ; 
the  local  irritation  being  lessened,  all  nervous  symptoms  will 
subside  ;  and,  with  renewed  capacity  for  exercise,  nutrition  will 
greatly  improve.  The  last  indication  is  to  treat  the  local  com- 
plication of  the  retroflexion.  It  is  true  that  the  engorgement, 
endometritis,  uterine  catarrh,  and  other  changes  in  the  uterus, 
may  subside  under  the  means  employed  to  rectify  the  mali^osi- 
IG 
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tion,  but  their  cure  may  be  accelerated,  and  be  more  permanent, 
if  treated  by  local  remedies. 
Ila^^Dg  decided  that  the  patient  is  a  fit  subject  for  treatment 


w^A 


by  ascertaining  the  cause  and  nature  of  the  disease,  the  opera- 
on  is  performed  as  follows : — 


Primary  Retro flexioyi  of  the  Uterus. 


The  instruments  necessary  are,  Simon's  speculum  and  ele\a- 
tor  (resembling  Sims'  duck-bill  speculum,  with  a  straight  han- 
dle attached  ;  the  elevator,  to  hold  up  the  anterior  vaginal  wall,  is 
flat  instead  of  concave) ;  two  uterine  sounds,  one  lead  and  one 
rubber ;  one  pair  of  long,  straight  sharp  pointed  scissors,  one 
double  tenaculum  hook,  one  sponge-holder,  one  set  of  retro- 
flexion knives  (Figs.  1,  2,  3,  Fig.  1  for  cutting  the  anterior  wall 
of  the  uterus,  Fig.  2  for  the  right  side,  Fig.  3  for  the  left  side). 

The  knives,  with  the  exception  of  the  blades,  are  made  of 
flexible  metal,  so  that  they  may  be  bent  in  any  curve  to  suit  the 
flexure  of  the  uterus. 

The  patient  is  placed  on  a  table,  in  the  position  employed  by 
Simon,  of  Heidelberg,  while  operating  for  vesico-vaginal  fis- 
tula (see  figure  on  p.  201  of  Thomas's  "  Diseases  of  Women,"  4th 
edition)  with  the  nates  drawn  well  up  to  the  edge  of  the 
table,  and  the  thighs  flexed.  The  operation  not  being  pain- 
ful, it  is  not  necessary  to  make  use  of  anaesthesia,  unless  the 
patient  is  very  nervous.  The  speculum  is  then  introduced  and 
held  by  an  assistant,  the  vaginal  portion  brought  well  into  view, 
seized  in  the  anterior  lip  by  the  double  tenaculum,  and  drawn  well 
downward.  An  exact  survey  of  the  curve  of  the  uterus  is  tak- 
en by  the  lead  or  rubber  sound.  One  blade  of  the  scissors  is 
passed  into  the  cervix  until  the  outside  blade  reaches  the  angle 
of  reflection  of  the  vagina,  and  the  part  intervening  between  the 
blades  divided  by  a  single  stroke ;  the  opposite  side  of  the  cer- 
vix is  similarly  treated.    Hav- 


ing been  bent  to  the  exact 
curve  of  the  uterus,  as  ascer- 
tained by  the  lead  sound,  the 
knife  (Fig.  1)  is  taken,  and  the 
anterior  wall  of  the  uterus  up 
to  the  fundus  slit  open.  I  now 
take  the  knife  shown  in  Fig.  2, 
after  being  bent  to  the  exact 
eurve  of  the  uterus,  and  slit 
open  the  right  side,  and  repeat 
the  operation,  in  the  same 
manner,  with  Fig.  3  on  the  left 
side  (see  Fig.  4).  The  f)arts 
are    now    swabbed    with    a 
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sponge  and  ice  water,  until  the  bleeding  is  fairly  stopped, 
which  is  generally  the  case  in  a  short  time.  I  now  take  a  small 
silver  wire  uterine  sound,  well  wrapped  with  a  strip  of  cotton 
to  the  depth  of  three  or  four  inches,  thoroughly  soaked  in  car- 
bolic acid  ;  this  is  rapidly  introduced  into  the  uterus  to  the  fun- 
dus, and  left  there  for  a  few  moments  to  allow  the  carbolic  acid 
to  cauterize  the  wound  thoroughly.  After  all  parts  have  again, 
been  well  washed,  the  patient  is  removed  to  bed,  where  she 
remains  for  ten  days.  After  forty-eight  hours,  the  patient  is 
again  placed  in  the  same  position  as  during  the  operation,  the 
speculum  introduced,  and  the  uterus  brought  well  forward.  A 
two-bladed  dilator  (Palmer's,  Miller's  or  Ellinger's)  is  introduced 
up  to  the  fundus,  and  all  parts  well  expanded,  and  then  the 
sound,  wrapped  in  cotton,  and  soaked  in  carbolic  acid,  is  again 
used.  This  treatment  is  repeated  every  third  day  until  the 
twelfth  day,  and  then  once  a  week  for  six  weeks.  Ten  days 
after  the  operation,  I  introduce  one  of  J^oeggerath's  pessaries 
(Fig.  5)  the  proper  size  having  been  carefully  selected  ;  this 


Fig.  6.     Os  three  months 
after  operation. 


will  elevate  the  uterus,  and  keep  it  in  an  erect  position  while 
the  cicatrix  is  forming,  which  generally  takes  from  eight  to 
ten  weeks,  but  if  the  cicatrix  is  not  strong  enough  at  the  end 
of  this  time,  the  pessary  may  remain  longer. 
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To  illustrate  the  principles  in  the  foregoing  treatment,  I  give 
the  history  of  a  few  cases. 

Mrs.  A.,  consulted  me  in  May,  1874.  She  was  twenty-four 
years  old,  and  had  been  married  three  years.  Previous  to  mar- 
riage she  had  suffered  greatly  during  menstruation,  and  also  from 
habitual  constipation.  After  marriage  these  difficulties  increased, 
and  were  combined  with  nervous  headache,  loss  of  appetite, 
leucorrhoea,  and  vaginismus.  Before  this  time  she  had  consul- 
ted many  physicians,  who  had  introduced  different  pessaries,  none 
of  which  she  had  been  able  to  wear  longer  than  twelve  hours. 
Owing  to  the  lady's  nervousness,  it  was  impossible  to  perform  an 
operation  without  administering  chloroform.  I  found  primary 
retroflexion  of  the  uterus ;  the  cervix  enlarged  and  in  a  chronic 
inflammatory  state,  the  os  greatly  contracted,  not  being  larger 
than  the  head  of  a  pin  ;  examining  through  the  rectum  I  found 
the  body  of  the  uterus  very  much  increased  in  size.  I  at  once 
slit  open  the  uterus  in  the  manner  already  stated,  and  wiped  it 
out  with  pure  carbolic  acid,  ordered  a  vaginal  injection  of  an 
infusion  of  tobacco  and  hyoscyamus,  (folior.  nicot.  3  i,  folior. 
hyoscyami  3i,  aquae  fervidse,  Oi,)  three  times  daily.  Three  days 
later,  the  patient  being  placed  under  the  influence  of  chloroform, 
the  uterus  was  wiped  out  with  a  saturated  solution  of  chloride 
of  zinc ;  to  allay  the  pain  following  this  application,  suppositories 
were  ordered,  each  containing  morphine  and  extract  of  bella- 
donna, half  a  grain  of  each,  every  three  hours,  until  the  pain 
ceased.  Six  days  later  I  again  administered  chloroform,  and 
found  the  chronic  induration  of  the  cervix  subsided,  the  uterus 
greatly  diminished  in  size  and  secreting  a  watery  discharge  ;  the 
wounds  were  also  healing  rapidly. 

Six  days  later,  the  vaginismus  having  entirely  disappeared, 
after  expanding  the  uterus  and  wiping  it  out  with  pure  carbolic 
acid,  I  elevated  it  to  its  proper  position,  and  introduced  Noegge- 
rath's  pessary.  The  pessary  was  removed  once  a  week  for  four 
weeks,  the  uterus  dilated  and  wiped  out  with  pure  carbolic  acid 
each  time.  Five  months  after  the  operation  I  removed  the 
pessary,  leaving  the  uterus  in  an  erect  position,  which  it  still 
retains.  All  suffering  has  disappeared,  and  the  lady  is  now  in 
the  enjoyment  of  perfect  health. 

Miss  M.,  20  years,  had  always  menstruated  with  great  diffi- 
culty, but  of  late  years  the  pain  had  become  so  intense  as  to 
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prostrate  her  for  weeks,  and  cause  her  to  dread  extremely  her 
regular  monthly  suffering.  Her  nervous  system  was  very  much 
disordered,  and  she  was  also  suffering  from  neuralgia,  back-ache, 
lumbago,  melancholy  bordering  at  times  on  insanity,  constipa- 
tion and  leucorrhoea. 

The  lady  had  taken  many  different  medicines,  but  would  not 
consent  to  an  operation,  until  her  health  became  so  much  im- 
paired as  to  render  active  interference  imperative.  On  the  26th 
of  May,  1874,  I  performed  the  operation,  as  before  described  ; 
May  30th  I  stretched  the  os  and  cervix  thoroughly,  and  mopped 
out  the  uterus  with  carbolic  acid ;  June  8th  I  repeated  the  opera- 
tion and  introduced  a  pessary.  Congestion  of  the  uterus  having 
entirely  disappeared,  I  stretched  the  cervix  once  more  on  June 
20th.  Eleven  weeks  after  the  operation  I  removed  the  pessary, 
leaving  the  uterus  in  an  erect  position,  all  other  symptoms  be- 
fore mentioned  having  entirely  disapeared. 

Including  these  two  cases,  I  have  now  operated  on  13  patients 
in  this  manner,  (see  Table,  pp.  246,  247)  in  all  of  which  a  com- 
plete and  permanent  relief  from  the  symptoms  occasioned  by 
the  displacement  was  obtained.  In  three  cases  pregnancy 
speedily  followed  the  operation. 


REMARKS  UPON  THE  NATURE  OF  THE  DIPHTHERITIC  POISON, 
AND  ITS  TREAT:MENT  by  SO-CALLED  DISL^FECTANTS. 


BT 

BEVERLEY  ROBINSON,  M.D. 


Surgeon  to  the  Manhattan  Eye  and  Ear  Hospital  (Depart,  of  the  Throat) ;  one  of  the  Physicians 
to  Charity  Hospital,  New  York. 


The  belief  which  prevails  with  respect  to  the  true  nature  of 
diphtheria  will  naturally  influence  to  a  great  degree  the  treat- 
ment employed.  Bretonneau  and  his  condisciples,  we  all  know, 
put  faith  in  the  decided  inflammatory  and  specific  character  of 
this  disease.  At  the  commencement  of  his  brilliant  career, 
Trousseau  adopted  and  proclaimed  his  great  master's  teachings. 
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Hence  their  use  of  antiphlogistic  and  caustic  remedies.  In 
our  day,  while  the  specific  infectious  type  of  diphtheria  is  still 
described  by  almost  all  writers,  the  acute  inflammatory  condi- 
tion is  brought  to  our  attention  less  prominently.  The  affec- 
tion is  spoken  of  as  being  one  in  which  the  tendency  to  general 
and  local  asthenia  is  ever  present  in  a  more  or  less  marked 
degree.  And,  for  this  reason,  tonics  and  stimulants  are  given 
internally  at  an  early  stage  of  the  morbid  invasion ;  and  different 
detergent  and  astringent  agents  are  applied  to  the  mucous 
membranes  in  which  the  local  signs  of  disease  are  apparent. 
With  resj)ect  to  the  specific  character  of  the  disease  there  is 
little  variance  of  opinion.  The  obscure  questions — By  what  is  it 
caused  ? — In  what  does  its  contagious,  infectious  nature  consist  ? 
still  remain  unanswered.  Amongst  those  who  admit  the  para- 
sitic nature  of  the  diphtheritic  poison,  there  is  a  difference  of 
conviction  in  regard  to  the  way  in  which  monads  penetrate 
the  economy.  According  to  some  authorities,  they  are  taken 
up  immediately  by  the  circulatory  system,  and  occasion  the  out- 
bi'eak  of  the  disease,  under  the  form  of  constitutional  phe- 
nomena which  become  the  result  of  blood  changes,  possibly  of 
a  chemical  sort.  By  others,  it  is  believed  that  general  mani- 
festations of  grave  import  only  follow  after  a  shorter  or  longer 
period,  the  primary  local  signs  which  are  evident  upon  the 
mucuous  membrane  of  the  fauces  and  tonsils. 

These  distinct  theories  of  the  processes  by  which  the  blood 
and  viscera  of  the  body  become  infected  by  the  diphtheritic 
poison  are  important,  because  they  also  lead  to  variances  of 
treatment.  Medical  men  who  believe  in  the  primary  local  na- 
ture of  the  disease,  and  who  acknowledge,  also,  the  direct  agency 
of  lower  forms  of  organized  life  in  occasioning  it,  attribute  the 
greatest  importance  to  the  prompt  action  of  antiseptic  drugs 
applied  topically  in  weaker  or  stronger  combinations.  Those 
who  admit  the  existence  of  blood  poisoning  by  similar  organ- 
isms from  the  very  beginning,  and  who  understand  the  throat 
manifestations  to  be  but  a  consequence  of  the  blood  changes 
already  produced,  and  the  bacteria  present  upon  the  false  mem- 
branes and  mucous  linings  to  be  only  a  concomitant  fact  of 
very  secondary  value,  are  extremely  anxious  to  start  remedial 
measures  with  frequent  and  relatively  large  doses  of  disinfec- 
tants given  internally.     And,  in  their  judgment,  these  latter, 
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when  talven  np  by  the  absorbents  of  the  economy,  will  more 
than  prove  a  match,  by  antagonistic  properties,  for  the  specific 
noxa  ^vllich  is  manifesting  its  deleterious  effects. 

Predicating,  too,  the  nature  and  mode  of  development  of  a 
redoubtable  affection  from  their  own  stand-poiut,  they  are  but 
little  disposed  to  attribute  importance  to  local  applications. 
Estimated  by  the  results,  which  therapeutic  creed  is  the  best  ? 
It  is  difficult  to  answer ;  for,  with  one  method  of  treatment,  as 
with  the  other,  we  have  many  deaths  to  deplore  ;  and  diphthe- 
ria still  prevails  to  an  alarming  extent.  The  question  naturally 
presents  itself,  therefore,  is  diphtheria  in  reality  of  a  parasitic 
nature  ?  and  if  it  were  proved  7iot  to  be  so,  is  it  rational  to  con- 
tinue the  use,  either  externally  or  internally,  of  the  so-called 
disinfectant  remedies  ? 

The  contagious  character  of  diphtheria  is  to-day  accepted  by 
all.  IS^umerous  well-known  facts  iucontestably  prove  it;  viz: 
the  deaths  of  Valleix,  of  Blache,  of  Gillette — the  cases  referred 
to  by  Guersant,  Trousseau,  Roger,  Lorain  and  Lepine,  &c. 

The  iiioculability  of  the  disease  is  not  so  universally  admit- 
ted. Bretoniieau,  it  is  true,  fully  believed  in  the  inoculable 
power  of  diphtheria,  and  many  facts  narrated  in  his  famous 
work  on  this  disease  bear  evidence  to  the  justice  of  his  convic- 
tions. Still  Bretonneau  never  performed  any  experiments  with 
the  local  products  of  diphtheria,  so  as  to  carry  conviction  to  the 
mind  of  sceptics.  Amongst  later  Fi-ench  authors,  several  deny 
absolutely  that  the  diphtheritic  poison  is  capable  of  transmis- 
sion after  this  manner.  Michel  Peter  rejDorts  in  his  inaugural 
thesis,  published  in  Paris  in  1859,  three  attempts  that  he  made 
upon  himself,  to  test  whether  or  not  the  diphtheritic  poison  was 
inoculable.  They  all  proved  unsuccessful,  as  did  one  auto-ino- 
culation made  by  Trousseau.' 

Inoculations  of  false  membranes  taken  from  patients  suffer- 
ing from  diphtheria,  have  been  made  by  Raynal,''  not  from  man 
to  man,  but  from  man  to  the  chicken,  and  the  results  were 
wholly  negative. 

Lorain  et  Lepine^  consider  that  Peter*  advanced  too  much, 

1  Diet,  de  Med.  en  30,  vol.  x.  p.  393. 

°  Diet,  des  sc.  Veterinaires,  par  Boulay  &  Raynal,  vol .  i.  p.  605, 

'  Diet  de  Med.  et  de  Chir.  Prat.  vol.  xi.  p.  600. 

*  Op.  cit. 


its  Treatment  by  so-called  Disinfectants.        251 

when  supported  by  the  negative  inoculations  made  upon  him- 
self, and  by  similar  facts  described  by  Trousseau,  he  denies  the 
possibility  of  tlieir  success.  "Facts,  according  to  them 
where  inoculation  has  been  negative,  prove  simply  that  it  is  not 
necessary ;"  and  tliey  summarize  what  they  wish  to  say  with 
the  statement  that  negative  facts  do  not  destroy  the  value  of 
positive  ones  of  direct  contagion,  of  which  several  have  been 
reported  by  reliable  authors. 

These  prudent  and  sensible  remarks  appear  to  be  completeiy 
ignored  in  the  article  on  diphtheritic  sore  throat,  in  the  Encyclo- 
peclic  Dictionary^  where  we  still  find  the  inoculability  of  this 
specific  disease  flatly  denied. 

Yery  different  results  have  been  reached  in  Germany. 
Trendelenberg'^  speaks  of  68  inoculations  made  by  himself  upon 
birds  and  rabbits  with  fragments  of  false  membranes  taken 
from  children  attacked  with  diphtheria.  The  implantations 
were  made  upon  the  inner  surface  of  the  trachea.  The  experi- 
ment was  followed  by  success  on  eleven  occasions.  And  far- 
ther, the  products  of  the  fii'st  inoculations  were  found  also  to 
be  capable  of  transmitting  the  disease  a  second  time. 

(Ertel,  when  "  privat-docent "  at  the  University  of  Munich, 
first  made  known  the  results  of  his  experimental  researches  in 
this  same  direction.  Ilis  inoculations  were  usually  success- 
ful, and  the  results  reported  by  him,'  are  such  as  to  convince 
the  reader  that  like  ones  may  be  readily  achieved  when  the 
inoculations  are  properly  conducted.  (Ertel  considers  the  almost 
indefinite  transmissible  power  of  diphtheria  as  proved  by  re- 
peated inoculations,  from  one  previously  infected  animal  to 
another,  through  many  degrees  removed  from  the  first,  to  be 
complete  proof  of  its  noxa  being  due  to  an  organism  of  parasi- 
tic nature. 

His  investigations  have  been  corroborated  by  those  since 
made  by  Nassiloff,  of  St.  Petersburg.  The  authors  first  cited 
found  that,  although  the  false  membranes  taken  from  diphthe- 
ritic patients  were  easily  transmissible,  such  was  not  the  case 
with  the  false  membranes  of  true  membranous  croup.  And 
it  is  afiirmed  by  them,  as  it  has  been  before  and  afterwards  by 

'  Diet.  Encycl.  des  Sc.  Med.  vol.  v.  p.  21. 

2  Archiv  f.  Clinische  Chirurg.,  1869. 

^  Archiv  fur  Klinische  Medicia,  Mai  1871,  p.  242. 
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others,  fcliat  the  lesions  of  this  last-mentioned  disease  may  be 
artificially  produced  by  pouring  a  few  drops  of  liquid  ammo- 
nia, or  other  local  irritant,  into  the  windpipe. 

With  respect,  then,  to  the  inoculability  of  diphtheria,  due 
regard  being  had  to  the  preceding  quotations,  we  believe  there 
can  be  little  doubt  in  any  candid  mind  that  diphtheria  is  reall}'' 
an  inoculable  disease ;  and  nearly,  if  not  quite  as  certain  to  be 
transmitted  in  this  manner  as  \'ariola  or  syphilis.  And,  conse- 
quently, it  is  true  that  when  there  is  immediate  contact  between 
the  product  of  diphtheritic  inflammation  and  a  softened  mucous 
membrane  or  denuded  skin,  contagion  will  almost  inevitably 
take  place.  It  is  essential,  therefore,  for  practitioners  of  medi- 
cine to  be  forewarned  of  this  fact,  in  order  to  shield  them- 
selves from  danger.  And  we  would  here,  in  parenthesis,  insist 
upon  two  practical  bearings ;  viz.,  that  in  tracheotomy  of  diph- 
theritic patients  special  attention  should  be  paid  to  the  condi- 
tion of  the  cutis  covering  the  fingers  and  hands,  for  if  there  be 
even  a  slight  abrasion  of  these  parts,  diphtheritic  toxaemia  may 
follow  an  inoculation,  as  it  were,  from  immediate  contact. 

Again,  when  incision  is  made  into  the  trachea,  or  the 
canula  is  being  introduced,  care  should  be  taken,  so  far  as 
possible,  to  avoid  placing  one's  face  too  close  to,  or  imme- 
diately in  front  of,  the  neck  of  the  patient,  for  during  the 
first  effort  of  expiration  which  follows  the  opening  made 
into  the  windpipe,  and  also  insertion  of  the  tube,  con- 
tagious products  are  frequently  thrown  to  some  distance, 
and  may  alight  equally  upon  the  lips,  conjunctivae,  or 
even  enter  the  l)uccal  cavity  of  the  operator,  and  thus  cause 
direct  transmission  of  the  disease.  True  it  is,  many  opera- 
tors have  sucked  out  the  liquids  contained  in  the  trachea  of  a 
child  ;  and  have  not  had  reason,  fortunately  enough,  to  regret 
their  temerity.  In  like  manner,  a  few  bold  scientific  observers 
have  had  the  fool-hardy  courage  to  make  attempts  to  inoculate 
themselves  with  false  membranes,  and  their  attempts  have 
happily  failed. 

As  we  have  previously  shown,  however,  such  negative  facts 
are  by  no  means  conclusive,  and  do  not  take  away  from  the 
importance  of  many  positive  ones,  some  of  which  have  already 
been  quoted,  i^ow,  although  the  proofs  of  the  inoculability  of 
diphtheria  may  be  admitted,  differences  of  opinion  may  still 


its  Treatment  hy  so-called  Disinfectants.       253 

prevail  in  regard  to  the  pathological  characters  of  the  false 
membranes. 

While  some  authors  unresenedly  accept  the  existence  of  a 
vegetable  organism  in  the  structure  of  diphtheritic  false  mem- 
branes, and  bring  proof  to  support  that  it  is  this  mycrozyma  of 
special  nature  which  is  the  necessary  or  essential  factor  in  the 
propagation  of  the  disease,  others  remain  in  doubt,  or  even 
deny  absolutely  the  existence  of  any  such  monad. 

Does  this  organism  exist  ? 

Has  it  any  special  appearance  or  properties  ? 

Tigri  was  the  first  who  attempted  to  describe  the  special 
characters  of  the  bacterium  of  diphtheria.  This  he  did  in  a 
memoir,  presented  to  the  French  Academy  of  Medicine  in 
1867,  where  he  calls  it  a  "  branching  parasite,"  and  says  that 
he  has  found  it  to  enter  into  the  structure  of  the  false  mem- 
branes, and  considers  it  to  be  the  direct  cause  of  diphtheritic 
infection. 

Later,  Letzerich'  has  studied  the  different  appearances, 
changes  and  developments  of  the  cryptogamous  organisms  in 
diptheria.  The  most  perfect  of  these  he  designates  by  the 
name  of  Tilletia  Diphtherica. 

For  him  there  are  two  forms  of  local  diphtheria.  The  active 
principle  of  one,  or  diphtheritic  fungus,  may  be  obtained  from 
the  filter  through  which  the  urine  of  a  child  suffering  from  the 
infectious  disease  has  been  passed. 

If  portions  of  this  fungus  be  placed  on  the  mucous  mem- 
brane of  a  rabbit,  a  local  diphtheria  of  the  first  kind  is  produced. 
The  phenomena  of  general  disease  only  make  their  appearance 
afterwards,  ordinarily  in  about  two  or  three  days  from  the 
period  of  inoculation.  According  to  the  investigations  of 
Tommasi  and  Hueter,'  granulations  of  undetermined  nature 
were  found  in  the  blood  of  several  patients  attacked  with 
diphtheria.  These  granulations  were  introduced  by  inocula- 
tion into  the  cellular  tissue  of  rabbits.  Everyone  of  the  rabbits 
died,  but  of  disease  which  was  of  septic  nature,  without  being 
recognisable  as  diphtheritic.  The  blood,  however,  of  the  rab- 
bits, when  examined  after  death  contained  granulations  similar 
to  those  found  in  patients  suffering  from  diphtheria.     They 

1  Virchow's  Archiv,  1869,  and  Berliner  KUn.  Wochens. ,  1874. 
■^  Centralblatt  f .  die.  Med.  Wissench,  1868. 
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remain  doubtful,  therefore,  as  to  the  specific  nature  of  the 
noxious  granulation  which  thev  describe. 

In  Qi^rtel's  last  and  most  famous  article  on  Diphtheria,  in 
ZienisseiTbS  Cydojpoedia^  we  find  the  following  statement,  which 
allows  of  no  uncertainty  in  regard  to  this  learned  author's 
belief  of  the  role  played  by  bacteria  in  this  infectious  disease : 
"  There  can  no  longer  be  a  doubt,"  he  writes,  "  that  these 
vegetable  organisms  are  not  of  accidental  occurrence,  but  are 
inseparable  from  the  diphtheritic  process,  just  as  the  bacteria 
of  decomposition  are  necessarily  connected  with  decay,  and  act 
as  a  ferment  of  it."  AVith  respect  to  the  first  part  of  this 
assertion,  we  would  remark  that  if  micrococcus  is  inseparable 
from  diphtheria,  so  also  is  it  inseparable  from  the  product  of 
ordinaiy,  non-specific  inflammator}-  conditions  of  the  fauces 
and  tonsils ;  and  that  it  would  therefore  no  more  a]3pear  to  be 
necessary  to  diphtheria  than  it  is  to  certain  conditions  of  a 
manifestly  different  character.  Dr.  J.  Lewis  Stnith,  in  an 
interesting  contribution  to  the  Yirginia  Medical  Monthly 
(February,  1875)  afiirms  that  he  has  lately,  in  conjunction  with 
Dr.  Heitzmann,  formerly  of  Yieuna,  examined  the  secretions 
and  exudations  upon  the  fauces  in  various  cases  of  pharyngitis, 
both  diplitheritic  and  non-diphtheritic,  and  they  have  always 
found  the  micrococcus  in  abundance  in  the  inflammatory  pro- 
duct, whether  diphtheritic  or  non-diphtheritic,  a  secretion  or 
exudation,  if  it  had  remained  for  some  time  upon  the  surface 
of  the  fauces. 

It  is  plausible,  therefore,  to  infer  that  a  few  hours  or  a  few 
days  will  cause  that  condition  of  things  in  an  inflamed  mucous 
membrane,  which  becomes  the  efiicient  cause  of  the  genera- 
tion, development  and  propagation  of  micrococci.  The  nidus,in- 
fluenced  by  the  special  blood  dyscracia  present  in  diphtheria,  may 
be,  it  is  true,  somewhat  more  favorable  to  the  ready  and  excessive 
production  of  this  vegetable  organism  than  the  purely  inflamma- 
tory state,  without  concomitant  constitutional  disorder  of  a 
grave  sort.  For,  inasmuch  as  we  are  well  aware  that  in  all  vir- 
ulent fluids  or  solids,  bacteria  of  special  forms  are  generated 
and  grow  with  marvelous  rapidity,  we  can  also  easily  compre- 
hend, and  be  prone  to  admit,  that  conjoined  to  the  septic  blood 
changes  so  markedly  present  in  toxic  diphtheria,  the  mucous 
membrane  lining  the  air  passages  may  present  a  very  fa\'orable 
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ground  for  their  rapid  pullulation.  Nothing  is  truer,  at  all 
events,  than  the  existence  of  putridity  in  the  inflammatory  pro- 
ducts of,  and  exhalations  from  the  throats  of  patients 
attacked  with  this  disease  —  whenever  it  is  of  malignant 
type — and  for  this  reason  alone,  if  for  no  other  we 
can  assume  that  the  micrococci  developed  in  diphtheria, 
may  possibly  be  in  greater  abundance,  more  rapidly  gener- 
ated, and  of  greater  vitality  than  in  common  erythematous 
sore  throat.  And  a  like  admission  will  in  nowise  conflict  with 
the  position  taken  by  Dr.  J.  Lewis  Smith,  that  the  micrococcus 
in  the  inflammatory  product  upon  the  fauces  certainly  does  not 
indicate  disease  of  a  specific  nature.  In  antagonism  with  the 
investigations  of  Letzerich,  of  QErtel,  of  Tommasi  and  Ilueter — 
all  of  whom  recognize  more  or  less  the  parasitic  nature  of  diph- 
theria, we  find  many  ecpi ally  famous  observei's  who  wholly  deny 
its  reality.  First  amongst  the  latter  we  should  mention  Trendel- 
enberg,  who  flatly  denies  the  existence  of  both  micrococcus  and 
granulation.  Then  come  Wagner,  Senator  i,  Robin,  Peter, 
Laboulbene,2  Chauveau,  Duchamp  3 — who,  after  liaving  made 
repeated  examinations  of  diphtheritic  false  membranes,  have 
never  been  able  to  discover  the  vegetable  organism  which 
corresponds  with  the  one  described  by  Letzerich,  under  the 
name  of  Tilletia  Diphtheria — as  the  full  cryptogamous  develop- 
ment present  in  diphtheria.  Duchamp  has  indeed  been  able  to 
point  out  numerous  granulations  of  yellowish  coloration  and  of 
high  refractive  power,  in  the  false  membranes  taken  from  the 
larynx  of  children  who  died  of  diphtheria.  These  granula- 
tions appeared  to  him  closely  to  resemble  those  already  de- 
scribed by  Tommasi  and  Ilueter,  and  also  the  less  ])erfect  form 
of  parasite  made  mention  of  by  Letzerich.  How  far,  however, 
these  granulations  are  to  be  considered  as  bearers  of  the  conta- 
gion of  diphtheria  it  is  yet  impossible  for  him  to  declare  posi- 
tively. When  they  were  inoculated  to  animals,  they  were  again 
found  reproduced  in  the  blood  of  these  animals,  who  likewise 
developed  symptoms  of  general  septic  infection.  Still  there  is 
nothing  characteristic  about  these  granulations  ;  and  entirely 
similar  ones,  according  to  Chauveau,  may  be  frequently  found 

1  Archiv.  f.  Path.  Anatomie  und  Physiol.  1873. 

2  Societe  de  Biologic,  2eme  serie,  t.  ii.  p.  881. 

3  Du  Role  des  Parasites  dans  la  Diphthtrie— Paris,  1875. 
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in  the  blood  of  patients  who  have  died  of  different  forms  of  vir- 
ulent disease — such  as  vaccinia,  variola,  &c.  And  further,  these 
granulations,  according  to  Duchamp,  when  inoculated,  have 
not,  in  his  experiments,  produced  on  a  single  occasion  the  more 
characteristic  anatomical  features  of  diphtheria.  To  this  he 
adds,  as  the  first  conclusion  of  his  interesting  memoir,  that  he 
has  never  been  able  to  recognize  under  the  microscope  the  par- 
asite, which  according  toLetzerich,  is  pathognomonic  of  the  diph- 
theritic process.  Inasmuch  as  the  other  conclusions,  arrived  at 
by  Dr.  Duchamp,  are  also  verj  important,  with  respect  to  the 
part  played  by  the  noxa  peculiar  to  diphtheria,  we  give  them 
in  full  :— 

1.  The  false  membranes  of  croup  transferred  from  the  larynx 
of  a  man  into  the  larynx  and  trachea  of  the  rabbit  can  give 
origin  to  the  diphtheritic  process. 

2.  In  the  absence  of  false  membranes,  the  products  (bac- 
teria, vibriones,  &c.)  collected  in  the  larynx  of  a  man  suffering 
from  croup,  and  transferred  to  that  of  a  rabbit,  appear  to  lose 
that  peculiarity,  whilst  they  are  very  noxious. 

3.  The  injection  of  false  membranes  from  the  larynx  of  a 
man  into  the  jugular  vein  or  cellular  tissue  of  the  rabbit,  appears 
to  constitute  at  least,  an  unfavorable  means  of  reproducing  the 
diphtheritic  process.  One  of  the  subjects  of  experiment  died 
from  phlebitis,  and  the  other  from  a  form  of  septicaemia. 

4.  Keinoculations  appear  to  weaken  the  noxious  properties  of 
the  virulent  elements.  In  the  experiments  that  were  made 
from  rabbit  to  rabbit,  the  results  were  constantly  negative. 

In  the  absence  of  false  membranes,  the  products  collected 
in  the  larynx  of  man  and  put  under  the  epidermis  of  the  rab- 
bit, did  not  provoke  the  development  of  the  diphtheritic  pro- 
cess in  the  latter  animal ;  it  survived  without  accident. 

6.  The  cutaneous  inoculations  of  false  membranes  taken  from 
the  larynx  of  man  have  given  equally  negative  results  in  the 
rabbit  and  the   horse. 

In  other  words  it  is  proven^  if  we  may  accept  the  above  con- 
clusions as  final,  that  in  order  to  rejyi'oduce  the  dijjhtheritic pro- 
cess by  inoculations,  it  is  necessary  to  inake  use  of  fragments 
of  fahe  membrane  taken  from  the  air  passages  of  man  and 
placed  in  contact  with,  or  under  the  epithelial  covering  of  the 
mucous  membrane  of  animals  ',   and  from  this  it  may  be  fairly 
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inferred  that  a  similar  method  of  inoculation  would  result  in 
connuunicatnig  diphtheria  to  individuals  previously  in  good 
health.  Farther,  that  in  the  false  viembranes  themselves  of 
diphtheria,  and  not  in  the  so-called  bacteria,  vibriones,  &c., 
present  in  this  disease,  the  peculiar  poison  of  diphtheria  is  to  be 
found.  We  say  so-called,  because  Duchamp,^  Hiller,"  and  Jacobi 
present  arguments  which,  to  our  mind,  make  it  very  cpiestionable 
whether  the  bacteria  described  by  so  many  scientists  are  in 
reality  vegetable  organisms  with  well-defined  corporeal  fea- 
tures. In  a  very  learned  and  highly  suggestive  paper,  published 
in  the  Amei'iccm  Journal  of  Obstetrics  for  February,  1S75,  on 
the  pathology  and  therapeutics  of  diphtheria,  Dr.  A.  Jacobi 
regards  the  false  membrane  in  diphtheria  as  essentially  an 
epithelial  product ;  and  the  peculiar  amorj^hous  material  which 
according  to  Q^rtel  and  others,  represents  the  essential  element 
in  the  disease,  and  consists  of  bacteria,  is  believed  by  him  to 
consist  of  detritus  and  fat  molecules,  whicli  are  the  products 
of  degeneration  of  the  ej)ithelial  cells. 

Granting,  however,  that  there  may  yet  remain  considerable 
doubts  as  to  whether  this  last-mentioned  opinion  should  be  ac- 
cepted— we  believe  there  should  be  none  at  present,  when  we 
refuse  to  accept  the  statements  of  Dr.  Letzerich  in  regard  to  the 
specific  parasite  of  diphtheria.  Many  personal  investigations, 
carried  on  by  experienced  searcliers,  and  with  the  closest  attention 
to  accuracy  and  to  avoidance  of  error,  suffice  to  make  the  belief 
widely  accepted,  that  in  the  blood  and  false  membranes  of 
diphtheritic  patients  there  exist  corpuscles  resembling  those 
already  found  in  many  virulent  or  zymotic  affections — but  to 
admit  that  they  are  peculiar  in  nature,  appearance,  or  proper- 
ties when  visible  in  connection  with  diphtheria — there  is  no 
proof  which  to  us  is  at  all  worthy  of  credence. 

The  following  experiment  of  Onimus^  appeared  for  a  time 
to  establish  the  fact,  that  the  noxa  of  putrefaction  is  at  least 
of  organic  nature.  By  analogy  as  much  might  perhaps  be 
admitted  for  the  diphtheritic  poison.  The  author  cited 
"  placed  putrefying  blood  in  a  bag  made  of  dialytic  mem- 
brane,  and  immersed   tlie    whole   in   distilled   water,    which 

1  Op.  cit. 

'  Berliner  Medicin.  Wochenschrift,  November  30tli,  1874. 
^  The  Papular  Science  MontMy,  February,  1875. 
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after  a  few  hours,  -was  found  to  be  filled  with  bacteria. 
Inoculations  with  the  blood  produced  the  usual  results  ;  but 
inoculations  with  the  water  caused  no  septic  syniptonis  what- 
ever ;  on  the  other  hand,  the  same  blood,  when  subjected  to 
various  processes  which  i-enioved  or  destroyed  the  bacteria,  re- 
tained its  virulence,  and  from  these  experiments  he  drew  the 
conclusion  that  the  virus  of  putrid  infection  is  not  an  organ- 
ized ferment,  not  bacteria,  but  an  albuminoid  substance." 

The  experiments  of  Sanderson^  in  the  instance  of  the  cattle 
plague  appeared  likewise  to  prove  that  the  substance  oc- 
casioning septic  phenomena  in  that  malady,  was  probably  of 
albuminoid  nature,  and  should  be  ranked  amongst  the  col- 
loids. Since  that  time,  it  having  been  found,  however,  that 
albumen  will,  under  certain  circumstances,  and  more  especially 
in  presence  of  the  phosphates  and  carbonates,  pass  across 
organic  membrane  in  small  quantity ;  tlie  investigations  of 
the  two  last  observers   have   been  invalidated. 

Finally,  then,  it  had  become  an  accepted  belief  of  many,  pre- 
vious to  the  late  learned  investigations  of  Curtis  and  Satter- 
thwaite,  that  rej^eated  filtering  would  not  always  separate  mat- 
ter capable  of  producing  putrid  or  septic  changes,  from  solids 
or  liquids  which  primarily  contain  it.  To  the  scientists  just 
mentioned,  however,  we  are  indebted  for  the  proof  that — 

1.  The  virulent  principle  of  infectious  disease  does  not  reside 
in  the  perfectly  clear  fluid  which  passes  through  porous  clay. 

2.  The  virulent  principle  is  soluble,  or  at  least  suspended  in 
water,  and  the  liquid  which  is  rendered  poisonous  by  its  pres- 
ence, may  be  clear  to  the  eye,  but  contains  granules  under  the 
microscope. 

3.  These  granules  have  not  produced  bacteria  in  a  number 
of  instances  when  they  have  been  placed  in  a  suitable  condition 
to  do  so. 

We  are  thus  almost  forcibly  led  to  conclude,  that  in  many 
diseases  of  an  infectious  type,  the  role  played  by  bacteria  has 
been  misinterpreted.  They,  in  themselves,  are  not  the  causa- 
tive agent  of  these  maladies ;  but  are  rather,  as  Tliller  has 
already  asserted,  a  frequent  accompaniment  of  septic  action,  and 
may  act  as  the  carriers  of  contagion.  It  is  not  difficult  to 
understand,  therefore,  that  when  once  the  septic  process  is  begun 
1  Twelfth  Report  of  Medical  Officers  of  Privy  CouncU,  1869. 
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by  the  presence  and  influence  of  the  poisonous  principle  of  the 
contagious  or  infectious  disease  (diphtheria,  small-pox.  typhoid 
fever,  ifec.,)  such  change  may  take  place  in  the  liquids  and  tis- 
sues of  the  body  as  to  promote  the  rapid  production  and  devel- 
opment of  micrococci,  or  other  forms  of  bacteria,  with  more  or 
less  characteristic  features. 

And  after  this  manner  may  be  satisfactorily  explained  the 
almost  indefinite  production  or  reproduction  of  the  septic  poi- 
son iu  any  one  of  the  diseases  mentioned  above.  Let  us  be- 
ware, however,  of  confounding  the  really  pernicious  substance 
with  an  agent  whose  influence,  to  say  the  least,  is  but  indirect 
and  secondary.  Once  more — the  hacterium  is  the  abode  of  the 
])oison,  not  the  jpoison  itself  This  dwelling-place,  as  it  were, 
may  remain  the  same  for  quite  a  period  of  time,  and  through 
an  uninterrupted  succession  of  many  different  individuals. 

It  may  also  be  destroyed  or  changed  by  the  use  of  methods 
which  occasion  mechanical  separation  of  the  poison  with  the 
bacterium,  or  else  which  destroy  the  virulent  principle  by  de- 
composing it,  or  simply  neutralising  its  pathological  action. 

Reasoning  by  analogy,  however,  ^ve  now  feel  justified  in  as- 
serting that  such  local  or  general  methods  of  treatment  as  merely 
preserve  the  liquids  or  solids  of  the  economy  from  becoming  a 
favoral)le  medium  for  the  reproduction  of  vegetable  organisms, 
are  not  on  this  account  to  be  trusted  ahsolutely  for  their  ben- 
eficial action  as  prophylactic  or  curative  agents  of  diphtheria. 

In  order  to  substantiate  this  opinion,  let  us  consider,  for 
example,  the  experiments  of  Dr.  Dougall  ^  with  respect  to  the 
destruction  of  contagia.  This  author  proved  that  the  infecting 
property  of  vaccine  lymph  is  unaffected  after  being  buried  for 
thirty-six  hours  in  an  atmosphere  of  concentrated  carbolic  vapor ; 
and  Drs.  Curtis  and  Satterthwaite  M'ent  still  further — for  they 
have  established,  that  even  if  salicylic  acid  be  mixed  in  concen- 
trated form  with  tongue  scrapings,  it  had  no  effect  upon  their 
poisonous  matter  ;  and  tliat,  when  inoculated,  septic  infection 
was  produced,  and  the  lesions,  though  without  the  bacteria, 
appeared  as  usual. 

Xow  we  are  all  familiar  with  the  remarkable  property  of 
carbolic  and  salicylic  acids — proved  by  so  many  observers — by 

'  Glasgow  Med.  Joum.,  Jiily,  1875. 
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which  they  are  able  to  prevent  the  formation  of  bacteria  in  pn- 
trescible  substances  during  considerable  lapses  of  time.  And  this 
they  will  accomplish  effectually  in  relatively  weak  solutions. 
Hence  their  almost  constant  employment  by  many  eminent 
pi-actitioners  to  destroy  all  organized  germs.  And  yet  the  ex- 
periments of  Dougall  and  of  Satterthwaite.  already  mentioned, 
suggest,  as  these  authors  state,  that  salicylic  acid  and  carbolic 
acid,  while  excellent  preservatives  and  anti-microphytics,  are 
perhaps  not  disinfectants  at  all  in  the  strict  sense  of  the  term. 
In  other  words,  the  true  poison  of  virulent  disease  will  remain 
unaltered  by  their  action,  even  though  lower  organisms  are 
destroyed  and  the  power  taken  away  by  which  their  reproduc- 
tion is  effected.  If  this  be  true  of  the  noxa  of  virulent  disease, 
it  is  probably  true  also  of  the  poisonous  principles  of  zymotic 
affections  in  general,  including  of  course  the  one  peciiliar  to 
diphtheria.  In  these  diseases,  therefore,  when  by  the  most  per- 
fect and  thorongh  employment  of  anti-septics  we  have  taken 
it  for  granted  that  we  have  destroyed  their  special  cause  of 
transmissibilit}',  we  have  probably  tended  rather  to  preserve  it 
intact  than  to  annihilate  it. 

And  what  applies  to  the  acids  mentioned  above,  as  types  of 
a  large  class  of  so-called  disinfectants,  may  apph'  equally  well 
to  many  other  substances  of  different  chemical  and  physical 
properties,  but  which  are  co-ordinated  by  many  physicians 
with  the  former,  on  account  of  a  similar  destructive  action 
which  they  exercise  over  lower  forms  of  life. 

Is  it  not,  then,  a  very  doubtful  matter  whether  the  beneficial 
effects  of  simple  preservative  agents  can  be  such  as  have  been 
so  frecpiently  described,  when  they  are  injected,  or  sprayed, 
in  a  very  moderate  degree  of  concentration,  into  the  throats  of 
patients  suffering  from  diphtheria  %  If  virulence  cannot  be 
destroyed  by  the  continuous  local  action  of  a  given  substance 
in  its  natural  state,  is  it  at  all  likely  to  be  so  by  the  temporary 
contact  of  a  solution,  very  considerably  weakened,  of  the  same  ? 
And  if  a  substance  of  well-known  anti-microphytic  power  be 
given  internally,  shall  we  therefore  obtain  an  undoubted  antisep- 
tic influence  throughout  the  solids  and  liquids  of  the  economy  ? 

Sufficient  has  already  been  written  to  prove,  we  believe,  with 

tolerable  certainty,  that  "  the  germ  theory,"  as  applied  to  diph- 

heria,  is,  in  part,  at  least,  a  manifest  error.     And  yet  we  find 
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many  eminent  practitioners  who  have  been  latel}'  so  much 
seduced  by  its  plausibility  as  to  vaunt,  with  enthusiasm,  the 
prophylactic  and  curative  effects  of  the  anti-microphytics 
mentioned  above,  when  assimilated  by  the  economy,  in 
the  treatment  of  this  dread  malady.  In  our  opinion,  they 
have  been  unduly  influenced  by  the  crudest  analogies  of 
disease,  and  in  a  manner  unworthy  of  scientific  observation. 
For  where  is  to  be  found  the  proof  of  the  utility  of  ijreser- 
vative  remedies,  for  those  who  deny,  as  we  do,  that  bacteria 
and  their  like  are  proximate  and  mighty  agents  of  infectious 
disease?  Evidently  there  is  none,  and  there  is,  in  reality,  no 
good  reason  for  believing  that  any  one  of  these  drugs  will 
affect,  in  the  smallest  degree,  the  poisonous  entities,  either  of 
diphtheria  or  of  allied  affections. 

And  for  those  who  still  hold  fast  to  the  germ  theory  of  diph- 
theria, as  of  other  zymotic  affections,  how  can  they  willingly 
accept  that  the  small  doses  of  them  which,  almost  of  necessity, 
are  administered  through  the  alimentary  canal,  have  been  able 
to  arrest  the  production  of  bacteria  in  every  tissue  and  liquid 
of  the  body?  We  do  not  believe  they  can;  and  thus  far,  at 
least,  no  publication  has  appeared  which  has  at  all  substan- 
tiated, in  our  opinion,  a  different  conviction.  Let  us  consider 
this  problem.  The  weight  of  the  blood,  in  proportion  to  the 
entire  weight  of  the  body  is,  we  are  aware,  as  1  to  8;  and  the 
body  of  a  healthy  man,  weighing  145  pounds,  will  therefore 
contain,  on  the  average,  about  eighteen  pounds  of  blood.' 

Now,  of  all  the  so-called  disinfectants,  there  are  few,  if  any, 
that  we  can  give  in  anything  like  the  proportion  necessary 
to  interfere  notably  with  the  vitality  of  microzymes,  without 
producing  injurious  effects. 

And  certainly  we  may  eliminate,  for  this  reason,  such  medi- 
caments as  permanganate  of  potash,  sulphurous  acid,  carbolic 
and  salicylic  acids  ;  and  though  employed  in  considerably  larger 
doses,  the  same  is  true  of  the  sulphites,  hyposulphites,  or  sulpho- 
carbolates  of  soda  and  potash.  For,  with  these  latter,  as  with 
quinine,  also,  of  which  the  quantities  given  at  one  dose  are 
increasing  rapidly,  in  order  to  carry  out  practically  the  indica- 
tions which  result  from  Prof.  Binz's  experiments,  we  should  be 

'  Dalton's  Physiology,  p.  234. 
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forced  to  cause  onr  patients  to  incur  risk.  In  diphtheria  there 
is,  perhaps,  a  greater  tendency  than  in  ahnostany  other  amongst 
zymotic  affections  towards  faihire  of  heart  power.  Now  the 
alkaline  salts,  whatever  else  may  be  their  action  in  this  disease, 
will  certaiiih',  when  administered  for  a  time  in  realh'  active 
doses,  increase  notably  this  cardiac  weakness.  We  should, 
therefore,  be  chary  of  the  nse  of  the  sulphites  and  sulpho-car- 
bolates — and  doubly  so,  because  we  are  more  than  skeptical  in 
regard  to  the  advantages  derived  from  their  preservative 
power.  Quinine,  too,  in  other  than  small  doses,  is  a  powerful 
hyposthenisant ;  it  lowers  the  arterial  tension  and  reduces  the 
systolic  force  of  the  heart.  This  has  already  been  stated  by 
Giacomini,  Binz,  &c.,  and  very  lately  the  truth  of  their  opinion 
has  been  fully  eoniirmed  by  the  experiments  of  Dr.  Vincent 
Cherone '  with  respect  to  the  action  of  quinine  upon  the  cir- 
culation, at  the  Museum  d'Histoire  Naturelle  of  Paris. 

It  behooves  us,  moreover,  in  this,  as  in  other  difficult  or  prob- 
lematical subjects  of  medicine,  to  liVjerate  ourselves  from  pre- 
conceived or  too  absolute  theories,  which  impede  our  progressive 
march  in  the  path  of  exact  knowledge.  Whilst,  then,  we  are 
in  quest  of  a  substance  which  shall  be  a  true  antise2)tiG  in  the 
disease  under  consideration,  let  us  beware,  meanwhile,  of  nar- 
rowing too  closely  our  field  of  vision.  And  above  all,  may  we 
be  willing  to  accept  data  which  result  from  repeated  and  accu- 
rate scientitic  research.  Xow,  on  the  one  hand,  the  specific 
noxa  of  diphtheria  is  as  yet  unknown,  in  all  its  features ;  and 
this  fact,  it  seems  to  us,  should  prevent  too  implicit  confidence 
in  the  specific  remedial  action  of  any  particular  medicament. 
On  the  other  hand,  we  are  persuaded  that  our  views  would  be 
broader  and  our  treatment  more  correct,  were  we  to  utilize,  so 
far  as  practicable,  the  knowledge  already  acquired  for  us.  The 
followinPf  conclusions  taken  from  the  address*  of  Dr.  Charlton 
Bastian,  in  which  he  attempts  to  refute  \^ews  of  the  upholders 
of  the  germ  theory  of  zymotic  diseases  are,  when  applied  to 
diphtheria,  a  most  exact  expression  of  our  own  views  of  this 
disease : — 

1.  The  virus,  or  contagion  of  some  of  these  diseases,  what- 


1  Bull.  Gen.  de  Therap.,  August  15th,  1875. 

'  Delivered  before  the  London  Pathological  Society,  April  6th,  1875. 
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ever   it    may  Le,    does   not   exhibit   the  properties   of   living 
matter. 

2.  There  is  the  extreme  improbability  of  the  supposition 
that  this  whole  class  of  diseases  should  be  caused  by  organ- 
isms known  only  by  their  effects. 

3.  The  facts  of  the  sudden  cessation,  periodical  visitation, 
and  many  of  the  other  phenomena  of  epidemics,  however  diffi- 
cult they  rnay  be  to  explain  upon  any  hypothesis,  seem  to 
oppose  almost  insuperable  obstacles  to  the  belief  that  living 
organisms  are  the  causes  of  such  epidemics  of  specific  conta- 
gious diseases. 


OX  THE  CAUSES  AXD  TREATMENT  OF  EXCESSIVE  OR 
UNUSUAL  UTERINE  HEMORRHAGES,  WITH  ILLUSTRATIVE 
CASES.' 

BY 

H.  T,  HANKS,  M.D., 
Attending  Physician  for  Diseases  of  Women  at  Demilc  Dispensary. 


1  do  not  propose  in  this  paper  to  present  a  bibliothecal 
study  of  men(jrrhagia  or  metrorrhagia,  or  to  advance  many 
new  ideas  upon  this  subject.  1  shall  endeavor,  however,  to 
give  a  clinical  resume  of  the  cause  and  treatment  of  these 
symptoms,  with  such  practical  suggestions,  based  on  mv  own 
observation  and  experience,  as  will  best  help  the  busy  general 
practitioner,  under  -whose  care  this  class  of  practice  usually  falls 
at  first.  The  judicious  physician  of  to-day,  who  lias  kept  pace 
with  the  advances  made  in  all  that  pertains  to  the  diseases 
peculiar  to  women,  is  far  better  able  than  was  the  pliysician  of 
thirty  years  ago,  to  diagnosticate  and  properly  to  treat  a  case, 
which  has  for  its  chief  symptom  some  form  of  uterine 
hemorrhage.  To-day  we  are  carefully  taught,  in  college  and  in 
text-books,  the  different  methods  of  making  a  correct  diagnosis. 
Then  our  eyes  and  fingers  were  uneducated  ;  the  speculum 
was  but  poorly  adapted  to  assist,  and  was  so  seldom  called  into 
requisition  as  to  be  almost  useless.    Consequently  the  ti-eatraent 

*  Being  the  substance  of  a  paper  read  before   the  New  York  Academy  of 
Medicine,  January  20,  1876. 
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was  empirical,  and  uncertain  as  to  the  result ;  and  tlio  physi- 
cian would  often  approach  with  dread  a  patient  sufferiug  from 
unusual  loss  of  blood  from  the  vagina. 

A  knowledge  of  the  best  methods  of  making  a  correct  diag- 
nosis of  the  cause  of  all  uterine  hemorrhages,  and  of  instituting 
judicious  treatment  based  on  such  knowledge,  should  be  more 
general  and  complete  than  it  is,  among  a  large  class  of  the 
profession  who  are  usually  called  upon  to  attend  such  cases, 
especially  during  their  incipienc}-,  and  often  through  the  whole 
course  of  the  disease. 

I  propose  to  consider  the  best  methods  at  oiir  command  for 
making  a  correct  diagnosis,  and  to  carefully  group  the  several 
diseases  and  pathological  conditions  which  give  rise  to  this  one 
symptom.  Possessing  such  knowledge,  we  may  commence 
treatment,  when  summoned  to  a  patient  suffoling  from  exces- 
sive iiterine  hemorrhage,  with  the  sure  expectation  of  checking 
the  unpleasant  or  alarming  loss  of  blood,  if  not  of  entirely 
removing  the  cause,  or  curing  the  disease  which  gave  rise  to 
this  symptom.  In  commencing  the  study  of  the  pathological 
conditions  of  which  hemorrhage  is  an  accompanying  symptom, 
we  are  at  once  instinctively  led  to  see  that  these  conditions  can 
easily  be,  and  are,  propierly  divided  into  two  general  classes,  viz., 

Puerperal  and  Xon-Puerperal. 

Amona:  the  varieties  of  the  former  class  are  manv  which  fall 
to  the  care  of  the  obstetrician.  Yet  a  careful  study  of  the 
nature,  cause,  and  treatment  of  the  hemorrhages,  so  amioying 
to  the  accoucheur,  in  immediate  connection  and  comparison 
with  those  pathological  conditions  having  hemorrhage  for  a 
common  symptom,  will  help  to  mirror  more  vividly  in  our 
minds  the  great  underlying  principles  of  treatment.  There  is 
also  a  very  natural  division  to  be  made  in  our  study  of  the 
nonr-jpuerjperal  variety  of  hemorrhages.  Rememl^ering  that, 
during  a  certain  period  of  every  woman's  life,  there  is  a  normal 
flow  of  blood  from  the  uterus  every  four  weeks,  we  must  de- 
cide whether  the  particular  flow  which  we  are  called  upon  to 
treat,  is  the  regular  menses  increased  in  quantity,  or  whether  it 
is  independent  of,  and  occurs  between,  the  menstrual  epochs. 
The  former  condition  is  called  Menorrhagia,  the  latter  Me- 
trorrhagia. 


"^ 
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Mciiorrhao-ia  can  affect  the  woman  onlv  durino;  menstrual 
life,  while  Metrorrhagia  may  occur  at  any  time,  and  frequently 
after  the  climacteric  period  The  same  condition  which 
gives  rise  to  Metrorrhagia  will  also  often  he  the  cause  of  an 
increased  menstrual  flow.  Thus  an  intra-mural  fibroid  or 
carcinoma,  when  occurring  during  menstrual  life,  always 
causes  an  increased  menstrual  flux,  as  well  as  hemorrhage  be- 
tween the  menstrual  periods.  It  is  well  for  us  to  always  have 
these  divisions  fi-esh  in  our  minds,  and  ascertain,  first  of 
all,  whether  the  patient  is  suffering  from  a  jmerperal  or  non- 
puerperal hemorrhage.  If  from  the  former,  learn  to  what 
stage  of  utero-gestation  the  patient  has  attained.  If  from  the 
latter,  whether  it  is  an  increased  menstrual  flow.  To  deter- 
mine this,  the  usual  type  of  the  menses  for  the  past  few 
months,  while  in  health,  must  be  ascertained  ;  tliat  by  compari- 
son the  present  deviation  from  the  normal  can  be  compre- 
hended, and  a  reastMiable  prognosis  afforded.  The  following 
questions  will  elicit  such  information  as  is  necessary  before 
making  a  physical  examination :  1.  How  long  ago  did  your 
last  menstrual  period  occur  ?  2.  How  frequently  in  health  ? 
3.  Was  it  always  regular  as  to  time  ?  4.  Was  it  always  regular 
as  to  quantity?  5.  Was  it  scanty  or  profuse?  6.  AYas  it 
usually  dark  or  bright  red  ?    7.  Was  it  thin  or  in  clots  of  blood  ? 

8.  Is  the  flow  usually  accompanied  by  much  or  little  pain  ? 

9.  Tell  the  difference  as  you  liave  noticed  it.  With  the  facts  de- 
rived from  the  answers  to  these  questions,  we  at  once  proceed 
to  study  the  pathological  condition  producing  this  symjDtom. 

For  the  best  methods  of  making  a  physical  examination, 
I  miMit  refer  to  numerous  works  on  Gvngecologv,  but  I  wish  to 
emphasize  a  few  points,  as  I  am  sure  they  are  so  often  ignored, 
c>r  overlooked,  by  those  who  are  but  seldom  called  upon  to  make  a 
careful  uterine  examination.  A  brief  reference  to  the  many  aids 
to  diagnosis,  some  of  which  are  available  in  each  case,  may 
help  the  general  practitioner.  I  am  convinced,  from  ray  ex- 
perience in  consultations,  and  in  teaching  pupils  this  branch 
of  practice,  that  but  very  few  physicians,  who  are  not  special- 
ists, are  capable  of  using  to  the  best  advantage  the  knowledge 
withiu  their  reach,  simply  because  they  have  not  been  taught 
how  t(.i  gain  it. 
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(1.)  For  a  thorough  examination  of  the  uterus,  it  is  absolutely 
necessary  to  provide  a  good  light.  I  have  seen  a  uterine  ex- 
amination made  in  a  chamber,  by  a  learned  physician,  with  no 
good  resulting,  because  the  room  was  dark.  A  Sims  or  Barnes 
could  have  done  but  little  better  under  similar  circumstances. 

(2.)  A  hard  table  should  be  used  if  possil)le.  If  your  pa- 
tient objects  to  this,  let  her  remain  on  the  bed.  The  hard 
table  is  always  preferable,  however,  and  sliould  be  placed 
directly  opposite  the  light.  Let  the  patient  lie  on  the  back, 
head  resting  on  a  low  pillow,  thighs  drawn  up,  legs  flexed 
on  thighs,  feet  resting  on  the  table  or  bed. 

(3.)  If  the  patient  is  a  young  girl,  or  a  nervous  unmarried 
woman,  it  is  best  to  administer  ether. 

(4.)  Now  proceed  at  once  with  the  physical  examination  of 
the  abdomen  with  the  right  or  left  hand,  whichever  is  the  best 
educated,  or  both. 

(5.)  If  not  satisfied,  with  the  eye  also. 

(6.)  Next  question,  with  the  best  educated  finger,  the  condi- 
tion of  the  vulva  and  perineum. 

(7.)  Then  the  vagina.  Examine  its  size,  shape,  heat,  and 
moisture.  Then,  passing  upwards  until  the  fijiger  touclies  the 
cervix  uteri,  consider  its  position,  size,  shape,  density,  and  mo- 
bility. Passing  around  the  cervix  uteri,  try  and  ascertain  the 
position  of  the  body  of  the  uterus ;  if  it  is  movable,  and  to 
w^hat  extent. 

(8.)  If  you  are  not  able  to  determine,  bring  to  bear  another 
aid,  by  using  the  other  hand  on  the  abdomen  at  the  same 
time — the  bi-manual  method.  You  may  now  be  able  to 
grasp  the  uterus,  if  the  patient  is  a  thin  woman.  If  she  is  stout, 
you  must  resort  to  the  uterine  sound.  If  you  are  an  expert, 
before  introducing  the  speculum,  otherwise  not  until  after- 
ward. The  sound  should  indicate  the  position  of  the  uterus,  and 
its  shape  and  size.  If  the  sound  is  passed  with  great  difticulty 
and  causes  great  pain,  a  stricture  or  flexion  undoubtedly  exists. 

(9.)  If  you  are  not  an  expert, you  must  not  be  sure  of  either  of 
these  conditions  until  you  have  used  the  speculum.  This,  if  a 
fflass  Ferffusson,  will  only  reveal  the  condition  of  the  mucous 
membrane  of  the  vagina  and  cervix  uteri,  and  the  size  and 
position  of  the  external  os.  Some  form  of  the  short-bladed 
bi-valve  specula  will  serve  best,  if  the  patient  is  a  lean  woman  ; 
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if  ebe  be  stout,  a  long-bladed  specubun  will  be  necessary. 
If  you  place  tbe  patient  on  tbeside,  in  tbe  Sims'  position,  you 
can  use  bis  speculuni,  if  you  bave  an  assistant ;  or  Tbomas'  im- 
proved speculum,  if  an  assistant  is  not  at  band.  AVbicbever 
speculum  is  used,  observe  tbis  rule  in  its  introduction :  Know 
positively  the  exact  location  of  the  cervix  uteri  before  attempt- 
ing to  introduce  the  speculum.  Tbe  uterine  sound  ougbt  now 
to  pass  up  readily.  If  an  ante-flexion  is  suspected,  press  tbe 
fundus  backward  witli  tbe  depi-essor,  or  a  loop  of  wire ;  if  a 
retro-flexion,  press  it  upwards  and  forward  witb  tbe  same  means. 

(10.)  If  still  uncertain  of  tbe  conditions,  an  examination  per 
rectum  will  be  necessary.  Tbe  finger  will  detect  any  disease 
of  tbat  organ,  wbicb  so  often  simulates  uterine  complications. 
In  tbis  way  you  can  judge  if  a  retroversion  exists,  and  of  tbe 
degree  of  fixation,  and  of  tbe  irregularity  of  tbe  posterior  wall 
of  tbe  cervix  and  body  of  tbe  uterus. 

(11.)  Anotber  metbod  remains,  if  tbis  j)rove  unsatisfactory, 
tbat  of  passing  tbe  sound  tbrougb  tbe  uretbra ;  or  by  dilating 
it,  and  using  tbe  finger. 

Before  discussing  tbe  several  diseases  wbicb  bave  tbis  symp- 
tom in  common,  I  wisb  to  call  attention  to  tbe  comparative 
frequency  of  eacb.  I  berewitb  append  a  table  of  statistics  for 
tbe  past  year,  from  my  own  private  practice,  and  also  in  Demilt 
Dispensary,  in  tbe  Department  for  Diseases  of  Women.  Tbis 
table  will  sbow  about  tbe  usual  proportion  in  wbicb  tbe  several 
diseases  occur ;  witb  tbis  exception,  tbat,  in  private  practice,  of 
course  tbere  is  a  greater  prop(j>rtion  of  bemorrbages  from  puer- 
peral causes,  and  acute  displacements,  tban  in  tbe  Dispensary 
class,  as  tbe  latter  consists  of  so-called  out-door  patients.  Of 
course  tbere  are  a  few  diseases  tbat  may  be  attended  witb 
excessive  uterine  bemorrbages  tbat  I  did  not  see  in  tbe  sbort 
space  of  twelve  montbs.  Tbere  were  G20  cases  treated  by  me 
at  Demilt  Dispensary  in  1875  ;  37  came  because  of  an  unusual 
uterine  bemorrbage.  In  my  private  practice  I  treated  26  pa- 
tients suffering  from  tbis  symptom,  Tbe  following  table  I  bave 
compiled  to  sbow  tbe  comparative  frequency  of  tbis  affection  ; 
also  tbe  collateral  influences  of  age  and  marriage,  number  of 
cbildren,  and  miscarriages. 

Hemorrbages  from  placenta  prcevia  are  n.ot  uncommon.     As 
tbe  cause  is  a  detacbment  of  some  portion  of  tbe  placenta  from 
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the  cervix  near  the  internal  os,  the  blood  will  at  first  appear 
Terj  suddenly,  and  generally  will  be  of  a  bright  red  color. 
The  discharge  will  be  attended  with  little  or  no  pain.  If  it 
does  not  appear  before  the  third  month,  it  may  be  very  profuse, 
and  be  followed  by  the  death  of  the  foetus.  When  it  appears 
earlier,  it  will  be  less  profuse,  but  quite  frequent ;  and  the  pa- 
tient will  present  the  peculiar  ansemie  appearance  which  ac- 
companies a  constant  loss  of  blood.  The  diagnosis  can  be 
made  from  the  evidence  of  pregnancy ;  from  the  absence  of 
any  disease  of  the  cervix  or  body,  which  would  occasion  such 
hemorrhage;  from  the  suddenness  of  the  first  appearance  of 
blood,  and  from  its  frequent  occurrence,  if  it  is  not  soon  fol- 
lowed by  abortion.  Generally  the  placenta  can  be  felt,  soft  and 
elastic,  at  the  internal  os.  The  prognosis  is  good  for  the  moth- 
er, but  crrave  for  the  foetus.  Treatment. — If  the  floodinof  is 
abundant,  the  ovum  should  be  delivered  at  once.  Squibb's  or 
Cooper's  fl.  ext.  ergot  should  be  given  hypodermically  in  xxv.  gtt. 
doses,  followed  by  brandy  and  strong  beef  tea  or  exti-act,  in  co- 
pious draughts,  and  ergot  in  such  quantities  as  will  insure  constant 
uterine  contraction.  The  labor  should  be  hastened  by  dilating 
the  cervical  canal  with  the  finger,  or  Barnes'  or  Molseworth's 
dilators.  If  the  hemorrhage  still  continues  profuse,  efforts 
should  be  made  to  entirely  detach  the  placenta.  This  may  be 
done  by  means  of  the  finger  or  a  Ko.  16  (American  scale)  bou- 
gie. If  this  is  unsuccessful,  a  pledget  of  cotton,  saturated  with 
solution  of  per-sulphate  of  iron,  must  be  crowded  up  the  cervical 
canal,  and  held  in  position  by  cotton  tightly  packed  in  the  vagina. 
If  a  tampon  is  used  at  all,  it  should  be  irell  applied,  or  its  use  is 
a  source  of  more  annoyance  than  benefit.  When  the  hemor- 
rhage from  this  cause  is  slight,  the  patient,  by  keeping  the 
recumbent  posture,  for  the  greater  portion  of  the  time,  may 
be  enabled  to  carry  the  child  to  full  term. 

The  following  case  will  illustrate  : 

Case  No.  2.  Table  A. — Mrs.  M.,  30  yrs.,  three  children  ;  third  month 
of  pregnancy  ;  sudden  attacks  of  hemorrhage ;  the  first,  thi-ee  weeks 
previous  to  summoning  me.  Blood  bright  red ;  no  jjain.  Has 
lost  blood  freely  every  two  or  three  days  since  first  attack. 
Blood  comes  very  fast  for  a  few  minutes,  then  ceases.  Pulse  small  and 
weak.  Patient  quite  exsanguinated.  Uterus,  normal  size  for  three  months' 
pregnancy.  Cervix  large,  patulous;  os  opened  to  size  of  index  finger; 
a  soft  elastic  substance  felt  near  internal  os.     On  removal  of  finger,  fresh 
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blood  follows.  Diagnosis:  Placenta  prsevia.  Treatment:  Hypodermic 
injection  of  twenty-five  drops  fl.  ext.  ergot,  and  brandy  by  mouth.  The 
foetus  was  expelled  in  twenty  hours  with  but  little  more  loss  of  blood. 

Case  No.  \.  Table  A.  Patient  of  Dr.  Comstock;  exhibited  symjjtoms 
similar  to  the  above,  excepting  that  the  pregnancy  was  seven  months  be- 
fore an  alarming  loss  of  blood  occurred.  Labor  was  brought  on  by  dilat- 
ing the  cervix,  and  by  internal  use  of  ergot.  Child  dead.  Patient  did 
well. 

Hemorrhage  from  retention  of  a  jyart  of  the  'placenta.,  or 
membranes.,  are  quite  common,  as  indicated  in  the  table.     The 
cause  of  hemorrhage  wlien  a  part  of  the  placenta  remains   in 
ntero,  may  be  quickly  understood.      The  uterus  cannot  fully 
contract,  the  bleeding  vessels  remain  open,  and  there  is  more 
or  less  irritation  and  congestion  from  the  offending  substances. 
The  diagnosis  is  never   difficult,   and  in   most  cases  may   be 
quickly  and  readily  made.     Pregnancy  having  existed,  and  a 
foetus  having  been  expelled,  we  would   naturally  suspect  this 
condition.     The  uterus  will  be  found  larger  than  normal.     If 
the  labor,  or  abortion,  has  been  recent,  fresh  blood  will  be  ooz- 
ing from  the  os  externum.     If  at  an  earlier  date,  the  blood  will 
be  darker,  and  perhaps  fetid,  or  the  flow  may  not  be   constant. 
The  cervical  canal  will  be  found  more  open  than  normal.     If  a 
large  piece  of  the  placenta  remains  unexpelled,  and  the  abor- 
tion is  of  a  recent  date,  two  fingers  can  be  easily  crowded  in, 
and  past  the  internal  os,  so  that  the  membranes  may  be  felt. 
If  but  a  small  portion  is  retained,  and  the  abortion  took  place 
several  weeks,  or  months  previous,  the  os  will  be  about  one- 
quarter  to  one-third  of  an  inch  in  diameter,  and  must  be  dilat- 
ed with  a  cervical  dilator.     A  small  loop  of  wire  can  then  be 
introduced,  if  necessary,   and  any  remaining  membrane  may 
be  removed,  thus  making  clear  the  diagnosis.     The  treatment 
must  always   have   for  its  object   the   removal  of  the  cause. 
It  consists  of  the  proper  administration  of  medicines  that  ex- 
cite uterine  contraction,  and  such  manual,  or  instrumental  assist- 
ance as  is  needed  to  remove  the  offending  tuft  of  placenta,  or 
membrane.     I   always  give   fl.  ext.   of  ergot  hypodermically, 
when  there  has  been  a  great  loss  of  blood  and  an  innnediate 
action   is  required ;  this  to  be  followed  at  once  with   brandy 
in  the  same  manner  (xxv.  gtt.)  if  the  stomach  does  not  retain 
it  well.     The  foot  of  the  bed   should  be  raised,  lowering  the 
shoulders,  etc.     The  patient  must  be  sustained  with  brandy, 
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and  copious  draughts  of  beef  essence.  The  finger  thoroughly 
cleaned  and  oiled,  should  then  be  introduced  into,  and  through 
the  cervical  canal.  Constant  pressure,  sometimes  quite  firm, 
with  opposite  hand  upon  the  abdomen  over  fundus  uteri,  forces 
the  organ  low  down  and  steadilv  fixes  it.  One  or  even  two 
fingers  can  be  introduced,  and  by  a  rotatory  mt)tion,  will  succeed 
in  tearing  up  and  comj^letely  removing,  the  now  foreign  body. 
If  the  patient  is  stout,  it  will  be  well  to  resort  to  a  wire  loop  or 
a  blade  of  the  placenta  forceps,  or  the  forceps  themselves.  A 
wire  loop  can  be  readily  improvised  if  the  forceps  are  not  at 
hand,  by  bending  a  Xo.  13  wire,  twelve  or  fourteen  inches 
long,  upon  itself,  twisting  it  once  at  a  distance  of  one  and  one- 
half  to  two  inches  from  the  bent  end,  thus  making  an  elliptical 
loop,  and  a  handle  about  five  inches  in  length.  The  i-otary  mo- 
tion with  this  loop,  will  quickly  and  safely  dislodge  any  loosely 
attached  membranes,  so  that  with  ergot,  hypodermically, 
the  cause  of  the  hemorrhage  should  be  entirely  removed  be- 
fore the  physician  leaves  the  patient.  If  the  placenta  has  re- 
mained within  the  uterine  cavity  for  one  or  more  months  after 
the  expulsion  of  the  fcetus,  and  there  has  been,  as  is  common  in 
such  cases,  a  constant  slight  metrorrhagia,  with  severe  menor- 
rliagia,  the  treatment  varies  somewhat.  I  dilate  the  cervix  to 
No.  18  (Hanks'  dilators),  and  with  Thomas'  loop  curette  break 
lip  the  now  much  compressed  tuft  of  placenta.  With  ergot 
and  quinine  in  full  doses  by  the  mouth,  I  expect  all  to  be  ex- 
pelled within  six  hours,  if  not  in  a  few  minutes.  In  rare  cases 
it  may  be  necessary  to  tampon  the  vaginn.  It  should  never  be 
resorted  to  except  when  tJie  patient  exhibits  symptoms  of  ex- 
haustion, and  needs  a  brief  rest  to  gain  strength  and  courage 
for  the  manual  or  instrumental  assistance.  Even  in  such  cases, 
I  believe  the  brandy  and  ergot  hypodermically,  will  imme- 
diately give  the  patient  strength,  and  that  the  time  spent  in 
tamponing  the  vagina  would  be  sufficient  for  the  complete 
removal  of  the  contents  of  the  uterus,  if  the  course  here 
marked  out  is  followed. 

Case  No.  5.  Table  A. — Dr.  A.  Mc.L.  Hamilton  requested  me  to  take 
charge  of  Mrs.  O.,  as  her  case  was  not  in  his  specialty.  Found  patient 
nearly  pulseless  and  fainting.  Had  exjielled  a  small  fcetus  with  some 
membranes,  about  two  hours  previous.  Gave  brandy  and  ergot  hypoder- 
mically at  once ;  introduced  index  finger  of  left  hand  into  vagina  and 
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through  the  cervical  canal  into  uterine  cavity.  Pressure  at  the  same  time, 
-with  the  right  hand  ujjon  fundus,  enabled  me  to  detect  and  quickly 
remove  the  remaining  memljrane.  Patient  rallied  at  once,  and  made  a 
good  recovery. 

The  foUoM'ing  case  was  from  retention  for  one  week  of  a 
three  and  one-half  months'  placenta.  It  required  intelh'gent 
and  quick  action,  and  moral  courage,  or  the  patient  must 
have  died  within  a  few  hours. 

Case  No.  7.  Talkie  A. — Mrs.  C,  34  years,  five  children:  had  flooding  one 
week  previous ;  physician  summoned  pronounced  it  a  miscarriage,  and 
thought  placenta  had  been  exjjelled.  Severe  hemorrliage  continuing, 
anotlier  physician  was  called  on  third  day.  Tincture  of  iron  -was  given 
internally  and  ice  placed  on  abdomen;  hemorrhage  continued.  I  was 
called  in  great  haste  early  on  the  seventli  day.  Found  patient  almost  com- 
pletely exsanguinated ;  bed  and  linen  saturated  witli  blood.  Cataleptic 
convulsions  had  occurred  during  the  lirevious  night.  Pulse  indistinct  at 
wrist ;  heart  sounds  very  feeble ;  respiration  almost  imperceptible.  Com- 
pressed fundus  at  once,  and  gave  xxx  m.  of  Cooper  &  Co's  fl.  ext.  ergot 
hypodermically — followed  by  same  amount  of  brandy.  Patient  rallied  ; 
was  tlien  able  to  make  physical  examination  and  quickly  remove  about  one- 
half  of  an  adherent  placenta.  Placed  patient  on  dry  bed,  with  head  and 
slioulders  lowered;  ordered  frequent  draughts  of  strong  beef-tea  and 
brandy.     Patient  made  a  quick  and  good  recovery. 

There  are  three  facts  which  ought  always  to  be  borne  in  mind 
when  treating  these  cases  :  1.  The  retained  membranes  are  the 
cause  of  the  hemorrhage.  2,  The  patient  can  gain  but  little  or 
no  sti-ength  wliile  the  cause  remains  in  utero.  3.  The  safety  of 
the  patient  is  to  be  considered  before  the  convenience  of  the 
attending  physician.     The  following  case  will  illustrate  : 

Hemori'hage  from  Inertia  of  the  Uterus  is  the  most  appall- 
ing of  all  complications  of  the  puerperal  state,  and,  as  in  the 
treatment  of  the  last  case,  demands  immediate  action.  Tiiis 
accident  nsually  occurs  when  there  has  been  some  previous  ill- 
health,  or  uterine  disease,  causing  a  deficiency  of  nerve  power. 
The  womb  refuses  to  contract,  or  to  remain  contracted  ;  the 
vessels  remain  ojDen,  and  blood  is  freely  poured  out  into  the 
easily  distensible  uterine  cavity.  The  treatment,  to  be  effective, 
must  be  prompt  and  persevered  in,  until  the  danger  is  passed. 
With  one  hand  firmly  pressing  uj^on  the  fundus,  through  the 
abdomen,  the  other  hand,  or  two  fingers,  within  the  uterine 
cavity,  can  remove  all  the  clots  of  blood,  and  excite  the  uterus  to 
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contraction  by  irritation  and  pressure  upon  its  walls.  Er- 
got given  at  once,  h^'podermically,  and  quinine  and  brandy 
internally,  strengthens  the  flagging  powers  of  the  uterus  and 
sustains  the  patieut.  An  intelligent  nurse  should  be  required 
to  continue  constant  pressure  over  the  fundus  for  several  liours. 
The  patient  should  not  be  moved.  Electricity  may  be  nsed,  if 
desired.  Ice,  crowded  up  the  vagina  and  into  the  uterine  cavity, 
or  npon  the  abdominal  wall  over  the  fundus,  is  often  of  advan- 
tage. If  all  these  means  fail,  which  I  doubt,  if  they  are  perse- 
vered in,  the  uterine  cavitj-  must  be  filled  by  means  of  a  syringe, 
with  some  powerfully  astringent  medicament.  Solution  of 
persulphate  of  iron  is  probably  the  most  effective  and  reliable. 

AYlien  a  not  very  strong  woman,  after  a  hard,  tedious,  labor, 
with  complete  delivery  of  the  placenta,  has  sudden  hemorrhage, 
it  is  because  the  uterus  is  too  weak  to  perform  its  duties,  and 
requires  assistance,  or  death  will  soon  carry  the  patient  beyond 
all  aid. 

The  following  case  will  illustrate  : — 

Mrs.  M.,  aged  29,  had  been  successfully  treated  for  retroflexion,  by 
the  late  Dr.  J.  L.  Brown.  Taken  in  lal)or  with  first  child  at  four  a.m. 
March  20th,  1870,  went  through  the  three  stages  with  no  untoward 
symptoms,  except,  vomitiug  during  the  last  hour.  Labor  was  completed 
at  ten  a.m.  March  21st.  Patient  quite  exhausted,  but  uterus  contracted 
well  after  the  expulsion  of  placenta.  I  was  a])out  to  leave,  when  the  pa- 
tient suddenly  became  faint  from  hemorrhage.  Found  uterus  filled,  and 
rapidly  expanding  with  fresh  blood.  For  the  first  time  in  my  practice,  I 
administered  ergot  hypodermically  (xxv.  gtt.  Squibb's  fl.  ext).  The  nurse 
was  ordered  to  compress  the  uterus,  while  I  removed  the  clots  from  the 
womb,  which  I  was  pleased  to  find  firmly  contracting.  Ordered  brandy, 
ergot  and  laudanum.  On  the  following  morning,  there  was  a  slight  hemor- 
rhage, which  was  quickly  checked  with  ergot  hypodermically.  In  this  case, 
one  hypodermic  injection  of  ergot  accomplished  far  more  than  had 
several  doses  by  mouth,  during  the  pi"evious  twenty-four  hours.  Patient 
made  good  recovery. 

The  2>uerj>eral  hemorrhages,  occurring  as  a  result  of  lacera- 
tion of  the  cervix,  are  far  more  common  than  is  usually  supposed. 
Thej'  are  less  severe,  and  consequently  attract  less  attention, 
and  cause  little  or  no  apprehension  to  the  patient,  or  physician. 
The  diagnosis  is  often  not  made  at  all,  although  the  uterus 
may  be  found,  at  the  time,  to  be  imperfectly  contracted.  This 
sub-in\olution  will  i-enuiin  for  a  long  time,  and  only  at  a  latei 
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date  will  the  cause  of  the  too  abundant  flow  be  ascertained, 
when,  perhaps,  the  patient  may  consult  a  physician  for  some 
so-called  weakness.  An  examination  will  then  reveal  the  open  os 
and  gaj)ing  cervix;  unmistakable  evidence  of  laceration  during 
the  previous  labor.  Hemorrhage  from  this  cause  comes  directly 
from  the  laceration  and  the  open  vessels  in  the  cavity  of  the 
uterus,  which  cannot  contract  properly,  because  of  the  defec- 
tive contraction  of  the  cervical  fibres.  The  diagnosis  of  this 
cause  of  hemorrhage  is  not  easy ;  we  can  only  form  a  probable 
opinion  by  excluding  all  other  causes.  If  the  laceration  is 
severe,  a  careful  digital  examination  will  reveal  it,  but  if  it  is 
slight,  it  is  almost  impossible  for  any  one  but  an  expert  to  cer- 
tainly discover  it.  The  method  of  treatment  usually  followed 
in  these  cases  of  hemorrhage,  is  consequently  the  same  as  for 
a  too  profuse  lochial  discharge.  When  a  laceration  is  surely 
diagnosticated,  however,  in  addition  to  the  usual  treatment,  fre- 
quent and  copious  vaginal  injections  of  warm  water,  with  alum 
in  solution,  should  be  ordered,  with  special  attention  to  nour- 
ishing diet  and  posture.  The  position  of  the  body  has  a  power- 
ful and  certain  influence  in  checking  or  increasing  a  profuse 
hemorrhage,  according  as  the  hips  are  higher  or  lower  than 
the  other  portions  of  the  body. 

In  preventing  the  frequently  alarming  loss  of  blood  during 
abortions,  from  whatever  cause,  the  three  principles  mentioned 
in  connection  with  hemorrhage  from  retained  placenta,  will  ap- 
ply :  1.  The  retained  membranes  (the  foetus)  cause  the  hemor- 
rhage. 2.  The  patient  can  gain  but  little  or  no  strength  while 
the  cause  (the  fcetus)  remains  in  utero.  3.  The  safety  of  the 
patient  is  to  be  considered  before  the  convenience  of  the  at- 
tending physician.  We  should  remember  that  there  is  no 
absolute  safety  for  the  patient,  until  the  foetus  and  membranes 
are  entirely  expelled,  and  the  uterus  firmly  contracted.  The 
diagnosis  of  the  cause  of  hemorrhage  from  abortion,  can  gen- 
erally be  positively  made  out.  There  will  have  been  the  previous 
cessation  of  the  menses,  the  presence  of  gastric  disturbance,  and 
all,  or  some  of  the  well-defined  symptoms  of  early  pregnancy. 
The  cause  of  the  abortion  may  often  be  learned,  and,  in  excep- 
tional cases,  suspected.  The  uterus  will  be  found  enlarged,  the 
cervix  soft  and  patulous,  and  the  os  externum  open.  If  these 
symptoms  exist,  and  are  attended  with  profuse  hemorrhage, 
18 
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and  we  find  nnmistakable  evidences  of  pregnancy  from  the  past 
symptoms,  and  a23parent  labor  pains  present,  we  should  encour- 
age the  expulsion  of  the  ovum.  Such  medicines  should  be 
given  internall  J  as  will  ease  pain  and  cause  uterine  contraction. 
I  am  accustomed  to  prescribe  morphine  and  chloral  with  ergot, 
and  find  it  effectual  in  expelling  the  foetus  and  membranes  within 
fourteen  hours.  If  the  hemorrhage  is  severe,  dilatation  of  the 
cervical  canal  will  be  necessary  with  the  fingers,  if  a  Barnes'  or 
Molseworth's  dilator  is  not  at  hand.  The  uterus  will  then  make 
powerful  efforts  to  expel  the  offending  body.  If  the  patient 
becomes  exsanguinated  before  the  ovum  is  delivered,  ergot  and 
brandy  should  be  administered  hypodermically,  with  tinct. 
opium  and  beef  essence  internally.  Tlie  placenta  forceps,  care- 
fully handled,  will  do  no  injury,  and  in  such  cases  will  hasten, 
what  is  so  absolutely  necessary,  the  delivery  of  the  foetus.  This 
method  of  procedure  will  surely  take  less  time,  if  saving  of  time 
be  an  object  to  the  physician,  than  it  would  to  place  a  sponge 
tent  in  the  cervical  canal  and  tampon  the  vagina ;  besides  be- 
ing, as  I  believe,  the  only  safe  method  for  the  patient. 

A  very  common  cause  of  excessive  non-2)uerj)eral  hemoT- 
rhages  is  a  fibroid  t%imor  in  the  uterine  cavity.  Time  and  space 
will  allow  only  a  general  mention  of  these  tumors,  but  for  the 
physician  unaccustomed  to  the  diagnosis  of  the  three  varieties, 
a  few  suggestions  will  be  helpful.  The  sub-mucous  fibroid,  or 
intra -uterine  variety',  is  attended  with  the  most  frequent,  per- 
sistent and  severe  hemorrhages.  As  the  tumor  grows  directly 
beneath  the  mucous  lining  of  the  uterus,  it  is  a  cause  of  con- 
stant irritation  by  its  growth,  and  produces  congestion  of  this 
always  easily  bleeding  membrane.  The  mucous  membrane, 
too,  is  developed,  and  the  surface  increases  as  the  constantly 
enlarging  uterine  tumor  demands. 

The  sub-peritoneal  fibroid,  growing  as  it  does,  towards  the 
peritoneal  cavity,  is  a  source  of  less  irritation  to  the  mucous 
lining  of  the  uterus,  from  which  blood  is  so  easily  poured  out, 
but  is  attended  with  more  pain,  because  of  its  constant  pressure 
upon  the  peritoneum.  In  some  instances,  however,  it  causes 
considerable  menorrhagia.  Tlie  jiain,  instead  of  the  loss  of 
blood,  will  be  the  symptom  which  first  attracts  the  patient's 
attention,  and  for  which  tlie  physician  will  be  consulted. 

The  interstitial,  or  intra-mural  variety  of  fibroid,  is  likely  to 


or  Unusual  Uterine  Hemorrhages.  275 

cause  less  pain  tlian  the  sub-peritoneal,  with  more  hemoi'rhage  ; 
yet  not  so  excessive  as  attends  the  sub-mucous  variety.  The 
fibroid  polypus,  within  the  uterine  cavity,  is  also  attended  with 
more  or  less  menorrhao-ia  and  metrorrhae-ia.  Generallv,  the 
diagnosis  can  be  made  quickly,  and  with  much  certainty  in  all 
cases  of  uterine  hemorrhage  from  fibroid  tumors.  After  exclud- 
ing all  23uerperal  causes,  the  size  and  density  of  the  uterus  should 
be  determined,  remembering  that,  when  these  tumors  exist,  the 
uterus  will  enlarge  irregularly  from  within  or  without.  If  the 
uterine  cavity  is  large,  and  the  hemorrhage  profuse,  a  sub-mu- 
cous or  intra-uterine  fibroid  may  be  suspected.  If  the  pain  is 
severe,  and  the  fiow  but  little  naore  than  normal,  there  is  prob- 
ably an  extra-uterine  fibroid.  "While  the  uterine  cavity  is 
always  enlarged  in  the  latter  variety,  a  thickening  of  the 
walls  in  undue  proportion  to  the  cavity  will  be  noticed.  The 
density  and  hardness  of  the  walls  will  be  increased,  and  some- 
times the  uterine  cavity  will  be  found  at  one  side  of  the  median 
line.  The  treatment  must  have  for  its  object :  1.  Prevention 
of  the  severe  loss  of  blood.  2.  Removal  of  the  cause.  The 
former,  I  believe,  can  be  accomplished  in  nearly  all  cases  witli 
proper  medicaments.  The  latter  is  feasible  by  means  of  the 
knife  or  ecraseur^  or  by  the  persistent  use  of  the  same  medica- 
ments ffiven  to  control  the  hemorrhage.  During  the  last  three 
years,  in  all  my  cases  of  fibroids,  I  have  been  able  to  prevent  all 
metrorrhagia  and  to  reduce  the  monthly  fiow  to  nearly  normal 
quantity.  Fluid  ext.  of  ergot,  in  combination  with  some  form 
of  Peruvian  bark  by  the  mouth,  persistently  used,  has  been  my 
chief  remedy.  The  necessity  of  good  food  and  exercise  is  en- 
joined upon  the  patient  in  order  to  keep  the  general  health  in 
the  best  possible  condition.  At  the  usual  time  for  the  appearance 
of  the  menses,  an  extra  amount  of  ergot  in  the  form  of  hypo- 
dermic injections  has  apparently  been  effectual.  In  the  great 
majority  of  these  cases  this  course  will  be  crowned  with  suc- 
cess ;  the  smaller  tumors  will  entirely  disappear  in  time,  and 
the  larger  ones  be  made  much  smaller.  When  this  treatment 
fails,  which  is  rarely,  and  the  hemorrhage  is  still  profuse, 
the  tumor,  if  a  sub-mucous,  may  be  removed  by  enucleation  ; 
and  if  a  polypoid  variety,  by  the  ecraseur.  If  an  interstitial 
tumor  exist,  the  foregoing  medical  treatment  must  be  followed. 
Even  in  the   sub-peritoneal  variety,   which   causes  but  little 
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hemorrhage,  ergot  will  serve  better  than  any  other  remedy. 
If  tlie  patient  is  nauseated  by  a  constant  nse  of  the  drug  by  the 
mouth,  ergot  suppositories  per  rectum  may  be  used. 

Case  in  Illustration  (No.  15,  in  Table  B).  June  23,  1875. — Miss  E.  B., 
Ireland;  sent  me  by  Dr.  L.  D.  Buckley;  a;t.  40  years,  single.  Had  lost 
blood  excessively  for  three  years  ;  flowing  between  regular  menstrual  epochs  ; 
menses  painful  and  profuse  (previous  to  the  first  hemorrhage  they  had 
been  regular  and  moderate  in  quantity)  ;  flow,  bright  red  color,  sometimes 
a  little  darker;  often  in  clots;  enlargement  of  abdomen  perceptible 
below  the  navel.  Patient  pale,  thin,  nervous.  Physical  examination 
revealed  the  cervix  uteri  low  down,  merging  quickly jnto  body  ;  os  open, 
size  of  ten  cent  piece ;  body  extending  upward,  and  of  the  size  of  a  three 
months'  pregnant  uterus  ;  on  pressing  finger  up  cervical  canal,  a  resisting 
body  was  felt,  one-half  inch  from  external  os;  the  finger  could  be  swept 
around  this  body  in  dilated  internal  os  ;  uterine  sound  passed  with  diffi- 
culty, but  measured  44-  inches.  Diagnosis,  submucous  fibroid.  ProgTiosis 
good  for  the  removal  of  the  bad  symptoms.  Treatment. — As  an  operation 
would  have  been  refused,  if  projjosed,  the  patient  was  ordered  fl.  ext.  ergot 
and  fl.  ext.  cinchona ;  one  teaspoonful  of  mixtm'e  three  times  daily ;  good 
food,  sunlight,  and  proper  exercise.  Improvement  was  marked ;  no  hemor- 
rhage occurred  after  commencement  of  treatment — except  at  menstrual 
periods,  which  were  nearly  normal. 

Carcinoina  and  Ejpithelioina  of  the  uterus  are  almost  sure  to 
occasion  more  or  less  hemorrhage.  Frequently  this  symptom 
■will  be  the  first  indication  to  the  patient  of  any  uterine  trouble. 
If  the  disease  occur  at  the  climacteric  period,  as  is  often  the 
case,  the  pain  and  hemorrhage  will  be  borne  for  a  longer 
time  without  exciting  suspicion,  than  at  any  other  time  of  life, 
as  most  women  are  taught  to  expect  more  or  less  hemorrhages 
at  this  period.  In  cancer  of  the  uterus,  there  is  a  tendency  to 
the  development  of  a  spongy,  slightly  gritty,  easily  broken-down 
growth,  composed  of  congeries  of  blood-vessels,  which  bled  freely 
when  bruised  or  torn  in  the  least.  In  the  cauliflower  variety 
of  cancer,  this  growth  is  very  abundant.  In  the  true  scirrhous 
variety  it  hardly  exists  at  all.  In  the  early  stage  of  cancer,  we 
may  expect  hemorrhage  in  proportion  to  the  amount  of  this 
fungous  grovv'th.  The  diagnosis  is  easy  after  the  disease  has 
made  considerable  progress.  In  its  incipiency  it  is  compara- 
tively but  seldom  seen  ;  nevertheless  it  may  be  detected.  Either 
loss  of  blood,  or  severe  pain  in  the  pelvic  region,  or  both  com- 
bined, will  call  for  an  examination. 

The  general  appearance  will,  in  nearly  every  case,  denote  a 
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serious  constitutional  disease.  The  peculiar  paleness  of  a  straw- 
colored  tint,  the  frequent  metrorrhagia,  or  hydrorrlioea,  the  fetid 
discharge,  the  pain,  the  fungous  growth,  indicate  a  malignant 
disease  in  vagina  or  uterus.  The  prognosis  is  always  grave, 
but  varied  as  to  time,  according  to  the  amount  of  tissue  involved, 
and  the  type  of  the  disease.  In  a  case  of  cauliflower  cancer, 
the  bleeding  can  be  controlled  for  a  time  and  the  progress  of 
the  disease  greatly  retarded,  and  sometimes  apparently  cured. 
If  the  ulceration  has  involved  much  of  the  uterus,  there  can 
be  none  but  palliative  treatuieut,  with  medicaments  for  control- 
ling the  hemorrhage.  In  the  earlier  stages,  in  order  to  prevent 
the  hemorrhage  and  stay  the  disease,  the  fungus  mnst  be 
removed.  This  can  best  be  done  by  scraping  it  away  with  a 
Sims'  curette,  and  afterwards  applying,  locally,  the  weak 
solution  of  per-chlorate  or  per-sulphate  of  iron.  When  a 
sharp  curette  is  not  used,  a  strong  solution  of  per-chlorate 
of  iron  should  be  applied  by  means  of  a  small  uterine 
syringe.  By  placing  the  nozzle  of  the  syringe  in  as  many 
different  spots  as  possible  of  the  soft  fungous  growth,  and 
thi'owing  in  five  or  eight  drops  in  each  place,  we  may  expect, 
in  a  few  days,  to  find  it  has  entirely  sloughed  away,  leaving 
bare  the  hard  scirrhous  base.  This  treatment  is  simple,  causes 
no  pain,  no  hemorrhage,  and  is  as  effectual  as  the  gas-jet  or 
galvanic  cautery. 

In  discussing  the  subject  l^efore  the  Xew  York  Academy  of 
Medicine,  Prof.  E.  R.  Peaslee  remarked  that  if  the  patient  had 
lost  considerable  blood,  and  had  become  anaemic,  ''  it  is  best  to 
resort  to  this  procedure  (the  use  of  the  curette)  at  once,  for  a  fatal 
hemorrhage  may  attend  any  delay,  and  if  the  parts  are  well 
exposed,  and  the  fungus  removed  quickly,  as  a  rule,  severe 
hemorrhage  does  not  attend  tlie  operation.  If  the  scirrhous 
tissue  below  is  cut  through,  a  profuse  hemorrhage  will  follow, 
but  if  only  the  fungous  growth  above  the  schirrous  base  is 
swept  away,  not  much  hemorrhage  will  be  produced.  This 
operation  will  arrest  the  growth  of  these  little  fungous  projec- 
tions for  a  time,  and,  if  regularly  repeated,  perhaps  every  two 
or  three  weeks,  it  will  check  the  progress  of  the  disease,  and 
the  life  of  the  patient  may  be  prolonged  for  a  year  or  more." 
Dr.  Peaslee  mentioned  one  case  in  which  the  patient's  life 
was  prolonged  for  a  year,  and  when  death  did  occur,  it  was 
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not  from  hemorrhage  or  septicaemia,  but  from  a  gradual  failure 
of  vital  power. 

To  illustrate,  I  cite  the  following  case  : 

Case,  Xo.  31,  Talile  B. — M.  M.,  set.  35  years,  married  14  years,  5  chil- 
dren, 2  miscarriages,  last  miscarriage  5  months  previous  of  3  months  fa?tus. 
Cause  unknown.  Came  to  me  because  of  "  alarming  loss  of  l)lood  from 
front  passage."  Well  and  strong  imtil  18  months  previous,  when  she  ex- 
perienced uncomfortable  lame  sensation  in  region  of  womb.  During  preg- 
nancy, discomfort  increased  ;  and,  since  abortion,  pain  has  become  sharp 
and  lancinating.  Menstrual  flow  greatly  increased.  Hemorrhage,  at  fre- 
quent intervals,  between  monthly  periods  ;  also  constant  discharge  of  dark, 
fetid, watery  fluid.  Had  taken  much  medicine  to  check  hemorrhage,  but  had 
never  used  local  remedies.  Patient  pale,  straw-colored  tinge,  and  with 
shrivelled  appearance,  which  indicates  rapid  wasting  of  flesh.  Pulse,  small 
and  frequent.  Physical  examination  revealed  blood  oozing  from  bet-sveen 
labia,  some  fetid  clots  in  vagina,  cervix  uteri  low  down,  with  excavations 
in  some  parts,  and  a  few  soft  outgrowths.  Hard  pressure  caused  the  out- 
growth to  break  down,  and  bleed  profusely.  Deeper  in  the  cervix  was 
much  induration.  This  extended  upwards,  involving  the  bladder.  Diag- 
nosis :  carcinoma  uteri  of  encephaloid  variety.  Diagnosis  confiimed  by 
Drs.  H.  F.  Walker  and  W.  H.  Vermilye.  Prognosis  unfavorable. 
Treatment. — Solution  of  per-chlorate  of  ii'on  was  thoroughly  applied 
with  uterine  syringe  to  the  fungous  outgrowth.  The  patient  ordered  to 
take  iron,  quinine,  and  arsenic,  with  nourishing  food.  Local  treatment 
every  week.  For  five  months  the  disease  caused  no  hemorrhage,  and 
made  but  little  progress,  at  the  end  of  which  time  the  patient  was  com- 
pelled to  leave  town,  and  consequently  passed  from  under  my  further 
treatment  and  observation. 

Hemorrhages  caused  by  disjylacements  and  flexions  are  very 
common,  and  often  quite  profuse,  occasioning  the  patient  much 
alarm,  and,  if  not  well  undei*stood,  much  anxiety  to  the  physi- 
cian ;  these  hemorrhages  are  but  little  under  the  influence  of  medi- 
caments, and  unless  the  treatment  is  lirst  directed  to  the  local 
cause,  the  physician  will  be  disappointed  in  his  efforts.  Flexions 
and  displacements,  as  a  rule,  cause  menorrhagia  rather  than 
metrorrhagia,  and  the  menstrual  flow  will  not  only  be  profuse, 
but  of  long  duration.  The  cause  of  this  symptom  can  be  easily 
explained  and  understood.  Eetroversions  and  retro-  and  ante- 
flexions  are  the  most  common  displacements  which  induce  ex- 
cessive hemorrhages.  In  studying  the  former,  we  find  the  uterus, 
at  the  time  of  the  menstrual  flow,  with  fundus  low  down  in  the 
hollow  of  the  sacrum ;  the  cervix  high  up,  and  pointing  towards 
the  pubes.     The  broad  ligaments  are  weakened  from  a  con- 
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tinnal  state  of  tension.  The  arteries  which  should,  in  normal 
condition,  convey  the  blood  upwards  to  the  fundus,  perform 
their  function  more  easily  still,  in  its  retroverted  condition, 
while  the  yeins,  which  are  more  easily  compressed,  are  thus 
compelled  to  convey  the  returning  blood  upwards  to  the  cervix. 
Whether  a  retroversion  may  be  due  to  a  congestion  of  the 
endometrium,  is  still  a  disputed  point.  But  there  is  no  doubt 
of  the  fact  that  venous  congestion  is  exhibited  immediately 
after  an  acute  retroversion.  The  treatment  for  hemorrhage 
from  any  of  these  causes  must  have  for  its  object  the  replacement 
of  the  uterus  in  its  normal  axis.  The  best  method  of  pro- 
cedure to  accomplish  this  end  must,  in  each  case,  be  left  to  the 
judgment  of  the  physician.  In  some  cases  of  recent  date,  the 
organ  can  be  easily  replaced  by  means  of  a  properly  bent  uter- 
ine sound,  while  the  index  finger  presses  against  the  fundus. 
Cases  of  longer  standing  will  require  considerable  patience  and 
perseverance  on  the  part  of  the  physician.  While  the  patient 
is  in  the  knee-elbow  position,  the  fundus  must  be  crowded  back 
slowly  with  cotton  soaked  in  glycerine.  Each  day  a  little  pro- 
gress may  be  made,  and  as  the  congestion  yields  to  the  pressure 
and  the  glycerine.  In  a  few  days  the  desired  result  will  be 
nearly  attained.  An  Albert  Smith  or  Thomas  improved  re- 
troversion pessary  will  tlien  complete  the  cure.  Case  in  illus- 
tration : 

Case  No.  35.  Table  B.— Mrs.  K  S.,  Ireland,  40  years,  married  two  years. 
Never  pregnant.  Placed  under  my  care  by  Dr.  E.  J.  Darkin,  on  account 
of  profuse  and  dangerous  menorrhagia  ;  never  rugged  ;  previous  to  mar- 
riage was  obliged  to  sit  much  at  her  work.  Since  marriage  has  had  more 
active  life.  The  menses  previous  to  this  was  excessive  for  the  first  time, 
followed  by  profuse  leucorrhoea.  Much  pain  in  pelvis.  Had  flow  every 
week,  since  last  menses,  for  several  days  at  a  time.  This  flow  so  exhaust- 
ing as  to  confine  her  in  bed. 

Found  patient  pale,  pulse  quick  and  weak.  Eespiration,  sighing; 
physical  examination  revealed  a  markedly  retroverted  uterus  with  blood 
oozing  from  os  externum.  Gave  brandy  and  ergot,  hypodermically,  and 
partially  replaced  uterus  with  sound  and  finger.  Then  crowded  up  cotton 
and  glycerine  in  Douglas'  cul-de-sac  and  packed  vagina  with  fresh  cotton. 
Placed  patient  with  head  and  shoulders  lowered.  Ordered  ergot,  opium, 
and  quinine  with  large  quantities  of  beef  tea.  The  following  day  found 
patient  much  improved ;  had  lost  no  blood.  Same  treatment  was  con- 
tinued, with  the  exception  of  the  hypodermic  injections.  On  the  third 
day  an  Albert  Smith  pessary  was  applied,  and  the  patient  made  a  good 
recovery. 


280    Hanks:   Causes  and  Treatment  of  Excessive 

Hemorrhages  from  flexions  are  to  be  treated  in  the  same 
manner,  as  the  cause  is  similar,  viz.:  congestion  from  impeded 
Tenons  circulation.  This  condition  must  be  removed  before 
the  menorrhagia  will  be  lessened.  It  may  not  be  cured  as 
easily  as  a  retroversion,  but  it  can  be  helped  at  once.  The  loss 
of  blood  is  seldom  so  alarming  as  in  retroversion.  The  uterus 
must  be  straightened  by  means  of  the  sound,  or  small  dilators, 
and  the  organ  held  in  this  condition  for  twenty  or  thirty  min- 
utes. Afterwards  a  suitable  pessary,  according  to  the  charac- 
ter of  the  flexion,  must  be  applied.  This  will  relieve  the  men- 
orrhao-ia,  but  the  treatment  must  be  judiciously  pursued  before 
another  menstrual  epoch.  We  cannot  hope  for  a  complete  cure 
in  one  or  two  months  ;  l)ut  if  the  proper  course  be  continued, 
the  patient  will  surely,  if  slowly,  improve. 

Hemorrhages  from  so-called  granidar  erosion  are  seldom 
alarming,  are  easily  diagnosticated,  and  with  such  treatment 
as  is  within  the  power  of  every  physician,  can  be  surely  pre- 
vented. Eemove  the  cause  by  such  local  application  as  will 
best  meet  the  indication  in  each  case.  When  only  a  small  por- 
tion of  the  epithelium  of  the  cervix  is  destroyed,  either  a  weak 
solution  of  per-chlorate  of  iron,  or  dry  iodoform  applied  on 
cotton  directly  to  the  parts,  or  sol.  of  nitrate  of  silver  may  be 
used.  The  latter  remedy  I  never  employ,  except  in  the  case  of 
patients  who  have  passed  the  menopause,  as  its  use  is  so  often 
followed  with  cicatricial  contraction,  thereby  producing  steril- 
ity. AVlien  the  destruction  of  the  epithelium  is  great,  and  has 
existed  for  a  long  time,  and  we  find  a  large,  red  and  bleeding 
cervix,  the  curette  or  strong  nitric  acid  will  be  required. 

Hemorrhages  from  a  fungoid  growth  uj)on  the  mucous 
memhrane  lining  the  uterus^  are  very  common.  The  diagnosis 
would  be  difficult  for  a  physician  who  has  never  dared  intro- 
duce a  sound  or  curette  within  the  uterine  cavity.  The  history  of 
such  cases  will  be  that  of  a  profuse  menstrual  flow,  with  more 
or  less  backache,  and  considerable  uterine  leucorrhoea.  The 
disease  consists  of  a  number  of  exu])erant  outgrowths,  which 
bleed  easily,  as  do  similar  fungi  of  the  mucous  membrane  in 
other  portions  of  the  body.  These  little  tufts  are  composed  of 
congeries  of  blood-vessels  and  connective  tissue ;  are  always 
easily  congested,  and  at  the  menstrual  epoch  bleed  freely. 
The  diagnosis  can  be  made  by  excluding  all  other  causes,  and 
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confirmed  by  a  Tliomas'  curette,  the  use  of  wliicli  instrument, 
after  dilating  the  cervix  to  Xo.  12  or  14  (Hanks'  dilators)  con- 
stitutes the  sole  treatment.     The  cure  is  speedy  and  certain. 
The  following  case  illustrates  : 

Case  No  46.  Table  B. — Mrs.  M.  C,  widow  eighteen  years,  neyer  pregnant, 
had  profuse  menorrhagia  for  nineteen  days ;  always  well  until  time  of  at- 
tack, with  the  exception  of  increased  menses  of  late,  called  me  on  the 
nineteenth  day.  Patient  apparently  well  nourished,  but  very  pale ;  ex- 
tremely weak.  Pulse  small  and  feeble.  Eespiration  shallow  ancl  sighing. 
Physical  examination  revealed  nothing  abnormal,  except  open  os.  Xo.  10 
dilator  passed  easily.  Vrith  the  curette  some  fungoid  tufts  were  detected 
and  removed.  The  next  menstrual  epoch  was  normal.  The  second  was 
too  profuse,  and  another  operation  was  evidently  required,  which  resulted 
in  a  complete  cure. 

Any  disease  of  the  hroad  ligaments,  or  displacement  or  dis- 
ease of  the  ova/ries,  will  produce  congestion,  and  will  generally 
be  attended  with  an  increased  menstrual  flow.  The  diagnosis 
is  not  always  easy  for  the  general  practitioner. 

There  will  be  more  or  less  pain  and  tenderness  over  both 
iliac  regions,  with  severe  back-ache  ;  and  on  physical  examina- 
tion, a  severe  pain  wall  be  occasioned  by  pressure,  posterior  to, 
and  on  the  right  and  left  of  the  fundus  uteri.  If  an  ovary  is 
displaced,  it  may  be  felt  in  a  thin  subject.  The  treatment  con- 
sists in  a  reduction  of  the  congestion  of  these  parts  between 
the  menstrual  epochs.  Hot-water  injections  per  vaginam,  per- 
severingly  used ;  local  irritation  on  abdomen  over  res^ion  of 
ovaries;  leeches  in  the  same  locality'  before  menstrual  flow, 
and  abstinence  from  all  sexual  indulgence,  will  be  followed  bv 
gradual  improvement. 

Pelvic  or  suh-jyeritoneal  hmmatocele  is  generally  attended 
in  its  earhest  stage  with  a  quite  constant  but  slight  flow  of 
blood  from  the  uterus.  Yet  the  sudden  onset  of  the  disease — 
usually  during  a  regular  menstrual  flow — the  alarming  prostra- 
tion, local  pain  and  tenderness  (which  only  yield  to  the  most 
heroic  doses  of  opium),  the  pallor  and  feeble  pulse,  for  which 
the  uterine  flow  will  not  account ;  all,  or  any  one  of  these 
symptoms,  will  completely  mask  the  minor  fact  of  a  small 
quantity  of  blood  oozing  from  the  cervical  canal. 

Acute  pelvic  cellulitis  is  often,  and  indeed  generally,  at- 
tended with  slight  bloody  show,  because  of  the  congestion  re- 
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suiting  from  the  contiguity  of  the  uterus  to  the  seat  of  inflam- 
mation. The  symptoms  which  attract  the  attention  of  the 
physician,  and  cause  suffering  and  anxiety  in  the  patient,  are 
local  pain  and  induration,  fixation  of  the  uterus  on  the  side 
where  the  cellulitis  exists,  and  the  marked  feljrile  reaction. 

There  are  some  other  conditions  of  the  pelvic  organs  which 
have  Menorrhagia  or  Metrorrhagia  as  one  of  their  symptoms ; 
but  the  loss  of  blood  is  of  minor  account,  and  treatment  is  in- 
stituted without  special  regard  to  this  symptom. 

Hemorrhages  £rom  constitutional  causes  ai'e  occasionally  met 
with.  Scarlatina,  Rubeola,  Variola,  and  Diphtheria,  may  each 
be  attended  with  a  profuse  loss  of  blood.  One  patient  attacked 
with  Scarlatina  Maligna  had  lost  a  large  cpiantity  of  blood 
before  I  saw  her,  and  all  remedies  failed  to  check  the  hem- 
orrhage or  stay  the  disease.  Two  cases  of  Diphtheria  came 
under  my  care  when  accompanied  by  this  alarming  symptom. 
In  one,  intra-uterine  astringents  of  a  solution  of  tannin  in  gly- 
cerine, and  attention  to  posture,  with  the  proper  treatment  for 
the  disease  itself,  resulted  in  recovery.  The  other  patient  died 
on  the  third  or  fourth  day.  Death  in  the  second  case,  though 
almost  certain  from  the  first  attack,  was  doubtless  hastened  by 
the  great  prostration  resulting  from  the  menorrhagia. 

Besides  these  blood  diseases,  uterine  iiemorrhage  sometimes 
occurs  during  the  course  of  Phthisis  Fulmonalis,  and  often  in 
functional  disease  of  the  heart.  The  treatment  must  be  varied 
with  all  these  cases,  as  each  may  require.  Intra-uterine  medi- 
cation is  frequently  of  avail.  After  the  flow  has  ceased,  a 
passive  congestion  usually  exists,  which  must  be  reduced. 
Professor  P.  Barker,  in  discussing  this  portion  of  the  subject 
before  the  Xew  York  Academy  of  Medicine,  made  the  follow- 
ing remarks : 

"  Menorrhagia  mav  be  caused  bv  the  toxic  influence  of  vari- 
Oils  exanthemata.  A  most  remarkable  case  of  meiiorrhaMa 
once  came  under  my  observation,  and  occurred  in  the  person 
of  a  girl,  set.  11  years,  the  daughter  of  a  member  of  this 
Academy,  who  was  suffering  from  measles.  The  exhaustion 
present  in  that  case  was  equal  to  anything  I  ever  saw  in  the 
adult  female,  having  profuse  uterine  hemorrhage  from  any 
other  cause.  It  was  finally  arrested,  after  a  great  variety  of 
measures  adopted  had  failed,  by  the  introduction  of  an  alum 
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cone  into  the  cervix.  This  is  the  only  case  I  have  ever  seen  in 
connection  with  measles." 

"  There  is  another  class  of  cases  in  which  excessive  nterine 
hemorrhage  occurs,  dependent  upon  a  constitutional  cause 
somewhat  j)ectiliar.  Perhaps  I  am  wrong  in  classing  these 
cases  under  a  constitutional  head ;  but  the  class  of  cases  to 
which  I  refej-  may  be  described  as  follows : 

"  A  woman  who  has  been  free  from  any  uterine  disease,  per- 
haps has  borne  one  or  two  children,  suddenly  begins  to  grow 
stout ;  exhibits  a  remarkable  tendency  to  obesity  ;  so  that  from 
being  a  thin,  spare  woman,  she  increases  in  weight  from  fifteen 
to  fifty  pounds,  or  even  more,  and  with  this  remarkable  ten- 
dency to  obesity  there  is  in  some  cases  a  rapid  diminution  in  the 
amount  of  blood  lost  at  each  menstrual  period. 

"  But  there  are  other  cases  belonging  to  the  same  class,  where, 
instead  of  diminution  in  the  menstrual  discharge,  this  tendency 
to  obesity  is  accompanied  by  an  excessive  uterine  hemorrhage. 

"  These  are  troublesome  cases,  for  the  reason  that  you  will  sus- 
pect, from  the  severity  of  the  flow,  some  serious  uterine  lesion ; 
but  when  you  come  to  make  the  most  careful  examination  you 
will  be  rewarded  by  a  failure  to  detect  any  condition  which 
will  satisfactorily  explain  the  occurrence  of  the  hemorrhage. 

"  The  only  thing  which  does  explain  the  hemorrhage  in  these 
cases,  is  the  increased  size  and  consequent  plethora  of  the 
uterus. 

"  I  think  this  class  of  cases  is  not  very  rare.  The  appearance 
of  these  patients  is  usually  healthy,  and  the  countenance  is 
commonly  flushed,  but  at  the  same  time  they  are  anajmic.  The 
blood  is  impoverished,  and  the  patient  has  a  flushed  face,  sim- 
ply because  the  capillaries  upon  the  surface,  which  are  not 
large  enough  to  allow  blood  of  a  normal  character  to  pass 
through  them,  now  carry  red  anaemic  blood,  and  the  slightest 
emotion  or  exercise  causes  them  to  be  surcharged  and  the  face 
to  become  flushed.  They  are  cases  of  anaemia,  and  when  placed 
upon  the  use  of  tonics,  quinine,  iron,  chlorate  of  potassa,  etc., 
instead  of  getting  stouter  and  increasing  in  weight,  they  will 
diminish  in  size  and  weiglit,  while  the  patient  is  greatly  im- 
proved in  health  and  strength." 

Cliviacteric  hemorrhages  are  nearly  all  to  be  explained  on 
some  well-defined  pathological  basis.     It  is  well  for  us  to  re- 
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member  tliis  fact,  and  make  a  careful  examination  in  each  case. 
Manv  a  severe  disease  has  been  allowed  to  o-o  on  from  its  mild 
incipiencj  to  its  disastrous  end,  without  the  knowledge  of  the 
physician,  simply  because  so  many  women  are  educated  to  the 
belief  that  they  must  expect  to  lose  great  quantities  of  blood 
at  the  change  of  life.  Physicians,  too,  are  accustomed  to  put 
off  these  cases  by  informing  the  patient  that  she  is  passing  the 
climacteric  period,  and  must  exj)ect  relief  only  from  time. 
The  menopause,  in  a  healthy  woman,  ought  not  to  cause  any 
disturbance.  If  the  o-eneral  condition  is  s'ood,  with  no  dis- 
ease  or  displacement  in  or  about  the  genito-urinary  organs, 
this  period  will  be  passed  with  no  abnormal  symptoms. 

Let  each  patient  suffering  from  menorrhagia  or  metrorrhagia, 
at  the  climacteric  period,  receive  special  attention  and  careful 
examination.  We  shall  then  be  able  to  treat  each  case  on  its 
pathological  merits,  and  perhaps  save  the  patient  from  many 
unpleasant  and  dangerous  complications. 
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TRANSACTIONS  OF  THE  NEW  YORK 
OBSTETRICAL  SOCIETY. 


Rsported  by  Paul  F.  Munde,  M.D.,  Secretary. 
Stated  Meeting,  January  Ath,  1876. 
The   President,  De.  T.    G.  Thoilvs,  i7i  the    CJiair. 
The  conclusion  of  Dk.  "SVm.  T.  Lusk's 

CASE  OF  PEEGNANCY  WITH  FrBEO-CTSTIC  TUMOE  OF  THE  UTEEUS  ; 
OCCLUSION  OF  THE  CEETIX,  ECLAMPSIA,  YEESION,  POST- 
PARTUM HEMOEEHAGE DEATH  FEOM  PEEITONITIS  AND  COL- 
LAPSE  EESUSCITATION   OF    STILL-BOEN   CHILD, 

is  as  follows : — 

After  the  resuscitation  of  the  child,  Dr.  Yan  Yorst,  who 
had  mean  time  taken  my  patient  in  charge,  called  my  atten- 
tion to  her  pulseless  condition.  The  hypodermic  syringe  was 
at  once  filled  with  brandy,  and  its  contents  injected  into  the 
subcutaneous  tissue  of  the  leg,  which  at  once  restored  the 
patient's  circulation. 

The  next  three  days  found  the  patient  cheerful,  comfortable, 
and,  save  a  rather  quick  pulse,  without  any  threatening  symptom. 
On  the  fourth  day,  she  began  to  complain  of  pain  in  the  left 
side,  increased  by  lying  upon  the  right.  Her  temperature  rose 
to  102° ;  vomiting  then  came  on,  and  the  pulse  became  very 
rapid.  Toward  tlie  end  of  the  fifth  day,  the  temperature  rose 
to  115°,  and  death  ensued. 

The  family  consented  to  a  post-mortem  examination.  I  ex- 
pected to  find  imperfect  contraction  of  the  uterus,  and  throm- 
bosis of  the  veins,  with  peritonitis.  The  result,  however, 
showed  that  the  cavity  of  the  uterus  was  in  a  perfect  healthy  con- 
dition, without  any  trace  of  traumatism.  It  occupied  only  a 
small  portion  of  the  growth  on  the  right  side,  and  was  well  con- 
tracted.     The  tumor  was  of  the  fibro-cystic  variety.      It  was 

'  This  conclusion,  without  which  Dr.  Lusk's  case  might  create  a  false  im- 
pression, was  accidentally  omitted  from  the  "  Transactions  "  in  the  last  num- 
ber.— Ed. 
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honeycoml3ed  with  cells  containiiio;  a  clear  fluid.  Everywhere 
on  the  left  side  it  was  bound  by  old  adhesions  to  the  intestines, 
omentum,  and  the  peritoneal  covering  of  the  abdominal  walls. 
Organized  bands,  some  of  them  the  size  of  a  goose-quill,  con- 
nected the  growth  with  contiguous  organs.  A  small  amount  of 
fresh  lymph  covered  the  adherent  portion  of  the  tumor,  but 
none  were  found  upon  that  portion  in  which  was  situated  the 
uterine  cavity.  The  abdomen  contained  a  small  amount  of 
reddish  serum.  The  tumor  weighed  6|-  pounds.  The  examina- 
tion, therefore,  showed  fresh  peritonitis,  taking  its  origin  from 
old  peritoneal  products,  the  result  of  by-gone  trouble.  Its 
origin  seemed  to  be  due  to  the  dragging  of  the  uterus  upon  its 
attachments,  after  its  abdominal  supports  were  weakened  by  the 
emptying  of  the  uterus.  This  adds  one  more  case  to  a  number, 
which  I  have  already  witnessed,  in  which  latent  peritonitis,  or 
the  products  of  previous  inflammation  became  the  source  of  acute 
inflammation  of  the  peritoneum  either  during  labor,  or  shortly 
subsequent  to  child-birth. 

De.  l^OEGGEEATH  Stated  that  old  cases  of  chronic  inflammation 
are  very  apt  to  become  acute  after  labor ;  even  chronic  metritis 
might  then  assume  the  acute  form.  He  had  published  a  paper 
in  support  of  this  view  nine  years  ago.  The  practical  result  of 
this  was,  that  a  case,  in  which  previous  chronic  inflammation  had 
existed,  should  be  carefully  watched  during  puei-perality. 

Dr.  John  G.  Pekry  said  that  he  always  looked  for  acute 
endocervicitis  in  cases  where  that  aftection  had  existed  pre- 
viously, although  perhaps  latent  during  pregnanc3^  He  had 
fourteen  cases  in  which  it  had  returned  in  an  aggravated  form 
after  delivery. 

Dr.  ISToEGGERATn  suggested  that  this  point  possessed  some  prac- 
tical importance ;  as,  for  instance,  in  deciding  the  question  whe- 
ther to  advise  marriage  and  impregnation  in  areolar  hyperplasia 
of  the  uterus.  The  benefit  seemed  to  him  questionable.  He  had 
followed  up  several  cases  of  areolar  hyperplasia,  and  had  not 
found  them  at  all  benefited  by  the  marital  relation.  Areolar 
hyperplasia  is  apt  to  increase  after  pregnancy.  He  was  not 
prepared  to  state  the  reason,  unless  the  uterus  happened  to  be 
bound  down  by  adhesions,  by  which  the  organ  was  prevented 
from  contracting,  air  was  admitted,  the  lochia  became  decom- 
posed and  a  source  of  ii-ritation.  He  had  seen  one  case  after  a 
miscarriage  at  the  sixth  month,  where  the  uterus  was  thus  bound 
down  and  the  cavity  was  found  dilated  to  the  capa(;ity  of  six 
fl.  oz.  The  woman  died  from  air  admitted  into  the  system, 
where  it  appeared  under  the  skin  of  the  thorax,  between  the 
second  and  third  ribs  on  the  left  side,  in  the  form  of  emphysema. 
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Dr.  Jacobi  asked  Low  the  air  could  get  into  the  system 
through  the  uterus.  It  generally  requires  a  pressure  from 
behind,  and  enters  very  slowly,  spreading  from  point  to  point. 

Dr.  I^oeggerath  said  that  air  might  enter  by  the  uterine 
sinuses,  and  thus  get  into  the  circulation.  On  Dr.  Jacobi's 
remarking  that  it  would  probably  kill  the  patient  before  pass- 
ing into  the  general  circulation,  Dr.  Isoeggerath  said  that  a 
small  quantity  might  pass  the  heart,  rupture  the  lung-tissue, 
and  so  get  into  the  cellular  tissue. 

Dr.  Jacobi  then  said  that  it  could  not  get  under  the  skin, 
unless  there  were  pleuritic  adhesions. 

Dr.  Xoeggerath  mentioned  experiments  by  a  French  author, 
in  which  rabbits  were  allowed  to  bleed  to  death  soon  after  par- 
turition ;  and,  as  the  result  of  the  extreme  anaemia,  air  was 
sucked  into  the  veins. 

Dr.  J.  W.  S,  Arnold,  Avho  was  present  as  a  guest,  was  re- 
quested by  the  President  to  state  the  result  of  his  experiments 
of  injecting  air  into  dogs. 

Dr.  Arxold  said  that  the  effect  on  the  dogs  depends  on  the 
quantity  of  air  injected.  A  dog  of  medium  size  recovered  after 
40  to  50  cubic  centimetres  of  air  had  been  injected.  The  air  is 
sometimes  found  in  the  lungs  as  interstitial  emphysema.  He 
had  never  seen  it  appear  under  the  skin. 

Dr.  Jacobi  then  said  that  the  explanation  of  Dr.  Koegger- 
rath's  case  seemed  to  him  to  be  the  following  :  Since  Dr.  Ar- 
nold had  shown  that  the  heart  could  bear  so  much  air,  and 
that  rupture  of  the  vessel  in  the  lungs  takes  place,  vessels 
might  be  ruptured  in  other  places  as  well,  especially  in  the 
liver,  subcutaneous  connective  tissue,  etc.  This  would  necessi- 
tate the  air  l^eing  forced  through  into  the  arteries. 

Drs.  Lusk  and  Arnold  both  stated  that  they  had  never  seen 
air  in  the  arteries  after  experiments  on  dogs. 

The  President  invited  Dr.  Arnold  to  continue  his  experi- 
ments on  the  passage  of  air  into  the  arteries,  and  to  report  the 
results  to  the  Society. 

Dr.  Jajmes  B.  Reynolds  showed  a 


SPECIMEN     OF    EPISPADIAS 

from  a  child  two  months  old.  The  peculiarity  of  the  case  was, 
that  the  child  could  not  retain  water  at  all  when  sitting  up,  but 
could  hold  it  perfectly  when  lying  down,  even  to  the  produc- 
duction  of  a  protruberance  over  the  region  of  the  bladder.  It 
would  then  cry,  being  evidently  in  pain,  but  could  not  relieve 
itself  until  raised.  A  catheter  passed  about  f  of  an  inch  into 
the  bladder.    The  child  died  of  eastro-intestinal  disease.  These 
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cases  are  very  rare,  and  an  operation  for  their  relief  is  very  un- 
satisfactory. 

De.  Jacobi  explained  the  peculiarity  in  micturition,  by  sup- 
posing that  the  accumulation  of  urine  in  the  bladder  pushed 
forward  the  soft  tissues,  forming  a  valve,  which  obstructed  the 
flow  in  certain  conditions. 


Stated  Meeting,  Feb.  15,  1876. 
The  First  Ylce-Presiderd,  Dr.  A.  Jacobi,  in  the  Chair. 

CASE  OF  FIBEOilA    OF    THE    OVAET OTARIOTOMY EECOVEKT. 

Dr.  Jas.  B.  Huntee  presented  a  solid  tumor  of  the  ovary,  of 
the  size  of  an  adult  head,  which  he  had  removed  three  days 
previously. 

A  microscopical  examination  of  the  specimen  was  made  by 
Dr.  E.  A.  Maxwell,  who  made  the  following  report : 

De.  Ja:mes  B.  Huxtee  : — As  per  request,  I  have  carefully 
and  repeatedly  examined  the  specimens  taken  from  the  solid 
tumor  removed  bv  vou  at  the  Woman's  Hospital,  February 
12th. 

1.  As  to  origin  :  The  piece  of  pedicle  removed  bears  along 
one  border  a  portion  of  the  Fallopian  tube,  near  its  fimbriated 
extremity,  although  the  latter  is  not  present  in  the  specimen 
under  examination.  The  remainder  of  the  pedicle  is  a  piece 
of  the  bi'oad  ligament  bordering  the  Fallopian  tube.  Thin  sec- 
tions of  the  outer  portion  of  the  latter  show  transverse  and  ob- 
lique sections  of  about  sixty-eight  rounded  and  ovoid  spaces, 
with  a  moderately  thick  connective  tissue  wall,  lined  by  glan- 
dular epithelium.  These  resemble  in  structure  the  tubes  of 
the  parovarium.  Besides  these  nothing  was  seen,  excepting 
the  normal  structure  of  the  broad  ligament  and  Fallopian  tube. 
Examination  of  the  tumor  at  its  point  of  attachment  gives  the 
same  results  as  elsewhere.  I  should  think  its  point  of  attach- 
ment was  near  the  corner  of  the  uterus,  and  from  its  growth  it 
may  have  raised  and  appropriated  the  posterior  fold  of  the 
broad  ligament. 

2.  The  epithelial  covering  of  the  tumor  appears  to  be  of  the 
small  cuboidal  variety  of  epithelial  elements. 

3d.  The  general  structure  of  the  mass  of  the  tumor  is  com- 
posed of  fibrillar  connective  tissue,  interlacing  in  various  direc- 
tions; so  that,  in  whatever  direction  the  cuts  are  made,  they 
include  longitudinal,  oblique,  and  transverse  sections  of  the 
fibrillar  trabeculse.  This  holds  true  for  the  whole  tumor,  ex- 
19 


290  Transactions  of  the 

cepting  near  its  periphery,  where  thev  generally  run  perpen- 
dicular to  the  surface. 

It  has  a  connective-tissue  basis  substance.  The  tumor 
throughout  is  unusually  well  provided  with  nuclei.  These  in 
some  places  are  collected  into  little  clusters.  Excepting  those 
portions  which,  when  fresh,  appeared  a  light  23inkish  color,  the 
whole  structure  is  undergoing  fatty  degeneration.  In  the 
central  portion  we  see  the  results  of  this  degeneration  in  the 
formation  of  cysts  of  varying  size  (softening  cysts),  and  in  the 
shreddy  appearance  and  soft  consistency. 

I  have  not  found  either  sarcomatous  elements  or  smooth 
muscle-fibres,  although  in  a  few  places  it  contains  cells  border- 
ing on  each. 

Histological  classification  would  place  the  tumor  among  the 
fibromas. 

Fibroma. — Unusually  rich  in  nuclei,  and  undergoing  fatty 
defeneration,  containing  softening  cvsts. 


E.  A.  Maxwell. 


[The  patient  made  a  good  recovery.] 


SPECIMEXS    or   EARLY    OVUM,    MENINGOCELE,    ETC. 

Dr.  A.  Jacobi  presented  several  specimens : 

1.  A  curiosity  from  the  practice  of  Dr.  Yan  Wyck — an 
ascaris,  strangulated  at  about  its  middle,  in  the  eye  of  a  shoe- 
button,  both  of  wliich  had  been  vomited  in  that  condition  by  a 
child  two  years  of  age. 

2.  A  supernumerar}'  thumb,  which  he  had  removed  from  a 
child  three  weeks  of  age.  It  had  a  joint  of  its  own,  and  was 
well  developed.  In  another  case  lately  observed,  he  left  a 
portion  of  the  bone  of  the  extra  member,  so  as  not  to  injure 
the  joint. 

3.  An  ovum  of  about  five  weeks,  sent  by  Dr.  John  G.  Perry, 
from  a  lady  22  years  of  age,  who  had  already  had  several  abor- 
tions. The  ovum  was  entire,  the  placenta  just  beginning  to 
develop,  with  hemorrhage  into  its  tissue. 

4.  Two  specimens  of  meningocele :  1.  Abortion  at  the  mid- 
dle of  the  third  month.  There  must  have  been  a  very  early 
protrusion  of  the  membranes  in  this  case,  before  the  parietal 
bones  had  formed.  2.  A  foetus  at  term  ;  occipital  encephalo- 
cele,  in  the  larabdoid  suture.  The  usual  place  is  the  small 
foutanelle,  or  the  region  just  above  the  foramen  magnum  ;  or, 
more  rarely,  near  the  centre  of  the  occipital  bone.  The  process 
must  be  traced  l)ack  to  a  meningitis  in  the  cerebral  vessel,  at 
the  fifth  or  sixth  week. 
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Dr.  Mu>T)E  exhibited  a 

DOUBLE   VAGINAI.   CANULA, 

designed  to  enable  the  water  injected  into  the  vagina,  during 
ordinary  vaginal  irrigation,  to  escape  without  wetting  the 
clothes  or  bed.     It  consists  of  a  perforated  nozzle,  with  a  tube 


returning  at  the  posterior  commissure,  to  which  is  attached  a 
rubber  hose  leading  into  a  vessel,  while  the  afferent  tube  is 
connected  with  a  fountain  syringe  or  irrigatoi-.  The  plate  clos- 
ing the  valvar  orifice  may,  in  case  of  deficient  approximation 
and  relaxation  of  the  vulva,  or  in  rupture  of  the  perineum, 
be  made  larger,  and  curving  slightly  backwards  at  the  inferior 
angle,  so  as  to  close  the  posterior  commissure  more  effectually. 
The  instrument  works  very  well,  and  is  simple  and  inexpensive. 
It  is  the  invention  of  ]\Iathieu,  of  Paris,  and  was  obtained 
by  Dr.  Munde  in  Stuttgart.  Mr.  P.  H.  Schmidt,  of  this  city, 
has  made  it  of  hard  rubber,  as  here  presented,  an  improvement 
on  the  original  nickel-plate.  The  central  tube  can  be  made  to 
protrude  beyond  the  plate,  as  in  the  cut,  or  be  drawn  back  at 
will. 

Dr.  "Ward  said  that  Dr.  Byrne  had  presented  an  instrument, 
with  a  soft  rubber  cup  fitting  over  the  vulva,  designed  for  the 
same  purpose,  to  the  Society,  some  three  or  four  years  previ- 
ously. 

Dr.  H.  T.  IIA^^K:s  showed  a 

SPECIMEN  OF  APOPLEXY  OF    THE    LEFT    OVAKY,  FROM  A  YOUXG    GIRL 
WHO  DIED  OF  CEKEBEO-SPINAL  MENESTGITIS, 

and  read  the  following  history  of  the  case,  which  was  fur- 
nished him  by  Dr.  C.  E.  Billington,  the  attending  physician : 

Minnie  McA.,  aged  14^  years,  was  first  seen  on  February  2d 
last.  Had  been  ill  since  the  30th  of  January.  Had  menstru- 
ated one  week  before.  Has  always  been  irregular  as  to  the 
time  of  the  flow.  Noticed  nothing  unusual  at  this  last  period  ; 
but  soon  after  had  slight  pains  and  some  tenderness  in  region 
of  bladder  ;  became  nervous  and  uneasy.     Bowels  constipated. 
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Complfilned  of  pain  in  breast  and  head.  Appearance  delicate; 
poorly  nourished  ;  chloro-ansemic.  Patient  ver}'  restless  ;  with 
outcries  and  gestures  of  an  hysterical  nature.  Pulse,  tempera- 
ture, pupils,  and  intelligence  normal.  Laxatives,  iron,  quinine, 
and  good  food  were  ordered. 

I  saw  the  patient,  in  consultation,  February  6.  Bowels  not 
opened.  Much  tenderness  over  lower  part  of  abdomen.  Bladder 
distended  with  urine,  which  she  had  not  passed  for  twenty -four 
hours.  liectum  filled  with  hardened  faeces.  Slight  tendency 
to  stupor.  Outcries  and  ravings  more  marked  when  disturbed. 
Patient  was  fully  roused  on  making  abdominal  and  vaginal 
examination.  Uterus  easily  reached,  and  movable.  ]!Sothing 
detected  by  touch,  more  than  slight  tenderness,  and  signs  of 
some  suffering  on  pressure  upwards  and  around  uterus.  Pu- 
pils normal.  Pulse  feeble,  but  normal  in  frequency.  Tempe- 
rature normal.  One  quart  of  urine  was  removed,  in  which  no 
albumen  was  found. 

Xo  satisfactory^  diagnosis  was  made.  Patient  made  no 
complaint  of  headache,  but  there  was  evidence  of  stupor 
which  causes  us  to  fear  a  grave  prognosis.  A  brisk  purgative 
was  ordered  ;  also  injections.  They  did  not  take  effect,  how- 
ever until  thirty-six  hours  afterwards.  Aliout  this  time  ptosis 
of  left  eye  appeared  and  paralysis  of  left  side  soon  followed, 
which  became  gradually  complete,  and  death  took  place  on  the 
11th,  nine  da3's  after  I  first  saw  her,  and  thirteen  days 
from  first  attack. 

AutojMi/,  ten  hours  later,  by  Drs.  Billington  and  Com- 
stock,  witnessed  by  Di's.  Bates,  Brennan,  and  myself.  Rigor 
mortis  not  iiiarked.  In  opening  abdomen  nothing  abnormal 
was  discovered,  except  in  the  left  ovary,  which  was  enlarged 
about  four  times  its  normal  size  and  highly  congested  ;  soft  and 
semi-elastic  to  touch.  The  congestion  had  extended  along  the 
broad  ligament  and  Fallopian  tube  on  to  the  peritoneal  cover- 
ing of  the  fundus  uteri.  On  removing  the  left  ovary,  and 
incising  it,  a  quantity  of  dark,  broken-down,  clotted  blood  escaped 
(a  portion  is  still  retained  in  ovary  for  your  inspection).  A  corpus 
luteum  was  found  both  in  the  left  and  in  the  right  ovary.  The 
upper  and  posterior  portions  of  the  arachnoid  membrane  of 
the  brain,  and  also  of  the  upper  portion  of  the  spinal  cord,  were 
found  highly  conjected. 

Dr.  Paul  F.  Muxde  read  the  following  paper  on — 

THE      KEPOSITION       OF      EETKO-DISPLACEMENT      OF       THE       GKATH) 
UTEKUS  BY  POSTURE    AND  ATMOSPHERIC  PRESSURE. 

Mrs.  C.  S.,  twenty-eight  years  of  age,  mother  of  two  children — 
the  first  premature  at  seven  months,  one  and  a  half  years  ago, 
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the  last  at  some  ten  months  ago — came  to  me  January  Bd 
last,  complaining  of  a  sensation  of  weight  and  drooping 
in  the  pelvis,  hips,  and  back,  M-hich  at  times  increased  to 
severe,  almost  imbearable  pain,  especially  after  jji'olonged 
walking  or  standing.  This  condition  had  lasted  about  a  week, 
and  was  becoming  more  distressing  every  day.  Her  bowels 
were  very  much  constipated,  moving  only  by  means  of  cathar- 
tics, and  each  movement  aggravated  the  pelvic  and  sacral  pain  ; 
the  functions  of  the  bladder  were  as  yet  unimpaired,  with  the 
exception  of  a  desire  for  frecpient  micturition  accompanied  by 
scalding  and  some  tenesmus.  Her  last  menstruation  had  taken 
place  about  the  middle  of  October,  eleven  weeks  previously, 
and  she  thought  herself  pregnant.  A  vaginal  examination  re- 
vealed the  uterus  in  a  state  of  acute  retroflexion,  the  enlarged 
body  and  fundus  occupying  the  cavity  of  the  sacrum,  and  firm- 
ly com^^ressing  the  rectum  and  the  cervix,  situated  under  the 
symphysis  pubis.  Below  tbe  fundus  was  the  enlarged,  exquis- 
itely sensitive  left  ovary.  The  size  of  the  uterus,  and  the  soft, 
dougliy  feel  of  the  body,  left  no  doubt  on  nw  mind  of  the  exist- 
ence of  a  pregnancy  of  about  ten  weeks  ;  and  the  tenderness  of 
the  organ  on  pressure  clearly  showed  the  necessity  for  speedy 
interference  and  reposition  of  the  dislocation.  Although  the 
symptoms  of  actual  incarceration  were  neither  present  nor  im- 
minent, that  condition  generally  not  arising  until  towards  the 
end  of  the  fourth  month,  and  although  tlie  existence  of  a  retro- 
flexion fortunately  prevented  the  compression  of  tlie  urethra  ]>y 
the  cervix  uteri,  and  the  consecpient  partial  or  total  retention  of 
urine,  which  would  doubtless  have  been  present  had  the  case 
been  one  of  retroversion — still  two  previous  cases  of  miscarriage 
during  the  tenth  and  twelfth  weeks,  in  which  the  reposition 
of  the  retroverted  uterus  and  a  lever  pessary  after  the  com- 
mencement of  metrorrhagia  ]3roved  unavailing,  had  shown  me 
the  danger  of  abortion,  even  at  that  early  period,  unless  the 
displacement  were  soon  reduced.  I  therefore  lost  no  time  in 
placing  the  patient  in  the  knee-elbow  position,  and  introduced 
two  fingers  of  my  right  hand  into  the  posterior  cul-de-sac  of  the 
vagina — intending  to  try  this,  to  the  patient,  less  disagreeable 
and  painful  method  of  reposition,  before  proceeding  to  the 
more  eftective  manipulation  per  rectum.  Finding,  however 
that  the  fundus  did  not  budge,  I  passed  the  same  two  fingers 
into  the  rectum,  and  endeavored  for  about  five  minutes  to 
dislodge  the  body  of  the  uterus,  and  push  it  above  the  brim  of 
the  pelvis,  but  without  success.  The  complaints  of  the  patient, 
and  the  fact  that  her  bowels  had  not  moved  for  several  days,  to 
which  fact  I  attributed  in  a  measure  the  difiicult  reduction, 
induced  me  to  desist  from  my  efforts  for  that  day,  and  to  send 
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her  home  with  directions  to  thoroughly  evacuate  the  bowels  by 
laxatives  and  enemata,  and  to  return  with  an  empt}'  bladder  on 
the  following  day.  She  did  so,  and  having  found  the  uterus 
in  the  same  position,  I  at  once  again  placed  her  in  the  position 
d  la  vache,  and  renewed  my  efforts  per  rectum  to  push  the  fundus 
out  of  the  sacral  concavity  and  above  the  promontory.  After 
using  as  much  force  as  I  dared  for  about  ten  minutes,  and  caus- 
ing the  j^atient  so  much  suffering  as  to  require  all  the  influence  I 
had  over  her  to  permit  me  to  continue  my  manipulations,  I 
found  that  I  had  not  succeeded  in  elevating  the  fundus  uteri 
one  line  from  the  floor  of  the  pelvis,  and  that  the  cervix  still  re- 
tained its  original  position  above  the  pubic  arch.  Whatever 
slight  dislodgment  was  effected  by  strong  upward  pressure, 
the  hand  at  the  same  time  pushing  up  the  perineum,  was  at  once 
annulled  when  the  pressure  ceased,  the  fundus  instantaneously 
rebounding  to  its  place  in  the  sacral  excavation. 

Having,  in  a  number  of  (rases  of  retroflexion  oi-  version  of 
the  gravid  uterus,  succeeded,  without  difficulty,  in  replacing 
the  organ  in  the  manner  indicated,  I  thought  that  there  must 
be  some  special  reason  for  my  want  of  success  in  this  case — 
perhaps  adhesions,  which  were  possible,  since  the  patient  could 
not  date  the  displacementto  any  sudden  accident ;  and  it  might 
therefore  have  existed  for  some  time  before  the  present  im- 
pregnation took  place.  I  determined,  however,  to  try  first, 
whether,  by  drawing  the  cervix  away  from  the  pubis  and 
towards  the  floor  of  the  pelvis,  I  could  not  dislodge  the  fundus 
and  reduce  the  dislocation  by  simultaneous  digital  j^ressure  per 
rectum.  This  I  had  already  tried  with  the  finger,  but  without 
avail.  The  patient  still  being  in  the  knee-elbow  position,  I 
introduced  Sims'  speculum  into  the  vagina,  and  pulled  up  the 
perineum  sharply,  intending  to  seize  the  cervix  with  the  double 
tenaculum,  when  I  suddenly  noticed  that  the  vagina  was  dis- 
tended with  air  like  a  balloon,  in  the  middle  of  which  appeared 
the  cervix.  On  looking  for  the  body  of  the  uterus,  I  found,  to 
my  surprise,  that  it  had  disa^^peared,  that  the  sacral  excavation 
was  empty,  and  that  the  obstinate  retroflexion  of  the  gravid 
organ  had  been  unwittingly  and  painlessly  reduced.  The 
patient  immediately  expressed  her  sudden  and  entire  relief 
from  the  previous  distressing  symptoms,  and  I  hastened  to 
secure  the  uterus  by  introducing  a  proper  Albert  Smith  pes- 
sary, which  the  patient  has  since  worn  with  perfect  satisfaction 
and  comfort.  [It  was  removed  at  the  beginning  of  the  fifth 
month.] 

The  explanation  of  this  phenomenon  is  perfectly  simple  and 
obvious :  The  position  of  the  patient  produced  a  slipping  of 
the  moveable  abdominal  viscera  away  from  the  pelvis,  and  a 
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suspension  of  the  intra-abdominal  pressure,  or  vis-d-tergo,  its 
place  being  indeed  supplied  by  a  greater  or  lesser  amount  of 
suction  or  traction  away  from  tlie  pelvic  organs,  a  certain  vis- 
a-fronte,  so  to  speak.  Tlie  forcible  elevation  of  the  perineum 
opened  the  introitus  vaginte,  and  gave  entrance  to  a  volume 
of  air,  the  pressure  of  which  had  already  been  pushing  up  tlie 
perineum,  slightly  drawn  inwards  by  the  downward  gravitation 
of  the  abdominal  viscera,  and  the  pressure  of  wliich,  when  ad- 
mitted, instantaneously  distended  the  vaginal  pouch,  and  re- 
placed the  uterus — a  mechanism  identical  with  that  on  which 
the  action  of  Sims'  speculum  is  founded.  Thinking  the  mat- 
ter over,  it  occurred  to  me  that  it  was  a  case  of  acute  (sudden) 
retroflexion  of  the  non-impregnated  uterus  which  afforded  Sims 
the  occasion  for  discovering  his  invaluable  speculum.  The 
unexpected  reposition  of  the  retroflexed  uterus  by  the  disten- 
sion of  tlie  vagina  with  air,  which  had  rushed  into  the  canal 
under  the  volar  surface  of  his  two  fingers,  while  he  was 
endeavoring,  in  the  knee-elbow  position,  to  lift  up  the  fundus, 
fii'st  gave  him,  as  we  all  know,  the  idea  of  the  duck-bill  specu- 
lum. But  I  did  not  remember  seeing  this  method  of  reposition 
of  the  retro-displaced  uterus,  gravid  or  unimpregnated,  recom- 
mended in  any  of  the  works  on  obstetrics  or  diseases  of  women 
with  which  I  am  familiar.  Could  it  be  possible  that,  among 
the  great  benefits  which  this  lucky  accident  has  conferred  on 
humanity,  this  smaller  but  still  estimable  benefit  had  been 
overlooked  ?  It  seemed  scarcely  probable.  However,  on 
looking  over  all  the  modern  works  on  obstetrics  and  gynecology 
at  my  disposal,  such  as  Scanzoni,  Schroeder,  Byford,  Cazeaux, 
Leishman,  Thomas,  Barnes,  Hewitt,  I  found  that,  while  all 
reconunended  the  usual  manipulations  for  the  reduction  of 
retroflexions  and  retroversions  of  the  unimpregnated  and  gravid 
uterus,  as  by  fingers  in  the  rectum  or  vagina,  or  by  air  or  water 
bags  in  these  passages  (Favrot) ;  or  by  pressing  the  fundus  up 
with  a  drumstick  or  ivory-headed  cane  in  the  rectum  (Byford)  ; 
or  by  drawing  down  the  cervix  with  one  hand,  while  the  other 
pushes  up  the  fundus,  the  patient  generally  being  in  the  knee- 
elbow  or  semi-prone  position  ;  and,  while  all  these  authors 
agree  that  the  reposition  of  the  uterus  with  the  sound  is  always 
attended  with  more  or  less  danger  and  pain,  still  not  one  even 
as  much  as  hints  at  the  employment  of  atmospheric  pressure  for 
this  purpose.  Even  Sims  himself,  whose  attention  might 
naturally  have  been  supposed  to  be  directed  to  this  manner  of 
replacing  retro-deviations,  from  the  case  mentioned  above, 
entirely  ignores  the  minor  lesson  taught  him  by  that  case,  and 
recommends  the  reposition  of  the  retro-displaced  uterus  by  the 
fingers  and  three  sponge-holders,  or  by  the  uterine  elevator. 
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During  a  discussion,  lilvewise,  on  a  paper  by  Dr.  Gervis,  on 
"  Retroversion  of  the  Gravid  Uterus,"  in  the  London  Obstetri- 
cal Society,  at  its  meetings  in  November  and  December,  1874 
{Ohst.  Jour.  Gr.  Br.  &  Irel.,  Dec,  '74,  and  Jan.,  '75),  which 
is  probably  the  latest  published  general  discussion  on  the  sub- 
ject, Drs.  Barnes,  Wyun  Williams,  A^veling,  Galabin,  Braxton 
Hicks,  Palfrey,  Godson,  Edis,  Hayes,  and  others,  related  their 
experience  in  forty-eight  cases,  eight  of  which  wei-e  fatal,  and 
the  treatment  employed  and  advocated  by  them ;  but  not  one 
word  of  air-pressure  as  a  repositor  do  I  find  among  all  the 
various  methods  recommended.  It  is  evident  that  none  of  the 
gentlemen  named  had  ever  heard  of  it  in  that  connection. 

On  January  6th,  that  is,  two  days  after  the  reposition  of  the 
displacement,  as  above  described,  the  latest  number  of  the 
^qyWw  JBeitriige  zur  Geburtshulfe  und  Gyndl:ologie  (Yol.  lY., 
No.  1),  came  into  my  hands  ;  and,  looking  it  over,  I  noticed  an 
article,  entitled  "  A  Hitherto  unrecognized  Obstacle  to  the  Re- 
position of  the  Retroflexed  Gravid  Uterus,"  by  Dr.  Solger 
of  Berlin,  read  before  the  Berlin  Obstetrical  Society,  May  11, 
1875,  in  which  the  author,  after  enumerating  the  various  well- 
known  obstacles  to  the  reposition  of  the  retro-displaced  impreg- 
nated organ,  such  as  distension  of  the  bladder  and  rectum,  pro- 
jection of  the  sacral  promontory  and  impaction  of  the  fundus 
in  the  sacral  excavation,  and  retro-uterine  adhesions,  mentions  a 
a  new,  hitherto  not  recognized  impediment,  viz.,  the  normal 
intra-abdominal  pressure,  and  relates  his  experience  in  a  case 
of  difficult  reposition,  in  which  he  made  exactly  the  same 
observation  as  now  reported  by  me,  although  in  a  slightly  dif- 
ferent manner,  identical  with  the  original  observation  of  Dr. 
Sims.  In  one  case  of  irreducible  retroilexion  of  the  gravid 
uterus,  at  the  end  of  the  fourth  month,  in  which  Solger  vainl}" 
endeavored  to  replace  the  organ  by  the  fingers  and  the  col- 
peurynter,  in  the  knee-elbow  position,  he  seized  the  cervix  with 
a  double  tenaculum,  to  draw  it  away  from  the  pubis,  and, 
while  examining  with  the  finger,  to  see  whether  the  tenaculum 
was  in  the  right  place,  the  cervix  and  tenaculum  suddenly 
made  a  spontaneous  evolution,  and  the  cervix  was  found  high 
up  in  the  sacral  excavation,  from  which  the  fundus  had  disap- 
peared. After  some  deliberation,  Solger  finally  concluded 
that  this  voluntary  reduction  was  owing  to  the  influence  of  the 
negative  intra-abdominal  pressure  in  the  knee-elbow  position, 
and  was  reminded  of  a  case  of  severe  incarceration,  in  which 
violent  emesis,  in  the  pj'one  and  knee-elbow  positions,  brought 
about  the  spontaneous  replacement  of  the  uterus.  Still,  he 
was  not  completely  satisfied  with  this  explanation,  and  it  was 
not  till  about  a  month  previous,  that  a  new  case  afforded  him 
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the  opportunity  for  ascertaiuiiig  the  true  rationale  of  tins  plie- 
nonienon.  After  repeated  unsnccessful  attempts  to  replace  the 
retrotiexed  nterus  of  3^  months,  in  the  knee-elbow  position, 
with  the  fingers  in  the  rectum  and  vagina,  Solger  again  intro- 
duced his  fingers  into  the  vagina,  for  the  purpose  of  drawing 
the  cervix  away  from  the  symphysis,  when  he  heard  and  felt 
the  air  rush  into  the  vagina  ])etween  his  fingers,  which  at  once 
found  themselves  in  a  large  balloon-like  space,  bounded  above 
and  behind  by  the  sacrum.  The  retroflexion  was  completely 
replaced  !  This,  to  him  (as  to  me)  unexpected  and  surprising 
result,  Solger  attributes  to  the  overcoming  of  the  intra-abdo- 
minal pressure  (equal  to  at  least  100  poimds)  by  the  atmospheric 
pressure  (which,  taking  tlie  antero-posterioi-  diameter  of  the 
superior  pelvic  strait  only  as  high  as  8  ctm.,  or  3",  at  15  lb.  to 
the  square  inch,  amounts  to  more  than  100  pounds),  aided  by 
a  negative  intra-abdominal  pressiire,  not  exceeding,  according  to 
Schatz,  10  otni.  hydraulic  pressure,  and  the  weight  of  the 
uterus  itself,  Solger  recommends  to  replace  all  retroflexions 
of  the  gravid  nterus  by  placing  the  woman  in  one  of  the  posi- 
tions which  annul  abdominal  pressure  (the  other  obstacles  re- 
sulting from  distension  of  the  bladder  and  rectum  having  been 
removed),  and  then  lifting  up  the  lower  two-thirds  of  the  pos- 
terior vaginal  wall  with  one  or  two  fingers,  so  as  to  permit  the 
free  ingress  of  air  to  the  vagina.  Only  in  case  of  this  manipula- 
tion failing  to  be  successful,  is  the  employment  of  manual  or 
instrumental  pressure  justifiable. 

Several  of  the  members  of  the  Berlin  Obstetrical  Society, 
such  as  Drs.  Louis  Mayer,  Korte,  and  Yon  Haselberg,  expressed 
their  doubts  as  to  whetiier  the  mere  pressure  of  air  in  the 
vagina  could  replace  a  retroflexed  gravid  uterus  with  greater 
facility  then  could  be  done  with  the  fingers  ;  and  the  last-named 
gentleman  referred  to  several  cases  observed  by  Martin,  Fuhr- 
mann  and  himself  {Monatschr  fur  Geb.  u.  Frauenhranlh.,  34, 
p.  173),  in  which  air  entered  into  the  vagina  in  the  dorsal  decu- 
bitus, in  which  position  the  idea  of  traction  on  the  vagina  by 
negative  intra-abdominal  pressure  must  be  excluded,  lie  was 
therefore  inclined  to  lay  less  stress  on  the  influence  of  intra- 
abdominal pressure  as  an  obstacle  to  reposition,  than  of  the 
projecting  promontory. 

These  doubts  as  to  the  power  of  air-pressure  in  the  vagina  cer- 
tainly confirm  the  impression  I  had  gathered  touching  the 
ignorance  or  want  of  appreciation  of  the  profession  of  this  sim- 
ple, but   nevertheless  powerful  instrumentality. 

As  regards  Dr.  Von  liassell^erg's  objection,  it  is  refuted  by 
Dr.  Adolph  Rasch,  in  a  paper  on  "Air  in  the  Yagina"  {Trans. 
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Lond.  Ohstet.  Soc,  vol.  xii,  1871),  the  conclusions  of  wbicli  read 
as  follows : 

"  1.  Ko  air  enters  the  vagina  of  a  female  placed  on  her  back. 

"  2.  In  the  prone  position,  the  alxloniinal  walls  fall  outward, 
and  cause  a  diminished  j^i'cssure  in  that  cavity.  If  the  vaginal 
orifice  be  open,  air  will  enter  and  so  compress  the  expanded 
intestinal  gases  to  their  previous  volume. 

"  3.  The  force  with  which  it  enters  and  coJisequently  the 
quantity  which  distends  the  vagina,  varies  with  the  resistance 
offered  by  the  abdominal  walls  to  the  gravitation  and  the  de- 
gree of  mobility  of  the  viscera. 

"  4.  In  replacing  the  female  on  her  back,  the  abdominal  con- 
tents fall  inwards  and  expel  the  air  again  from  the  vagina. 

"  5.  In  the  position  on  the  back  we  have  an  efficient  means 
of  kee]3ing  the  air  out  of  the  vagina  and  uterus,  and  so  prevent- 
ing the  deleterious  consequences  ascribed  to  its  action  on  the 
vaginal  and  uterine  contents," 

JJr.  Rasch  also  denies  the  power  of  sucking  up  the  air  by 
spasmodic  contraction  ascribed  to  the  vagina  by  Hadley,  Hew- 
itt, Routh,  Braxton  Hicks,  and  others,  and  shows  that  the  ab- 
dominal cavity  also  possesses  no  suction  power.  The  incorrect 
observations  of  the  gentlemen  mentioned  must  be  attributed  to 
a  lack  of  appreciation  of  the  time  when  the  air  entered  the  va- 
gina, which  certainly  must  have  taken  place  at  some  previous 
time  in  some  other  position  than  on  the  back,  and  was  not  ex- 
pelled until  she  occupied  the  latter  position. 

While  looking,  a  few  days  ago,  over  the  numerous  periodi- 
cals accumulated  in  my  library  during  the  past  3'ear,  for  the 
purpose  of  prej)aring  my  annual  report  on  Gynecology,  I  came 
across  another  paper  bearing  on  my  subject,  entitled  "  Position, 
Pneumatic  Pi-essure,  and  Mechanical  Appliance  in  Uterine 
Displacements,"  by  Dr.  Henry  F.  Campbell,  of  Augusta,  Ga. 
{Atlanta  Med.  and  Surg.  Jour.,  May,  1875),  Avhicli  I  remem- 
bered receiving,  but  had  laid  aside  unread  for  a  future  occasion. 
This  paper  may  have  met  the  eyes  of  some  of  the  gentlemen 
present,  and  a  detailed  repetition  of  its  contents  is  therefore 
unnecessary ;  still  a  brief  review  of  the  main  features  of  Dr. 
Campbell's  extensive  experience  on  this  topic  may  not  prove 
uninteresting  or  tedious. 

He  says  that  although  the  hnee-and-breast  (not  knee-elbow) 
posture  has  been  known  and  practised  in  uterine  displacement 
for  many  years,  it  is  still  but  little  appreciated ;  and  only  two 
modern  works — Thomas's  and  Barnes's  recommmend  it  as  a 
means  for  reducing  uterine  dislocations.  Not  one  mentions 
"  the  indispensable  condition  of  power  and  the  real  instrumen- 
tality and  sine  qua  non  in  the  process  of  replacement,"  the  piievr 
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matic  jpressure,  without  wliich  tlie  posture  aloue  is  almost 
useless.  He  recommends  the  employmeut  of  the  knee-breast 
position  and  pneumatic  pressure  together,  in  all  varieties  of 
uterine  displacement,  not  onl}^  to  aid  the  diagnosis  and  re- 
place the  dislocated  uterus,  preparatory  to  introduciiig  a  pessary 
in  the  same  position,  when  it  can  be  gently  laid  on  the  posterior 
vaginal  wall  without  forcibly  ])usliing  up  the  displaced  organ 
(the  only  way  in  which  a  pessary  should  be  a23plied),but  chiefly 
for  the  purpose  of  enabling  the  patient  to  reduce  the  disloca- 
tion herself  every  evening  before  retiring  to  bed,  and  thus  secure 
an  unimpeded  uterine  circulation  with  unstretched  uterine 
ligaments  during  the  whole  night,  a  process  which,  if  regularly 
repeated  for  some  time,  will,  he  asserts,  "go  far  in  favoring  a 
restoration  to  a  permanently  normal  position  of  the  organ." 
This  self-replacement  is  rendered  practicable  by  means  of  the 
"pneumatic  self-repositor,"  a  glass  tube  with  slightly  curved 
bulbous  extremity,  made  of  different  sizes,  which  the  patient  ■ 
introduces  every  night  in  the  knee-breast  posture,  only  for  a 
moment,  when  "  the  air  rushes  in,  the  suction  is  broken,  and 
immediately,  whatever  may  be  the  displacement,  unless  there 
is  adhesion  or  imjjaction,  self -replacement  is  completely  and 
instantly  accomplished."  Sims'  speculum  was  originally  used, 
but  proved  too  exprensive  and  inconvenient  to  the  patient. 
Dr.  Camj)bell  also  advises  the  postural  and  pneumatic-pressure 
treatment  in  the  various  forms  of  displacement  of  the  gravid 
uterus,  which  "are  not  only  incident  to  but  are  almost  normal 
attendants  of  the  earlier  months  of  pregnancy  ;  and  is  confident 
that  many  of  the  discomfoi'ts  and  dangers  accompanying  these 
conditions  will  be  alleviated  or  removed  by  "nightly  self-re- 
placement." Rectal  inflation  has  also  been  employed  by  Dr. 
C,  and  is  recommended  as  serviceable  in  some  cases  "  to  dis- 
lodge the  fundus  from  the  hollow  of  the  sacrum,  thereby  making 
restitution  by  vaginal  inflation  and  inverted  gravity  easier  and 
more  certain."  A  case  confirming  this  conviction  of  Dr. 
Campbell's  is  reported  by  Dr.  Aveling  in  the  Ohst.  Jour,  of 
Grt.  Br.  &  Irel.  for  Jan.  1875,  in  his  article  on  "  The  Influence 
of  Posture  on  Women,"  of  a  lady  afflicted  with  retroversion, 
who  found  her  suffering  alleviated  whenever  she  knelt  with 
bowed  head  at  her  confessional. 

A  very  important,  distressing,  and  peculiarly  obstinate  class 
of  cases,  in  which  postural  treatment  alone  is  of  marked  benefit 
(Rigby,  m^e  Aveling  i.  c.)  are  those  in  which  one  or  both  of  the 
normal  or  enlarged  and  congested  ovaries  have  slipped  down 
behind  the  uterus,  and  produce  the  most  agonizing  torture  at 
almost  every  movement  of  the  patient.  Dr.  Campbell  entirely 
omits  all  mention  of  these  displacements,   although  they  are 
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verv  common  in  connection  with  those  of  the  uterus.  I  am 
confident  that  the  knee-breast  position,  particularly  if  reinforced 
by  atmosphericpressure,  will  prove  very  soothing  and  beneficial 
in  these  cases. 

"While  Dr.  Solger's  observation  differs  from  mine  in  that  he 
did  not  recognize  the  advantage  offered  him  by  the  employ- 
ment of  Sims'  speculum  for  the  admission  of  air  to  the 
vao-ina  (and  this  is  by  no  means  a  mere  nominal  advantage,  as 
I  have  recently  ascertained,  while  experimenting  on  a  number 
of  patients,  for  it  seems  almost  essential  to  a  complete  disten- 
tion of  the  vagina  to  lift  up  the  perineum,  which  latter,  I 
ought  to  state,  should  be  lax  and  distensible,  as  in  multiparse, 
with  a  gaping  vulva),  it  will  be  seen  that  Dr.  Campbell  has 
coveredall  the  ground  (with  one  exception)  and  infinitely  more 
than  I  had  expected  to  occupy  when  I  first  made  the  indepen- 
dent observation  which  forms  the  basis  of  this  communication. 
,  I  must  say  that,  having  since  replaced  a  number  of  retroverted 
non-gravid  uteri  by  the  postural  and  atmospheric-pressm-e  me- 
thod, I  am  very  much  impressed  with  the  truth  and  force  of 
Dr.  Campbell's  statement;  and,  while  the  subject  of  "  nightly'- 
self-replacement "  may  perhaps  meet  with  some  opposition  on 
cesthetical  and  moral  grounds,  I  do  not  hesitate  to  express  my 
unqualified  support  of  the  principles  of  treatment  advocated  by 
Dr.  Campbell,  and  my  belief  that  its  universal  appreciation  and 
adoption  will  be  of  great  benefit  to  the  suffering  female  sex. 
JMy  object  in  preparing  this  short  paper  is  to  call  attention  to 
the  value  of  atraosjyhe'ncjy '"assure  conjointly  with  the  old-estab- 
lished postural  treatment  in  reduction  of  retro-displacements 
of  the  gravid  uterus,  even  of  a  severe  degree,  where  the 
employment  of  an  amount  of  force  such  as  would  be  perfectly 
justifiable  in  case  of  adhesion  of  the  unimpregnated  womb, 
would  surely  be  productive  of  metritis  or  al)ortion. 

This  particular  class  of  cases  is  not  referred  to  by  Dr.  Camp- 
bell ;  indeed  he  excepts  displacements,  where  there  is  adhesion 
and  irajxtction,  as  not  amenable  to  the  beneficial  influence  of 
posture  and  air-pressure.  Solger's  and  my  cases  both  prove 
that  the  latter  condition  in  its  commencing  stages,  may  readily 
be  relieved  by  this  method.  I  need  scarcely  mention,  there- 
fore, that  all  the  milder  cases  of  this  accident  are,  as  a  matter 
•  of  course,  controlled  with  correspondingly  greater  facility ;  and 
that  I  entirely  concur  with  the  advice  given  by  Dr.  Solger,  that 
only  after  posture  and  atmospheric  pressure  (employed  in  the 
manner  described  by  me — knee-breast  position  and  elevation  of 
perineum  with  Sims'  speculum) — have  failed  to  reduce  the  dis- 
location, are  the  usual  infinitely  more  difficult  and  painful 
manipulations  to  be  resorted  to. 
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Dr.  Peaslee  said  that  he  tlioiight  the  power  of  air  to  replace 
a  displaced  uterus  was  liable  to  be  oyerrated.  The  air  will 
replace  the  uterus  only  as  far  as  the  vagina  reaches,  and  a  re- 
troversion will  then  be  found  reduced  from  one  of  the  third  to 
one  of  the  second,  perhaps  from  one  of  a  sec^ond  to  a  first 
degree  ;  but  the  sound  will  still  be  felt  to  pass  into  the  uterus, 
with  its  concavity  turned  slightly  backward.  He  does  not 
think  that  even  a  pessary  will  change  a  retroflexion  into  an 
anteflexion ;  only  the  »ound  or  repositor  will  do  that. 

Dr.  CnAMBERLAnsr  made  the  following  remarks  on  the  sub- 
ject: 

Mr.  President  :  I  would  like  to  ask  Dr.  Peaslee  if,  provided 
the  vagina  be  sufficiently  extensible,  the  pressure  of  an  instru- 
ment in  tlie  commissure  behind  the  uterine  neck,  applying,  as 
it  does,  upon  the  lower  portion  of  the  fundal  zone,  must  not 
carry  the  fundus,  first,  against  the  cavity  of  the  saci'um,  and, 
if  further  continued,  upward  along  the  curve  of  the  sacrum, 
until  it  emerges  from  the  true  pelvis  in  a  perpendicular  to  the 
plane  of  the  brim.  Now,  this  perpendicular  is  substantially 
the  axis  of  the  superior  strait,  and  it  is  in  that  axis  that  the 
normal  position  of  the  uterus  lies.  That  the  pressure  of  which 
I  speak  will  compel  the  uterus  to  assume  this  position  1  have 
several  times  verified  upon  the  cadaver. 

If  Dr.  Peaslee's  statement  be  that  the  uterus  cannot  be 
positively  anteflexed,  except  by  an  instrument  within  its  cavity, 
I  may  say  that  I  think  that,  when  sustained  above  the  brim  of 
the  pelvis  and  prevented  from  retroverting,  the  combined  influ- 
ence of  the  round  ligaments,  the  weight  of  the  organ  and  the 
pressure  of  the  viscera  will  sometimes  positively  antevert  it ; 
but,  at  any  rate,  I  have  not  doubted  that  substantial  restoration 
to  its  natural  position  can  be  attained  by  a  pressure  from  below 
and  without,  and  that  the  knee-and-breast  position  is  a  most 
valuable  aid  to  restoration. 

Dr.  Lee  asked  Dr.  Peaslee,  whether  there  is  not  danger  from 
re2:)lacing  an  endometritic  uterus  with  the  sound  ? 

Dr.  Peaslee  said  that  he  had  never  had  any  trouble,  unless 
pelvic  adhesions  were  still  or  had  recently  been  present.  He 
thought  the  sound  could  generally  be  used  without  danger  in 
such  cases. 
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Stated  Meeting,  Septeniber  2d,  1875. 

The  President,  Dr.  A.  H.  Smith,  in  the  Chair. 

VERSION    E>f    CONTE ACTED   PELVES. 

By  De.  Ellwood  Wilson. 
Paper   III. 

(Continued  from  April  No. ) 


Baenes  writes  that  the  j)eniienm  is  ahnost  always  nicked  in 
first  labors,  and  I  think  he  is  correct  so  far  as  the  vaginal  mar- 
gin is  concerned.  Tyler  Smith  ("  On  Parturition,"  p.  24:),  says, 
"  Laceration  of  the  perinenm  is  no  uncommon  accident  in  mid- 
wifery. In  most  cases  it  begins  at  the  vaginal  margin  of  the 
perineum,  extending  towards  the  anus,  and  sometimes  throwing 
the  cavities  into  one.  It  is  generally  admitted  that  the  lacera- 
tion of  the  perineum  occurs  from  the  head  of  the  child  passing 
through  the  vagina  so  rapidly  that  the  perineum  has  not  sufii-. 
cient  time  to  dilate."  Meigs,  referring  to  the  management  of 
the  perineum  in  forceps  cases,  says,  "  By  rude  and  untemporiz- 
ing  exercise  of  strength  we  incur  great  hazard  of  ruj)turing  these 
organs,  and  of  maiming  the  patient  most  injuriously.  An 
operator  ought  to  be  turned  out-of-doors  as  soon  as  he  alloM's 
so  scandalous  a  misdemeanor  to  occur  from  carelessness  or 
ignorance." 

Dr.  A.  R.  Edis  {Obstetrical  Journal  of  Greai  Britain  and 
Ireland)  gives  a  case  in  which  the  perineum  was  ruptured 
through  the  sphincter  ani,  involving  the  recto- vaginal  septum  for 
at  least  one  and  a  half  to  tAvo  inches.  The  forceps  was  not 
used.  I  have  seen  a  number  of  cases  in  which  this  accident 
was  said  to  have  occurred  without  forceps.  Quite  recently  I 
saw  a  case  of  twenty  years'  standing  which  occurred  in  a  lirst 
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labor  -u'ithoiit  insti-nraents.  Though  Dr.  Goodell  can  recall 
but  a  single  case  in  his  experience  in  which  the  perinenm  was 
at  all  torn  by  the  after-coming  head,  the  results  of  such  labors 
prove  that  such  an  accident  is  liable  to  occur.  It  is  true  that 
in  many  instances  the  rent  will  unite  by  proper  surgical  treat- 
ment ;  bnt  certainly  there  are  a  sufficient  number  of  cases  in 
which  union  does  not  take  place  to  make  the  accident  a  mat- 
ter of  too  much  im]>ortance  to  be  regarded  with  complacency. 

Dr.  Goodell  says,  "  I  should  have  no  misgivings  about  caus- 
ing such  a  lesion  were  it  necessary  thereby  to  save  tliQ  life  of 
the  child."  Sucli  a  condition  or  necessity  is  not  likely  to  arise ; 
because  in  forceps  labors,  if  the  instruments  are  used  as  recom- 
mended by  most  modern  authors, — that  is,  as  soon  as  the 
woman  has  shown  that  she  is  incapable  of  accomplishing  her 
task,  and  the  tissues  are  dilated, — there  will  be  no  necessity  for 
hurrying  the  delivery  when  the  head  is  found  to  rest  upon  the 
perineum,  since  the  foetal  circulation  will  not  have  been  mate- 
rially interfered  with  ;  nor  will  the  compression  of  the  foetal 
head  have  been  of  lon^  duration.  Therefore,  the  few  minutes 
that  may  be  required  for  the  relaxation  of  the  perineal  tissues 
will  prove  of  no  detriment  to  the  child ;  w^hilst,  if  the  expul- 
sive eiforts  of  the  mother  threaten  this  structure,  the  instru- 
ment gives  us  the  best  possible  means  of  counteracting  this  un- 
due force. 

In  pelvic  labors,  if  the  child  is  not  destroyed  before  tlie  head 
reaches  the  perineum,  the  increased  amount  of  dilatation  re- 
quired for  the  delivery  of  the  head  after  the  breech  and  should- 
ers are  born  will  be  but  very  slight,  and  will  soon  occur.  Meigs 
informs  us  tliat  he  has  been  able  to  keep  the  child  alive  after 
its  body  was  born,  and  the  head  undelivered,  for  nearly  twenty 
minutes.  Simpson  gives  a  like  exjDerience.  Barnes  declares 
he  has  for  ten  minutes.  Pugli  claims  that  the  child  may  be 
kept  alive  for  half  an  hour  or  an  hour  before  the  head  is  fully 
born.  This  is  accomplished  by  a  very  simple  expedient,  fami- 
liar to  the  profession  for  a  century ;  therefoj-e  in  neither  ce- 
phalic or  pelvic  labors  properly  managed  can  the  necessity 
possibly  arise  for  rudely  and  wantonly  dragging  the  child's 
head  through  the  perineum  in  the  risk  of  maiming  the  mother, 
and  thereby  rendering  her  a  wretched  sufferer  for  the  balance 
of  her  life.  Dr.  W.  T.  Smith's  statement,  as  quoted  by  Dr. 
Goodell,  that  "  it  is  better  in  any  case  that  the  perineum  should 
be  torn  by  the  foetal  head  or  by  the  forceps  than  that  a  living 
child  should  be  killed,"  is  true.  But,  happily,  in  the  present 
state  of  our  art,  we  are  not  limited  to  these  alternatives.  We 
liope  to  save  the  life  of  the  child  and  the  integrity  of  the  ma- 
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ternal  tissues  at  the  same  time,  in  an  immense  majority  of  our 
cases. 

Dr.  Goodell,  in  liis  Tleply,  regards  tlie  possil)ility  of  contu- 
sion of  the  soft  parts,  followed  by  inflammation,  sloughings, 
etc.,  and  resulting  in  vesico-  or  recto-vaginal  fistulas  or  septi- 
caemia, or  even  the  death  of  the  patient  in  version  cases,  as 
"  mere  assumptions." 

Hodge  says,  referring  to  the  difficulties  of  making  version, 
"  Even  should  this  be  eifected  without  the  contusion  or  lacera- 
tion of  the  uterus,  the  subsequent  dangers  to  the  mother  from 
the  child  being  rapidly  and  forcibly  drawn  through  the  con- 
tracted ai^ertures  of  the  pelvis  are  of  the  most  serious  import ; 
contusions,  lacerations,  inflammations,  and  mortiflcations  of  the 
OS  uteri,  vagina,  bladder,  or  rectum,  have  not  unfrequently  res- 
ulted" (p.  405).  Barnes  also  alludes  to  these  sequences  of 
version  (loc.  cit.,  p.  404). 

Let  me  call  your  attention  to  some  statistics : 

First.  AV.  II.  Jones  (Management  of  Labor  in  Contracted 
Pelvis,  1867)  gives  the  following  analysis  of  cases  : 

{a)  16  cases  of  labor,  pelvis  3^  inches. 

6  cases  terminated  spontaneously. 
1  child  died. 

7  cases  by  forceps. 

3  mothers  died  ;  2  children  died. 

1  by  version  (transverse  presentation)  followed  by  detrunca- 
tion  and  cephalotripsy. 

2  by  craniotomy. 

(b)  15  cases  of  labor,  pelvis  3|-  to  3  inches. 

2  terminated  spontaneously  ;  2  mothers  and  2  children  saved. 

1  terminated  spontaneously  (after  uterine  douche) ;  mother 
and  child  saved. 

2  terminated  by  forceps  ;  favorable  to  both  mothers  ;  1  child 
died. 

1  terminated  by  sjiontaneous  version ;  mother  recovered ; 
child  died. 

2  terminated  by  turning  (transverse  presentation) ;  both 
mothers  saved ;  1  child  died. 

7  terminated  by  cephalotribe. 

(c)  11  cases  of  labor,  with  pelvis  3  to  'ih  inches. 

2  terminated  by  forceps  ;  1  mother  died  ;  2  children  saved. 

1  forceps  were  applied,  but  the  labor  was  terminated  by  cra- 
niotomy ;  mother  recovered. 

1  turning  was  performed  (transverse  presentation)  ;  the 
labor  was  terminated  by  detruncation  and  cephalotribe. 

1  breech  presentation ;  detruncation  was  eft'ected  and  cepha- 
lotribe was  used  ;  mother  lived. 
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4  by  craniotomy  and  cephalotribe ;  mothers  lived. 

2  cases  premature  labor  was  induced  (by  uterine  douches) ; 
both  mothers  lived  ;  children  were  dead. 
{d)  9  cases  with  pelvis  2^  inches. 
8  of  these  cases  were  terminated  by  cephalotripsy. 

5  cases,  cephalotribe  directly  applied  to  the  child's  head ;  2 
mothers  saved. 

2  cases  of  breech  presentation ;  detruncation  was  followed 
by  cephalotripsy.     1  mother  died. 

1  case,  cephalotripsy  followed  by  version  ;  the  woman  died 
immediately. 

1  case  by  Csesarean  section  ;  mother  died  ;  child  lived. 

P.  38.  In  two  cases  where  the  pelvis  was  narrowed  to  a  little 
more  than  2^  inches,  the  forceps  afforded  the  means  of  extract- 
ing alive  two  children  at  full  term.  This  table  of  statistics 
gives  us  also  five  cases  of  detruncation  of  the  child.  There  is 
no  evidence  showing  that  more  than  one  person  made  traction 
upon  the  child's  body. 

Second.  The  obstetrical  history  of  two  women.  Read  be- 
fore the  Obstetrical  Society  of  Edinburgh  by  Dr.  Angus  Mac- 
don  aid. 

Case  1st,  aged  41  years ;  pelvis  contracted  to  close  upon  3 
inches;  had  given  birth  to  9  children  at  term ;  to  2  at  Ti  and  8 
months ;  and  had  had  three  abortions. 

1st  labor  terminated  unaided ;  three  days'  duration ;  child 
living. 

2d  labor  terminated  by  version,  after  failing  with  the  forceps ; 
child  living ;  a  female. 

3d  labor,  by  turning;  male  child  ;  still-born. 

4th  labor,  by  turning  ;  female  (;hild  ;  living. 

5th  laljor,  unaided  ;  at  about  7  months  ;  child  lived  nine  hours. 

6th  labor,  induced  at  8  months ;  terminated  without  instru- 
ment^.'  or  turning  ;  child  living. 

7th  labor,  by  turning ;  female  child  ;  living. 

8th  labor,  by  turning ;  female  child  ;  living. 

9th  labor,  by  turning ;  male  child  ;  still-born. 

10th  labor,  unaided ;  male  child  ;  made  some  efforts  to  breathe, 
then  died. 

11th  labor, by  turning ;  female  child;  living. 

Case  2d,  aged  25.  The  sacral  promontory  was  very  easily 
reached,  and  the  whole  pelvis  small. 

1st  labor,  version  was  made ;  it  required  great  force  for  half 
an  hour,  before  the  head  cleared  the  pelvis;  the  cervical  verte 
brae  had  yielded  during  the  traction. 

2d  labor,  induced  at  71  months;  delivery  by  forceps;  child 
was  born  alive,  but  died  in  six  hours. 
20 
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3cl  labor,  at  full  term  wag  delivered  by  forceps;  child,  a 
female ;  living. 

Dr.  Macdonald  goes  on  to  say  : 

"  The  cases  in  which  turning  is  found  to  succeed  best  are  such 
as  my  first  case,  in  which  we  found,  on  the  whole,  that  it  did 
very  well.  But  the  great  majority  of  such  cases  are  made  up 
of  second  and  subseqnent  cases,  which  proved  in  the  primipa- 
rous  condition  excessively  difficult,  and  led  to  craniotomy  and 
other  serious  results,  as  it  is  seldom  in  a  first  case  that  a  difii- 
culty  suitable  to  be  overcome  by  turning  is  proved  to  be  so  in 
time  to  allow  of  this  operation  being  performed.  These  cases, 
however,  are  found  to  terminate  just  as  easily  by  the  application 
of  forceps,  if  not  without  any  interference  at  all.  It  is  quite 
clear,  on  reading  Scln-oeder's  note  after  his  paragraph  on  turn- 
ing in  deformed  pelves,  that  his  views  are  arrived  at  chletiy  from 
cases  of  great  difficulty  in  first  labors  proving  easy  in  subse- 
quent labors  when  turning  was  employed.  But  I  hold  that  this 
reasoning  is  purely  the  post  hoc  fallacy.  In  the  earlier  part  of 
my  practice  I  turned  much  more  frequently  than  now  in  such 
cases,  and  on  the  whole  got  fairly  good  results.  Xow  I  interfere 
much  less  readily,  and  find  the  results  far  better.  I  am  not, 
however,  inclined  to  hold  that  turning  is  such  a  purely  harmless 
operation  for  the  mother  as  Schroeder  and  others  maintain. 
He  further  states  that  in  his  experience  turning  presents  no 
advantage  to  the  mother  over  the  long  forceps." 

In  his  remarks  upon  these  cases,  J.  M.  Duncan  stated  that  a 
number  of  cases  diagnosed  as  cases  of  great  contraction  of  the 
brim  have  subsequently  come  under  his  care,  and  that  "  in  almost 
all  of  them  he  could  find  no  good  evidence  of  the  contraction." 

Dr.  W.  y.  Martin,  in  a  recent  number  of  the  Obstetrical 
Journal  of  Great  Britain  and  Ireland^  is  my  authority  for  the 
following  figures : 

Of  56  women  delivered  by  forcejis,  26  were  primipara  and 
30  pluripara.  Mothers  all  lived.  38  children  were  males,  18 
females.  3  children  were  dead;  one  of  these  was  putrid. 
Omitting  the  one  that  was  putrid,  one  child  in  27^  died  as  the 
result  of  the  operation. 

In  20  of  these  cases,  or  nearly  one-half,  the  forceps  were  used 
in  consequence  of  contracted  pelves. 

Of  42  cases  where  turning  was  resorted  to,  37  were  pluripara 
and  5  primipara.  Mothers  all  survived  the  operation.  30  male 
and  12  female  children  were  delivered.  18  were  dead-born,  8 
were  putrid.  Omitting  the  8  cases  where  the  children  were 
putrid,  the  mortality  is  one  in  three  and  two-fifths. 

In  9  of  these  cases,  or  about  one-fifth,  version  was  resorted  to 
in  consequence  of  contracted  pelves.     Thus,  in  the  table  of  for- 
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ceps  cases,  where  nearly  one-half  were  contracted  pelves,  the 
mortality  to  the  child  was  one  in  27-^.  In  version  cases,  in  one- 
fifth  of  which  the  j^elvis  was  contracted,  the  mortality  to  the 
child  was  one  in  tw^o  and  three-fifths. 

In  the  PhilacleljpMa  Meflical  Times,  August  14,  18'i5,  Dr. 
George  Fi'ancis  reports  three  hundred  cases  of  labor  which 
were  completed  within  two  hours  after  dilatation  of  the  os,  and 
in  which  the  forceps  were  used  fifty-one  times,  or  once  in  six 
cases.     There  were  oOl  children  born.     All  but  4  lived. 

Three  of  the  mothers  died.  One  of  these  was  at  the  point 
of  death  when  first  seen,  probably  from  pulmonary  thrombosis; 
and  the  child,  being  nearly  born,  was  safely  extracted  at  the 
very  moment  its  mother  died.  Another  had  erysipelas  when 
labor  set  in,  and  died  of  blood-poisoning.  The  third  was  appa- 
rently exliausted  by  a  very  long  first  stage,  in  which  no  inter- 
ference was  permitted.  By  the  time  the  os  was  dilated  she 
was  in  high  fever.  There  have  been  no  deaths  in  the  179 
M'omen  last  delivered.  While  it  is  true  that  the  forceps  was 
used  in  all  three  fatal  cases,  he  sees  no  reason  to  think  that  the 
operation  affected  the  result  in  either  of  them.  After  delivery 
the  perineum  was  examined,  and  in  but  one  case — which,  by 
the  way,  was  not  instrumental — was  there  found  sufiicient  tear- 
ing to  need  the  stitch.  The  application  of  the  instrument  rarely 
gave  any  more  pain  than  the  previous  digital  examination,  and 
never  required  anaesthesia.  The  catheter  was  not  once  required, 
either  durintj  or  after  confinement. 


Stated  Meeting,  Thursday,  October  7th,  1875. 
The  President,  Dr.  A.  H.  Smith,  in  the  Chair. 

De.  Ellwood  Wilson  concluded  his  paper  on 

VEESIOiSr   IN    CONTRACTED    PELVES, 

Paper    lY. 

In  the  Reply,  Dr.  Goodell  denies  that  Dr.  Dewees  applied 
the  forceps  to  the  sides  of  the  child's  liead,  at  the  brim.  1  refer 
to  page  294  of  "  Dewees'  System  of  Midwifery,"  where  we 
may  read  as  follows : 

"  The  blades  of  the  forceps  are  always  to  be  applied  to  the 
sides  of  the  head, — that  is,  over  the  ears  of  the  child.     When 
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necessit}-  (which  is  very  rare)  obliges  us  to  dejjart  from  this 
rule,  it  is  but  an  exception  to  the  rule." 

To  show  that  he  did  not  regard  it  as  a  dangerous  instrument, 
when  skilfully  used,  let  me  quote  from  the  foot-note  on 
page  280 : 

"I  am  convinced  that  if  the  forceps  be  judiciously  employed, 
the  lives  of  very  many  children  may  be  saved,  and  that  the 
death  of  the  mother  is  a  rare  occurrence." 

Prof.  Davis  writes :  "  In  my  own  practice,  as  one  of  the 
physicians  to  the  Maternity  Charity  of  London,  I  have  the 
satisfaction  of  being  able  to  assert  that  I  have  never  incurred 
the  mortification  of  losing  a  mother  in  consequence  of  a  for- 
ceps operation." 

Let  me  now  call  your  attention  to  a  reniarlvable  fact.  Not 
one  of  the  authorities  mentioned  by  Dr.  Goodell  as  recommend- 
ing version  as  a  means  of  delivery  in  contracted  pelves  applied 
the  forceps  to  the  sides  of  the  child's  head,  at  the  brnn.  On 
the  contrary,  they  applied  the  instrument  over  the  face  and 
occiput  of  the  child,  using  forcible  and  rapid  compression, 
most  of  them  declaring  that  when  the  forceps  was  used  the 
case  must  be  terminated  in  half  an  hour,  or  an  hour  at  most ; 
and  they  did  not  resort  to  the  use  of  the  instrument  until  the 
woman  had  been  many  hours  in  labor,  and  was  approaching  to 
or  was  already  in  a  state  of  exhaustion.  It  is  no  wonder,  then, 
that  the  result  of  such  delays  and  of  such  modes  of  using 
the  instrument  were  frequentlv  fatal  to  both  mother  and 
child. 

I  will  here  give  the  history  of  Mrs.  G.  Four  feet  and  five 
inches  in  height ;  weight  one  hundred  and  ten  pounds.  Her 
pelvis,  I  think,  is  not  more  than  three  inches  in  the  antero-pos- 
terior  diameter.  In  making  the  touch,  the  finger  is  easily 
brought  in  contact  with  the  promontory,  and  can  follow  the 
inner  surface  of  the  sacrum  to  the  point  of  the  coccyx.  Her 
first  labor  occurred  July  16,  1872.  Vertex  presented  to  the 
right  ilium  posteriori}".  The  forceps  were  applied  to  the  sides 
of  the  head  without  difficulty,  and  in  the  descent  the  vertex 
rotated  anteriorl3\  Child  a  male  ;  labor  lasted  48  hours  ;  was 
still-born.  Second  labor,  February,  1874.  Vertex  to  the  left 
ilium  ;  forceps  to  the  sides  of  the  head  ;  female  child  ;  living. 
Third  labor,  Sept.  6,  1875.  Vertex  to  left  ilium ;  forceps  to 
sides  of  head ;  labor  8  hours  in  duration  ;  male,  still-born  ; 
weighed  8  pounds.  After  the  forceps  was  adjusted  the  head 
descended  into  the  excavation  with  the  second  pain.  Moder- 
ate traction,  coincident  with  uterine  contraction,  was  continued 
for  about  twenty  minutes,  when  the  head  was  born.  The 
shoulders  were  found  to  be  fixed  at  the  superior  strait,  and  were 
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brought  down  with  difficulty.  I  attributed  the  fatal  result  to 
the  child  to  the  traction  (moderate, — not  more  than  30  or  35 
pounds, — and  strictly  in  coincidence  with  uterine  contraction) 
with  the  forceps  before  the  shoulders  had  descended  into  the 
excavation. 

I  now  ask  your  attention  to  another  very  important  argument 
brought  forward  in  favor  of  version,  viz.,  the  tensile  strength 
of  the  child's  neck. 

Dr.  Goodell  quotes  (Clinical  Memoir,  p.  17)  Joulin  as  assert- 
ing that  a  force  varying  from  113  pounds  to  225  pounds  may 
be  brought  to  bear  upon  the  child's  head  by  means  of  the  for- 
ceps, and  ventures  the  opinion,  "  That  if  the  last-estimated 
force  be  prolonged,  it  is  hardly  ever  compatible  with  the  life  of 
the  child  or  with  the  integrity  of  the  mother's  tissues ;  "  add- 
ing, that  "  the  conclusion  is  inevitable  that  by  the  conjoint  use 
of  two  very  nearly  equal  forces, — viz.,  that  of  supra-pubic 
pressure  by  the  hands  of  an  assistant,  and  that  of  ti-action  on 
the  body  of  the  child — by  the  physician,  there  can  be  safely 
brought  to  bear  upon  the  hind-coming  head  an  extractive  force 
fully  as  great  as  that  by  the  forceps  on  the  fore-coming 
head." 

That  a  force  of  225  pounds  may  be  brought  to  bear  upon  the 
child's  head  by  the  forceps  is  a  possible  problem ;  and  as  Dr. 
Goodell  positively  asserts  that  he  and  an  assistant,  by  the  con- 
joint use  of  supra-pubic  pressure  and  traction  on  the  body  of 
the  child,  have  together  exerted  a  force  nearly  equal  to  this, 
"certainly  not  less  than  200  pounds,''  it  does  not  become  me  to 
question  the  statement ;  but  that  it  can  be  done  with  safety  to 
the  child  I  am  incapable  of  believing.  He  then  refers  to 
IVIeigs,  as  having  thrown  his  greatest  strength  upon  the  head  of 
a  child  which  had  been  perforated  without  breaking  its  neck ; 
and  Dr.  R.  Stewart,  who  twisted  a  towel  around  the  neck  of 
the  foetus,  by  means  of  which  he  and  an  assistant  used  their 
utmost  traction-force — certainly  more  than  200  pounds — upon 
the  neck  without  breaking  it ;  but  he  does  not  give  the  histoi-y 
of  the  case  in  which  Dr.  Stewart,  by  his  unaided  efforts,  did 
break  the  neck  of  a  child,  or  that  of  Dr.  J.  Eshleman,  who  de- 
clared in  this  hall  that  he  had  broken  the  neck  of  a  dead  child 
with  a  traction-force  of  less  than  100  pounds. 

Dr.  Goodell  also  quotes  Hodge  thus : 

"  It  would  be  very  easy  from  the  records  of  the  profession 
to  detail  the  terrible  results  of  fori^ible  traction  upon  the  limbs 
and  body  of  the  child  when  such  traction  was  made  not  at  the 
proper  time  or  in  the  proper  direction, — when  brute  force  has 
been  substituted  for  art  and  science.  Perhaps  there  are  but 
few  physicians  who  have  not  seen  or  heard  of  cases  where  the 
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strength  of  two  individuals"  (Dr.  Ilodge  does  not  call 
them  physicians)  "has  been  applied  to  the  body  of  the 
child,  while  that  of  three,  four,  or  even  more  attend- 
ants to  the  body  of  the  mother  to  accomplish  the  delivery 
of  the  head  after  the  body  has  been  born.  That  the  child  should 
ever  escape  with  its  life  under  such  circumstances  is  surpris- 
ing." "  Thus,"  Dr.  Goodell  remarks,  "  six,  and  even  more 
pe'rsons  pulling  away  at  mother  and  child,  and  yet,  as  Ilodge 
clearly  implies,  the  child  has  escaped  with  its  life."  Now,  gen- 
tlemen, if  by  this  quotation  Dr.  Goodell  has  led  yon  to  believe 
that  this  great  conservator  of  orthodox  obstetricy  sanctioned, 
recommended,  or  in  any  way  eonntenanced  such  a  proceeding 
as  just  narrated,  let  me  give  you  the  closing  paragraph  of  Dr. 
Hodge's  statement.  It  Is  this  :  "  But  it  is  not  to  be  wondered 
at  that  the  spiual  marrow  has  been  fatally  injured,  that  the 
spine  itself  has  been  dislocated  or  even  fractured,  that  the  limbs 
have  been  torn  off,  or  that  in  some  unfortunate  cases  the  body 
of  the  child  has  indeed  been  delivered,  but  the  head  remained 
impacted  in  the  strait  of  the  pelvis.  Surely,  in  the  present  state 
of  our  science,  such  practice  is  exceedingly  repreiiensible,  not 
to  sa}"  positively  criminal." 

Dr.  Goodell  also  suggests  that  "  the  harrowing  scenes  at  the 
scaffold  when  the  rope  snaps,  or  the  prolonged  struggle  when 
the  neck  is  unbroken,  show  conclusively  that  no  amount  of 
traction,  per  se,  without  twisting  will  destroy  life  unless  the 
spinal  colunni  yields." 

Notwithstanding  this  pleasing  picture,  and  the  comforting 
assurance  of  Dr.  Goodell  that  the  neck  n^ay  not  break,  1  believe 
few  men  I'eceive  the  noose  with  pleasure.  To  further  prove 
the  tensile  strength  of  the  child's  neck,  he  says  {Med.  Times 
March  20,  1875) :  "I  once  saw  the  strength  of  the  child's  neck 
put  to  a  crucial  test,  and  the  result  amazed  me.  I  frankly  con- 
fess that  had  I  not  been  an  eye-witness  I  should  have  been  a 
doubter.  It  was  a  case  of  primipara  with  a  tiat  pelvis  and  a 
large  but  putrid  foetus.  After  craniotomy  had  l^een  performed, 
a  further  obstruction  to  delivery  lay  in  the  bloated  chest  and 
belly.  Before  this  second  complication  was  recognized,  each 
one  of  four  physicians  present,  including  myself,  took  his  turn. 
at  the  forceps.  From  a  natural  rivalry,  the  traction  thus  neces- 
sarily made  upon  the  neck  of  the  foetus  by  three  of  us  in  suc- 
cession was  no  child's  play.  But  that  made  by  the  fourth 
gentleman,  a  distinguished  member  of  this  society,  exhibited  so 
much  power  and  originality  that  I  shall  here  describe  it.  He 
turned  the  woman  over  on  her  side,  ]:)rought  her  hips  to  the  edge 
of  the  bed,  and  applied  Hodge's  forceps.  He  next  carefully 
tacked  a  sheet  around  the  back  of  the  instrument,  removed  his 
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shoes,  sat  in  a  chair,  and  placed  one  foot  across  the  perineum, 
the  other  across  the  vulva.  He  then  grasped  the  handles, 
straightened  out  his  body,  and  pulled  with  all  his  might  and 
main,  making  every  muscle  of  his  body  quiver  with  the  effort. 
Yet,  in  spite  of  the  enormous  strain  brought  to  bear  upon  the 
neck  of  the  child,  it  was  simply  lengthened  out,  but  not  broken." 
The  fate  of  the  child  in  this  case  was  defined, — that  of  the 
mother  was  not  given.  It  is  not  surprising  that  Dr.  Good- 
ell  required  ocular  demonstration  to  credit  so  revolting  a 
scene. 

I  hope  he  does  not  recommend  this  as  a  rule  in  practice.  I 
also  hope  the  case  narrated  may  have  a  lasting  isolation  in  the 
annals  of  clinical  obstetrics.  Dr.  Goodell  also  says  he  has 
repeatedly  put  a  force  of  13011)s.  upon  the  neck  of  an  unborn 
chikl  without  injury  to  it,  and  that  he  put  this  force  upon  the 
neck  of  a  chikl  at  eight  months  and  four  days  of  gestation,  and 
brought  it  away  alive. 

J.Matthews  Duncan  ("  Mechanism  of  Xatural  and  Morbid 
Parturition,"  p.  8G)  asserts  that "  the  great  majority  of  labors  are 
completed  by  a  propelling  force  not  exceeding  40  lbs.,  and  that 
in  very  easy  labors,  the  mother  being  in  a  favorable  position, 
the  weight  of  the  chikl  is  enough  to  bring  it  into  the  world." 
He  says  :  "  I  do  not  deny  that  in  very  rare  cases  a  force  of  100 
lbs.  may  be  produced,  but  I  a^n  sure  that  it  is  nearer  the  truth  to 
estimate  the  maxiinum  expulsive  power  of  labor  (including 
with  the  uterine  contractions  the  assistant  expulsive  effort)  as 
not  exceeding  80  lbs."  (p.  136  and  137). 

Let  me  read  you  the  results  of  his  experiments  to  ascertain 
the  power  of  resistance  of  the  child's  neck : 

Case  1.  A  fresh  female  foetus  M^eighing  5  lbs.  6  oz.,  length 
18  inches  ;  spinal  column  gave  way  at  90  lbs.  ;  decapitation 
took  place  at  118  lbs. 

Case  2.  A  fresh  female  foetus  weighing  7  lbs.  7  oz.,  length 

22  inches  ;  spinal  column  gave  way  at  120  lbs. ;  decapitation 
took  place  at  141  lbs. 

Case  3,  A  fresh  female  foetus  weighing  8  lb.  15  oz.,  length 

23  inches  ;  spinal  column  gave  way  at  122  lbs. ;  decapitation 
took  place  at  136  lbs. 

Case  4.  A  fresh  female  foetus  weighing  5  lbs.  12  oz.,  length 
21  inches ;  spinal  column  gave  way  at  91  lbs. ;  decapitation 
took  place  at  91  lbs. 

The  average  dissevering  or  decapitation  force  in  these  experi- 
ments was  about  120  lbs.  He  says  if  we  are  to  avoid  premature 
decapitation,  the  force  should  not  exceed  100  lbs. 

Dr.  Cleveland  has  given  me  the  particulars  of  the  following 
case:  Barbara  H,,  a  German  woman,  dwarfish  in  stature,  aged 


312  Transactions  of  the 

26,  stout,  rachitic,  fell  in  labor  at  term,  Jan.  17,  1868,  of  her 
first  pregnancy.  The  vertex  presented  to  the  right  ilium  ;  the 
head  rented  above  the  brim  ;  cord  prolapsed  ;  patient  ^vas 
placed  in  the  knee-elbow  position.  With  the  escape  of  the 
amniotic  fluid  the  cord  again  dropped  down  ;  the  os  was  fully- 
dilated  ;  version  and  extraction  of  the  foetus  were  at  once  at- 
tempted. There  was  some  little  delay  in  bringing  the  head 
down,  and  it  was  accompanied  with  a  snapping  sound,  dis- 
tinctly audible  to  the  bystanders.  The  child  was  still-born  ; 
laceration  had  occurred  between  the  third  and  fourth  cervical 
vertebrse  ;  a  force  much  less  than  100  lbs.  was  used  in  this  case  ; 
the  pelvis  was  but  slightly  contracted,  as  the  promontory  could 
not  be  touched  with  the  index-finger. 

I  again  refer  to  the  previously-given  table  of  "W.  H.  Jones, 
which  gives  five  cases  of  decapitation,  and  lo  Dr.  Goodell  (Clin. 
Mem.),  in  which  he  states  that  he  has  succeeded  in  breaking 
the  neck  of  the  child.  In  the  Reply,  Dr.  Goodell  quotes  as 
follows :  "  J.  M.  Duncan  has  shown  that  after  the  neck  of  an 
infant  has  been  broken  it  takes  from  fifteen  to  twenty  pounds 
more  before  the  head  parts  from  the  body.  Accepting  these 
data,  the  conclusion  is  logical  that  a  living  child  may  be  born 
if  the  traction  power  has  not  reached  to  within  fifteen  or 
twenty  pounds  of  the  decapitating  limit."  He  here  makes  the 
bold  assertion  that  we  may  make  a  traction  upon  the  child's 
neck  up  to  the  luxation  point,  and  yet  not  destroy  the 
child. 

In  the  Philada.  Med.  Times ^  March,  1875,  he  uses  the  fol- 
lowing language  :  "  Far  better  it  is  in  these  emergencies  to  hill 
in  attempting  to  save  than  to  Mil  by  co"v<'ardly  inaction."  This 
is  an  expression  I  very  much  regret  to  see  in  a  medical  journal. 
There  are  probably  few  physicians  that  have  not  been  appealed 
to  to  terminate  the  sufi^ering  of  some  hopelessly  ill  and  suffering 
creature ;  and  it  may  be  possible  physicians  have  sometimes 
done  so.  Quite  recently  the  fashionable  town  was  all  agog 
because  a  physician  said  to  the  wife  of  his  patient,  "Madam, 
your  husband  is  dying ;  let  me  give  him  a  hypodermic  and  end 
his  sufi^ering."  The  wife,  horrified  at  the  suggestion,  sent  for 
another  physician,  and  the  gentleman  lived  for  several  months. 
This  appeal  has  been  made  to  me  several  times.  The  fashiona- 
ble woman  who  does  not  wish  a  larger  family  will  say,  when 
pregnant,  "  Doctor,  if  you  don't  relieve  me,  I  will  kill  myself." 
The  poor  wretch  who,  deceived,  dishonored,  abandoned,  stricken 
with  poverty  and  impending  starvation,  destroys  her  infant 
(upon  the  apparently  humane  idea  of  saving  it  from  the  more 
lingering,  but  no  less  certain,  starvation),  is  condemned  as  a 
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criminal  according  to  the  law  of  the  land.  Yet  Dr.  Goodell 
publishes  that,  for  a  condition,  it  is  "/«r  hettei^  to  HU^  Shall 
any  man  take  unto  himself  the  prerogative  to  kill?  Hearken 
to  "the  great  eternal  lawgiver  who  saith,  "Thou  shalt  not 
kill." 

To  recapitulate : 

1.  In  contracted  pelves  the  narrowing  is  more  frequent  at 
the  brim  than  it  is  in  all  other  varieties  of  distortions. 

2.  The  narrowing  rarely  reaches  a  minimum  of  three 
inches. 

3.  The  contraction  is  unsymmetrical. 

4.  It  is  marginal  in  character. 

5.  In  pelves  contracted  at  the  brim  the  head  presents  trans- 
versely. 

6.  As  a  rule,  the  vertex,  when  not  interfered  with,  points  to 
the  larger  lateral  side  of  the  opening. 

7.  When  the  case  is  left  to  the  natural  efforts,  the  liead  is 
moulded  and  flexed  so  that  the  greatest  conjugate  (biparietal) 
diameter  enters  the  brim  and  descends  to  the  side  of  the  mini- 
mum point  of  narrowiuf^  in  the  pelvic  opening,  and  therefore 
the  head  is  nipped  in  its  descent  by  the  narrow  point  (stricture) 
of  the  pelvis  in  advance  of  the  biparietal  diameter.  And  the 
greater  the  flexion  of  the  head,  the  further  anteriorly  will  the 
head  be  nipped. 

8.  By  adjusting  the  forceps  to  the  sides  of  the  head  we  sim- 
ply aid  these  natural  forces. 

9.  The  traction  force  by  the  forceps  need  rarely  exceed  40  or 
50  lbs.  ;  frequently  25  or  30  lbs.  will  be  sufficient.- 

10.  Cephalic  labors  are  less  dangerous  to  the  child  than 
pelvic  labors. 

11.  In  forceps  deliveries  the  mother's  tissues  should  not  be 
injured. 

12.  Through  pelves  of  -|-3  or  3^  inches,  as  a  rule,  the  child 
can  be  safely  delivered. 

13.  With  a  pelvis  of  3  inches  the  labor  may  be  spontaneous ; 
generally,  artilicial  labor  will  be  required.  Usually  the  labor 
can  be  terminated  by  the  forceps  without  injury  to  the  mother, 
and  frequently  with  safety  to  the  child. 

14.  Artificial  assistance  should  be  rendered  as  soon  as  the 
tissues  are  in  a  sufficiently  dilated  condition  and  it  is  ascer- 
tained that  the  woman  cannot  accomplish  her  task  ;  before  she 
falls  into  a  state  of  exhaustion,  and  before  the  head  of  the  child 
is  jammed  into  and  locked  in  the  pelvic  opening. 
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FELT    CLOTH. 

Dr.  E.  AVilson  exhibited  a  specimen  of  exfoliated  cuticle  of 
nearly  the  entire  hand,  which  came  away  in  one  piece,  from  a 
(;ase  of  scarlet  fever. 

Dr.  a.  II.  Smith  asked  whether  it  was  a  case  of  the  vesicular 
form  of  scarlatina.  The  most  marked  case  of  exfoliation  he 
had  seen  was  of  that  character. 

CYSTIC    TUMOR   OF    THE    OVARY. 

Dr.  S AVERY  presented  an  ovarian  cystic  tumor,  removed 
from  the  rio;ht  side  of  a  patient,  aged  58  years.  Tlie  tumor 
had  existed  for  five  years,  but  had  increased  very  much  in  the 
last  two  years.  It  consisted  of  a  large  cyst,  with  several  smaller 
ones.  Its  entire  weight  with  contents  was  thirty-seven  pounds; 
weight  of  tumor  alone,  one  and  three-quarter  pounds  ;  the 
amount  of  liquid  was  fifteen  quarts. 

The  patient  required  nourishment  by  enemata,  on  account 
of  the  irritable  condition  of  the  stomach.  She  sank  rapidly, 
and  died  of  exlianstion  three  days  after  the  operation,  which 
was  performed  by  Dr.  Washington  L.  Atlee. 

Dr.  R.  Stewart  read  the  following  paper  on 

THE    COMPARATIVE   MERITS    OF  CEPHALIC  AND  POD  ALIO  (oR  VERTEX- 
FIRST  AND  vertex-last)  DELIVERIES    THROUGH    PELVES 

N^VRROWED  IN    THE    CONJUGATE    DIAMETER,  , 

Mr.  President  :  In  the  beginning  of  this  discussion  at  our 
April  meeting,  I  endeavored  to  show  that  the  head  of  the  in- 
fant in  pelves  contracted  in  the  conjugate  diameter,  should  be 
placed  and  kept  in  the  transverse  position.  I  also  then  drew 
some  comparisons  between  the  two  modes  of  delivery,  and  at 
the  May  meeting,  I  showed  on  the  pelvis  the  position  the  for- 
ceps should  take,  if  the  head  is  held  transverse  ;  and  the  mode 
of  applying  them  when  the  presentations  are  occipito-posterior. 
I  propose  this  evening  to  summarize  what  I  have  thus  already 
stated,  and  in  an  unbiased  manner  to  examine  the  comparative 
merits  of  cephalic  and  podalic,  or  vertex-first  and  vertex-last 
deliveries,  through  pelves  narrowed  in  the  conjugate  diameter. 
If  my  conclusions  do  not  coincide  in  all  respects  with  either  of 
those  who  have  taken  so  active  a  ]:»art  in  the  argument,  I  hope, 
ill  what  follows,  sufticient  cause  will  be  assigned  for  such  dis- 
ao;rcement. 


Philadelpliia  Obstetrical  Society.  315 

It  wonld,  at  first  thought,  appear  strange  that  any  difference 
of  opinion  should  exist  in  a  matter  involving  so  much  of  purely 
mechanical  principles,  as  that  of  the  delivery  of  the  body  of  a 
child  through  the  pelvic  channel ;  yet,  difference  in  practical 
experience,  preconceived  opinions,  fear  of  making  innovations 
on  established  teachings,  and  hesitancy  upon  entering  avenues 
differing  from  those  in  which  we  have  previously  t]-avelled, 
all  combine  to  keep  us  fi'om  independence  of  thought  and 
action. 

In  examining  a  question,  the  answer  to  which  involves  the 
life  of  a  child,  and  perhaps  that  of  a  mother,  let  us  compare 
delivery  by  forceps,  vertex-iirst,  with  delivery  by  turning,  ver- 
tex-last, and  thus  ascertain  whether  there  are  not  valid  reasons 
for  believing  that  in  certain  cases  delivering  by  turning  will  be 
preferable  to,  and  more  successful  than  delivery  by  means  of 
the  forceps.  AVhat  is  the  cause  of  the  narrowing  of  the  conju- 
gate diameter  of  the  superior  strait,  as  usually  found  in  prac- 
tice ?  It  is  due  to  the  encroachment  of  the  promontory  of  the 
sacrum  on  the  pelvic  brim ;  or,  in  some  rare  instances,  to  the 
projecting  forward  and  downward  of  the  lower  lumbar  ver- 
tebrae ;  or,  the  symphysis  pubis  may  bend  inward  and  back- 
ward, or  have  an  enlargement  thereon.  The  promontory  may 
be  projected  forward,  or  be  abnormally  increased  in  size  alto- 
gether, or  at  some  particular  point,  and  also  be  located  more  to 
one  side  of  the  brim  than  to  the  other,  thus  not  only  narrowing 
the  antero-posterior  diameter,  but  to  a  certain  degree  lessening 
that  side  upon  which  it  is  located.  The  effect  of  such  condi- 
tion or  conditions,  is  to  cause  the  vertex  to  assume  a  different 
position  from  what  it  would  in  a  normal  strait.  Thus,  suppos- 
ing the  position  of  the  body  of  the  infant  to  be  that  aj^propri- 
ate  to  a  left  occipito-anterior  position  of  the  head,  any  one  of 
the  above  conditions  may  force  the  head  either  too  nearly  to  an 
occipito-anterior  position,  or  even  make  it  present  as  a  left 
occipito-posterior.  If  the  prominence  be  more  toward  the  right 
of  the  pelvis,  the  left  side  of  the  strait  then  being  the  larger, 
the  occiput  will  be  pressed  back  toward  the  left  iliac  junction, 
thus  causing  it  to  assume  a  left  occipito-posterior  position ;  the 
body  meanwhile  still  being  as  if  the  head  presented  in  the  left 
occipito-anterior.  So,  by  the  prominence  being  more  to  the 
left,  a  right  occipito-anterior  position  may  be  converted  into  a 
right  occipito-posterior,  the  body  being  yet  as  if  the  head  were 
still  in  the  right  occipito-anterior.  The  latter  condition  of  the 
superior  strait  would  tend,  in  like  manner,  to  make  an  existing 
left  occipito-anterior  position  tilt  more  toward  an  occipito- 
anterior ;  but  in  all  these  cases  the  head  tends  to  present 
obliquely.     In  order  that  the  narrowest  diameter  of  the  child's 
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head  may  pass  tlirougli  the  narrowest  diameter  of  the  superior 
strait,  the  head  must  be  in  a  transverse  position.  If  the  occiput 
has  passed  to  the  left  sacro-iliac  junction,  it  must  be  rotated  for- 
wards, until  it  is  nearly  opposite  the  left  acetabulum.  If  it  be 
already  toward  the  symphysis,  it  must  be  rotated  backward 
toward  the  sacro-iliac  junction  until  again  opposite  to,  or 
slio-htly  beyond,  the  left  acetabulum.  The  head  must  be  held 
in  this  position  in  order  to  engage  or  to  pass  the  obstructing 
point.  At  this  period,  if  the  forceps  are  to  be  applied,  they 
must  either  be  applied  with  the  concavity  of  the  handles  look- 
ing upwards  to  the  symphysis  pubis — thus  making  the  blades 
lie  the  one  on  the  occiput  and  the  other  on  the  forehead,  or  they 
must  be  applied  with  the  concavity  looking  towai-d  the  acetab- 
ulum— thus  making  the  blades  lie  on  the  sides  of  the  head. 
In  the  former  position,  which  is  the  method  taught  and  prac- 
tised by  the  continental  authorities,  compression  lessens  the 
occipito-frontal,  and  thereby  increases  the  biparietal  diameter, 
thus  adding  to,  instead  of  diminishing  the  diameter  which  must 
pass  the  narrowed  conjugate  of  the  superior  strait.  This  of 
necessity  augments  the  difficulty  to  be  encountered,  and  may 
result  in  the  disfigurement  or  the  destruction  of  the   child. 

1  ... 

Furthermore,  after  passing  the  superior  strait,  traction  cannot 
be  continued  long,  for  the  head  should  not  pass  through  the 
inferior  strait  in  this  position,  but  must  be  revolved  upward 
toward  the  symphysis.  This,  if  done  with  the  instruments  still 
on  the  head  in  the  occipito-frontal  diameter,  would  make  the 
blades  issue  from  the  inferior  strait  in  a  line  transverse  to  the 
vaginal  orifice,  the  concavity  of  the  handles  then  looking 
toward  the  acetabulum.  Therefore,  in  such  cases  it  necessi- 
tates the  removal  and  replacing  of  the  instruments  after  pass- 
ing the  superior  strait.  Apart  from  the  tractile  force  used, 
nothing  is  gained  by  such  an  application  of  the  forceps.  On 
the  contrary,  a  loss  ensues,  because,  just  in  proportion  to  the 
power  applied  is  there  a  diminution  of  the  occipito-frontal, 
which  has  plenty  of  room  in  the  transverse  diameter  of  the 
pelvis,  and  which  should  be  lengthened  out  so  as  to  allow  the 
biparietal  diameter  to  become  shorter ;  it  also  increases  the  bi- 
parietal, which  should  be  diminished  in  order  that  it  may  pass 
through  the  smaller  diameter  of  the  strait.  Notwithstanding 
the  instructions  of  the  past,  however  wise  may  have  been  the 
teachers,  we  must  affirm  that  this  mode  of  practice  is  incorrect. 
The  other  method  of  application  is  the  one  which  should  be 
adopted.  That  is,  the  blades  should  be  applied  to  the  sides  of 
the  head ;  the  concavity  of  the  handles  will  then  be  slightly 
posterior  to  and  look  upward  towards  the  acetabulum  whilst 
making  the  traction  through  the  superior  strait.     Thus,  if  the 
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head  present  in  the  left  occipito-anterior  position,  then  to  keep 
the  head  transverse  and 
to  give  facility  for  trac- 
tion, the  woman  should 
lie  on  her  right  side, 
when,  if  the  forceps 
are  applied  on  the 
sides  of  the  head  and 
the  head  to  be  held  in 
the  transverse  diame- 
ter, the  concavity  on 
the  handles  will,  dur- 
ing the  traction,  be  up- 
ward and  slightly  pos- 
terior to  the  left  ace- 
tabulum {Fig.  1),  and 
when  the  superior 
strait    is    passed,    the  ^'g- 1- 

handles  will  be  gradually  turned  toward  the  symphysis  pubis, 
thus  bringing  the  head  in  the  position  requisite  to  pass  through 
the  inferior  strait.  AVhen  the  head  emerges,  the  blades  still 
being  at  the  sides,  no  change  is  recpiired,  and  whatever  power  is 
necessary  to  help  turn  or  revolve  the  head,  is  obtained  by  this 
use  of  the  forceps. 

What  changes  are  thus  produced  ?  The  force  applied  dim- 
inishes the  biparietal  diameter  and  increases  the  occipito-fron- 
tal,  which  is  the  one  having  the  most  room  for  exit.  In  this 
manner  the  diameter  having  the  least  room  to  pass  is  dimin- 
ished, and  the  one  having  the  most  room  is  increased.  The 
child  is  not  disfigured,  there  is  less  danger  to  the  soft  parts  of 
the  mother,  and  the  forceps  guide  and  revolve,  as  well  as  with- 
draw, the  head  through  the  channel. 

The  handles  undoubtedly  occupy  an  awkward  position  in  the 
beginning,  especially  if  the  forceps  are  applied  before  the  head 
lias  assumed  the  transverse  position,  and  by  the  irregularity  of 
the  strait  has  been  forced  to  present  in  a  left  occipito-posterior 
instead  of  a  left  occipito-anterior  position,  or  a  right  occipito- 
posterior  instead  of  a  right  occipito-anterior.  The  concavity 
of  the  handles  will  then  look  towards  the  sacro-iliac  junction, 
but  by  means  of  the  forcejjs  the  head  is  readily  revolved  into 
the  transverse  diameter  of  the  superior  strait.  It  is  in  these 
cases,  in  which  the  position  of  the  body  does  not  correspond 
with  the  position  of  the  vertex,  that,  if  not  correctly  diagnosed, 
traction  may  be  made  injudiciously.  The  body  being  grasped 
by  a  firmly  contracting  uterus  is  forced  downward,  in  such  a 
manner  as  would  keep  the  occiput,  were  it  free,  to  the  symphy- 
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sis ;  but  the  operator  who  supposes  the  position  to  be  an  ordi- 
nary occipito-posterior  one,  applies  the  forceps  and  endeavors 
to  revolve  the  forehead  under  the  symphysis.  If  successful  in 
this  attempt,  the  face  would  be  made  to  look  to  the  abdomen 
of  the  mother,  but  the  uterus  holding  the  body  fast,  would  tend 
to  keep  it  with  its  back  to  the  abdomen.  The  neck  would  run 
a  very  fair  risk  of  being  twisted  to  the  extent  of  a  semicircle, 
and  the  child's  life  would  be  endangered.  The  same  danger 
may  arise  if  one  side  of  the  pelvis  is  larger  than  the  other  ;  for, 
if  the  occiput  is  on  the  left  side  of  the  pelvis,  and  the  right 
side  is  the  larger,  then  the  occiput  should  be  turned  to  the  right 
side.  To  tui*n  it  from  one  side  to  the  other,  unless  done  early, 
eitlier  before  or  immediately  after  the  membranes  are  ruptured, 
may  be  difficult  or  impossible. 

The  forceps  having  been  applied  to  the  sides  of  the  head, 
it  must  be  compressed  to  the  extent  of  the  thickness  of  tlie 
blades  before  using  traction.  An  additional  power  must  also 
be  exerted  equivalent  to  that  power  of  the  uterus,  which,  by 
propelling  the  body  and  the  head  in  a  different  direction  from 
the  one  it  must  take  to  be  delivered,  is  lost  in  consequence  of 
the  head  being  held  transversely.  Besides  the  dithculty  in 
applying  the  forceps,  tliei-e  is  a  loss  occasioned  by  the  position 
the  uterus  must  take.  The  axis  of  the  uterus,  in  a  normal 
pelvis,  is  a  line  perpendicular  to  the  plane,  and  passing 
through  the  centre  of  the  strait.  Any  protuberance  or  pro- 
jection of  the  promontory  makes  a  new  centre  nearer  to  the 
symphysis  pubis.  The  uterus  no  longer  exerts  its  propelling 
force  in  a  perpendicular  direction  to  this  plane,  but  pushes  the 
head  against  the  pubis ;  or,  in  other  words,  propels  the  head 
through  the  strait  at  an  angle,  instead  of  perpendicularly,  the 
head  striking  against  the  pubis,  and  then  slanting  back  towards 
the  sacrum.  Whatever  loss  is  thus  occasioned  must  be  made 
up  by  traction,  before  any  power  is  really  gained  to  bring  the 
head  through  the  contracted  portion.  The  tractile  and  com- 
pressing power  now  being  brought  into  exercise,  it  is  held  that 
time  can  thus  be  taken  alternately  to  draw  upon,  and  then  relax 
our  grasp,  according  to  the  contractions  of  the  uterus,  and  that 
thus,  by  a  slow,  and  it  may  hy  tedious  process,  the  head  will  be 
drawn  out  or  lengthened,  so  as  to  pass  the  nipping  points.  The 
amount  of  compression  a  child's  head  can  endure  is  easily  as- 
certained by  the  craniometer — to  which  reference  will  be  made 
hereafter — -varying  from  zero  to  one  and  one-quarter  inches 
diminution  of  the  biparietal  diameter,  the  difference  in  amount 
being  due  to  the  extent  of  the  ossification  of  the  sutures.  As 
the  result  of  compression,  I  liave  seen  the  child's  eyes  protruded, 
like  a  frog's,  from  the  sockets,  and  the  head  drawn  out  like  a 
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cone,  and  yet  the  child  has  survived.  "With  this  great  advan- 
tage of  having  time  during  which  we  may  extend  the  head,  there 
is  danger,  by  too  h^ng  continued  compression  of  the  cranium, 
of  destroying  the  child's  life  ;  and  by  too  long  continued  trac- 
tion against  the  soft  parts  of  the  mother  of  injuring  them,  be- 
sides that  of  producing  vesical  troubles.  That  under  the  writ- 
er's observation  there  have  been  cases  of  great  sloughing,  and 
in  one  case  absolute  destruction  of  a  portion  of  the  walls  of  the 
bladder,  may  perhaps  only  be  cited  as  an  improper  use  of  the 
forceps,  and  therefore  not  to  be  considered  in  the  argument. 
Yet  these  eifects  may  and  frequently  do  follow,  to  a  greater  or 
less  degree.  The  head,  having  passed  the  narrow  diameter  of 
the  superior  strait,  is  checked  in  its  onward  progress  by  the 
shoulders  and  the  chest,  which  meet  the  same  obstacle  as  did  the 
head.  Therefore  the  forceps  are  again  needed  to  help  draw 
the  shoulders  through.  In  thus  drawing  on  the  forceps,  perhaps 
it  has  not  occurred  to  us  that  we,  in  reality,  are  now  drawing 
on  the  neck,  and  that  whatever  resisting  power  has  thus  to  be 
overcome  is  entirely  sustained  by  it.  After  all  this  effort,  how 
often  do  we  find  the  child  still,  its'  life  having  been  destroyed 
by  compression  of  the  brain,  or  injury  to  the  spinal  cord,  and 
the  case  terminating  with  a  bad  "  getting  up  "  on  the  part  of 
the  mother. 

Suppose,  however,  that  after  having  made  traction,  we  are 
satisfied  tlie  head  will  not  pass  without  being  reduced  in  size, 
or  have  reason  to  believe  that  the  child  is  dead,  then  there  will 
be  no  impediment  to  the  performance  of  craniotomy,  which  is 
one  of  the  greatest  advantages  claimed  for  vertex  first  delivery 
through  a  contracted  conjugate  diameter. 

Let  us  now  in  the  same  manner  examine  the  process  of  deli- 
very by  turning  or  vertex-last.  As  a  general  fact,  I  think  none 
will  deny  that  where  necessity  has  compelled  turning  from 
causes  other  than  the  one  under  consideration,  or  in  breech  pre- 
sentations after  the  shoulders  have  emerged,  the  head,  usually 
with  great  rapidity,  passes  through  the  superior  strait^  and  at 
once  is  found  pressing  against  the  inferior  outlet — and  that  too 
with  those,  who  in  other  lal)ors,  are  slow  in  having  the  head 
delivered.  But  in  the  cases  under  consideration,  the  first  diffi- 
culty that  may  present  itself  will  be  the  act  of  turning,  espe- 
cially if  the  water  has  all  been  evacuated  and  the  uterus  is 
firmly  contracted  on  the  child.  There  is  then  the  further  proba- 
bility that  in  withdrawing  the  shoulders  the  uterus  will  strip 
the  arms  over  the  head  of  the  infant.  This  will  certaiulj-  be 
the  result  if  done  rapidly,  instead  of  leaving  the  propulsion  of 
the  shoulders  through  the  os  uteri  to  the  slow  but  firmly  con- 
tracting and  propelling  power  of    the  uterus.     There  is  the 
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further  dauo;er  in  tins  case  of  injury  to  the  mother,  although  all 
of  us  can  probably  call  to  mind  instances  where  turning  has  been 
accomplished  with  the  greatest  difficulty,  and  yet  unattended 
by  any  evil  effects  to  the  mother.  The  turning,  then,  to  be  easily 
and  safely  accomplished,  should  be  resorted  to  early,  and  slowly 
performecl,  the  head  and  the  shoulders  being  left  as  much  as 
possible  to  the  efforts  of  the  uterus. 

The  shoulders  having  passed  the  superior  strait,  and  the  arras 
beino-  withdrawn,  the  head  will  at  once,  on  traction  being 
made,  or  by  the  uterine  power  alone,  fall  into  the  strait  in  the 
transverse  position,  because  the  smaller  diameter  of  the  head 
comes  first,  and  therefore  drops  into  the  narrow  conjugate  diame- 
ter of  the  pelvis.  There  is  no  force  acting  in  any  manner  to 
change  this  position  ;  but  it  is  at  once  assumed,  and  the  uterine 
force  and  the  tractile  power  all  combine  to  keep  it  in  this 
transverse  diameter ;  and  if  one  side  of  the  pelvis  be  larger 
than  the  other,  we  can  so  turn  as  to  bring  the  occiput  in  the 
larger  side. 

in  the  meantime  what  is  the  condition  of  the  uterus?  Hav- 
ino-  been  relieved  of  a  portion  of  its  contents,  it  has  room  to 
contract  perpendicularly  upon  the  head,  and  loses  none  of  its 
force  because  it  does  not  propel  the  head  through  at  an  angle. 
It  contracts  more  forcibly  than  it  did  in  the  beginning.  There 
being  no  blades  applied  to  the  head,  and  consequently  no 
increased  diameter,  no  compression  is  now  required  to  lessen  it ; 
nor  is  any  tractile  power  required  to  substitute  lost  or  insuffi- 
cient uterine  force.  There  is,  furthermore,  the  facility  for  use- 
ing  the  same  amount  of  tractile  power  by  drawing  on  the 
shoulders  and  neck  that  there  was  in  vertex-first  when  using 
the  forceps.  The  neck,  as  has  been  already  stated,  in  vertex- 
first  deliveries,  often  endures  a  very  lai"ge  force  required  to 
draw  the  shoulders  through,  and  why  can  it  not  endure  the  same 
force,  if  required,  to  draw  the  head  through  ?  The  amount  of 
traction  that  can  be  safely  applied.  Dr.  Goodell  has  tested 
practically  ;  and  I  can  bear  testimony  that  on  one  occasion, 
after  having  removed  a  great  portion  of  the  cranium  of  an 
infant  and  finding  the  shoulders  apparently  unable  to  p;iss  the 
superior  strait,  one  physician  grasped  the  face  and  the  remnant 
of  the  head,  while  another  pulled  upon  a  towel  tied  around  its 
neck.  These  two,  bracing  themselves  as  best  they  could,  used 
their  combined  strength  to  aid  me  in  removing  the  shoulders, 
and  yet  the  neck  was  not  broken.  If  the  neck  of  a  dead  infant 
will  withstand  such  a  force,  will  not  that  of  a  living  one,  whose 
tissues  possess  the  power  of  contractility,  endure  as  much? 
Although  in  a  similar  case  the  neck  ivas  broken,  and  though 
the  force  required  to  bring  the  shoulders  through  may  not  be 
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as  great  as  that  required  to  bring  the  head  through,  yet  at  all 
events  we  must  concede  that  the  same  amount  can  be  as  safely 
used,  as  can  be  by  the  forceps,  in  drawing  on  the  head  to 
withdraw  the  shoulders,  when  they  are  held  in  the  superior 
strait. 

Another  power  can  now  be  brought  into  very  successful 
operation — that  is,  pressure  through  the  abdominal  parietes  on 
the  contracting  uterus.  Tliis  not  only  aids  by  increasing  the 
uterine  contractions,  and  thus  gaining  more  active  propelling 
power,  but  in  another  most  important  manner,  viz. : 

When  the  head  reaches  the  narrow  conjugate,  traction  on  the 
body  and  neck  will  cause  extension  of  tlie  head,  the  nipping 
points  will  thus  be  made  to  catch  the  diameter  of  the  child's 
head  about  the  parieto-temporal  junction.  Now,  while  the  oj)e- 
rator  holds  the  body  iirmly,  and  steadily  draws  upon  it,  let  tlie 
assistant,  acting  from  above,  cause  flexion  to  take  place.  This 
is  the  same  as  making  the  nipped  points  descend  downwards 
in  the  arc  of  a  circle  whose  centre  is  the  occiput,  and  just  so  far 
in  the  arc  as  this  movement  continues,  just  so  far  will  the  nipped 
points  have  moved  through  the  narrow  outlet.  This  distance 
will  be  represented  by  a  line  going  from  the  points  flrst  nipped, 
upivards  and  hackvjards  on  the  child's  head.  The  assistant 
now  holding  and  pressing  upon  the  forehead,  so  as  to  keep  the 
chin  immovable,  let  the  opei-ator  draw  steadily  downwards,  and 
the  assistant  also  pi'ess  upon  the  occiput,  in  order  to  again  pro- 
duce extension  of  the  head.  This  will  now  cause  the  nipped 
points  to  move  in  the  arc  of  a  circle,  of  which  the  chin  is  the 
centre,  and  the  eifect  will  be  to  move  the  nipped  points  through 
the  constricting  outlet,  a  distance  represented  by  a  line,  or  an 
arc  upioards  and  forwards  on  the  child's  head,  and  thus,  by 
alternately  producing  extension  and  flexion,  without  the  terri- 
ble amount  of  pulling  with  which  this  mode  of  delivery  is 
charged,  will  the  l>ead  be  pushed  through  the  contracted 
part.  If  the  representation  were  diagramatically  made,  the 
course  taken  by  the  nipped  points  through  this  lever  motion 
would  not  incorrectly  be  represented 
by  curved  zigzag  lines,  first  upwards 
and  hacJcwards,  then  upwards  q.w(\.  for- 
wards. This  any  one  can  try  on  his 
own  head  ;  let  him  place  his  forefin- 
gers, one  on  either  side  of  the  head 
about  the  squamous  suture,  and  let 
the  head  be  extended,  then  holding  p.    ^ 

the  fingers  stationary,  move  the  head 

or  face  downwards,  i.e.,  flex  the  head,  and  he  will  find  the  head 
has  passed  itself  through  the  pressing  fingers.     In  this  trial,  the 
21 
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fingers  represent  the  pelvis,  and  the  same  motion  produced  on 
the'cliild's  head  will  have  the  same  effect  as  regards  the  pelvis 
that  the  motion  did  on  the  points  of  the  fingers  on  the  side  of 
the  head.  Besides,  there  is  also  now  an  entire  freedom  in  the 
pelvis  for  the  head  to  be  moulded  around  the  jutting  promon- 
tory. In  vertex-first,  traction  moulds  by  drawing  out  the  head 
leno-thwise.  In  vertex-last,  it  is  by  pressure  on  the  side,  and, 
as  it  were,  indenting  it,  and  nothing  interferes  ;  where,  in 
vertex-first,  the  forceps,  by  compression,  forces  a  monlding 
according  to  their  position  as  applied.  What  disadvantage  have 
we  in  this  mode  of  delivery  ?  After  the  head  has  reached  the 
superior  strait,  the  delivery  must  be  rapid,  because  the  uterus 
is  contracting  more  forcibly,  and  on  a  smaller  surface,  and  will 
therefore  be  more  likely  to  separate  the  placenta,  and  thus 
destroy  the  child's  life.  The  cord  may  be  pressed  upon  and 
stop  circulation  ;  then  there  may  be  danger  by  pulling  on  the 
neck,  particularly  so  if  the  neck  be  twisted.  Then,  again,  the 
life  may  be  lost'  at  the  perineum.  I  say  may  be,  for  this  can 
rarely  happen  if  the  proper  course  be  taken  when  the  head 
has  advanced  that  far. 

As  to  vesical  troubles,  there  ^vill  probably  be  less  than  in 
vertex-first  deliveries,  not  because  there  is  less  pressure,  but 
because  it  is  not  so  long  continued.  It  has  been  intimated  that 
this  is  from  the  former  cause,  but  we  must  admit  that  there 
being  nothing  between  the  side  of  the  head  and  the  symphysis, 
whatever  power  is  required  to  mould  the  sacral  side  of  the  head 
around  the  promontory,  must  be  resisted  by  the  same  power  on 
the  pubic  side,  otherwise  there  would  be  no  moulding  or  indent- 
ing. In  vertex-first,  the  blades,  by  compressing  the  sides  of  the 
head,  tend  to  relieve  the  pressure  on  the  urethra,  and  theoreti- 
cally, so  far  as  this  argument  goes,  would  result  in  less  vesical 
trouble ;  but,  as  stated,  it  is  the  continuance  of  pressure  that, 
paralyses  the  muscles.  Besides,  in  some  ]>elves,  just  at  the  sym- 
physis, there  appears  to  be  a  widening  out  of  the  pubes,  making 
a  small  and  almcjst  acute  angle,  in  which  the  urethra  is  safe  from 
pressure,  even  if  long  continued. 

The  last  source  of  danger  is  the  uncertainty  of  successfully 
withdrawing  the  child  alive,  and  the  greater  difiiculty  that  may 
be  experienced  in  performing  craniotomy,  especially  if  the 
shoulders  should  be  large  and  the  inferior  outlet  small.  I  know 
of  an  instance  where  the  neck  was  twisted  ofi^,  leaving  tlie  head 
in  the  uterus,  and  of  another  in  which  the  mother  expired  even 
before  the  shoulders  had  been  delivered  through  the  strait. 
Cases  may  occur,  then,  in  which,  after  turning,  the  chest  must 
first  be  opened  and  then  craniotomy  performed,  in  order  to 
remove  the  child. 
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COMPAEISON  BY   ANTIl'HESIS. 


Yertex-Jirst. 

The  head  may  be  in  a  wrong 
position,  which  must  be  chang- 
ed. 

If  the  occiput  is  on  the  small- 
er side  of  the  pelvis,  it  is  hard 
to  I'otate. 

Difficulty  in  applying  the 
forceps. 

Must  make  compression 
equal  to  the  sj^ace  taken  up  by 
the  blades. 

Loss  of  propulsive  force 
which  is  directed  at  an  angle 
to  the  superior  strait. 


Traction  must  compensate 
for  this  loss. 

Long  continued  pressure 
may  produce  vesical  troubles, 
and  injure  the  tissues. 

Have  time  for  traction. 

The  forceps  allowing  un- 
limited tractile  power  to  be 
used,  the  child's  life  is  endan- 
gered by  compression,  of  the 
brain, etc. 

Traction  is  readily  made. 

Have  but  little  power  ap- 
plied fi'om  above. 

The  head  cannot  be  moved 
except  by  the  use  of  the  for- 
ceps. 

Craniotomy  may  be  readily 
performed. 

No  danger  of  irritating  the 
uterus. 

iS^o  danger  to  be  apprehend- 
ed from  pressure  on  the  cord. 


Vei'tex-last. 
The  head  at  once  assumes 
the  correct  position. 

The  difficulty  is  slight. 


The  forceps  not  required. 
Compression  is  unnecessary. 


Tliis  force,  being  applied  in 
a  line  perpendicular  to  the 
strait,  no  loss  occurs,  ajid  the 
uterine  contractions  are  strong- 
er. 

Xo  compensation  required. 

Delivery  is  necessarily  rapid 
and  therefore  these  dangers 
are  not  so  great. 

Have  not,  or  will  lose  the 
child. 

Being  able  to  exercise  the 
same  power  by  drawing  upon 
the  neck,  like  results  may  fol- 
low. 

Traction  is  more  difficult. 

By  pressure  a  force  can  be 
exerted  upon  the  abdomen 
equal  to  the  tractile  power. 

By  alternately  flexing  and 
extending  the  head,  it  can  be 
made  to  pass  the  constricting 
points. 

'      This  operation  may  be  very 
difficult. 

In  turning  there  is  this  dan- 
ger. 

There  is  danger  unless  the 
delivery  be  rapid. 
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The  placenta  will  not  be  de-  The  child's  life  may  Le  lost 

tached  before  delivery  of  the       from  this  cause. 
head. 

Of  these  comparisons  nine  are  favorable  to  the  method  of 
delivering  the  vertex  last,  and  six  to  that  of  the  vertex  first.  If 
turning  is  performed  early,  the  danger  of  irritating  the  uterus 
is,  to  a  certain  extent,  avoided.  The  dangers  from  pressure  are 
proportionate  to  the  amount  and  continuation  of  the  force  em- 
ployed in  making  traction,  and  the  circulation  in  the  cord  may 
be  iiiterrupted  if  the  size  of  the  pelvis  will  not  admit  of  the  cord 
lying  along  the  spine.  There  remain  unfavorable  to  vertex- 
last  the  necessity  for  rapid  delivery  of  the  head,  after  the  shoul- 
ders have  passed  the  strait,  on  account  of  the  probable  separation 
of  the  placenta;  the  danger  from  drawing  irregularly  upon  or 
twisting  of  the  neck,  and  finally  the  difiiculty  that  may  be  ex- 
perienced if  required  to  perform  craniotomy.  The  object  of 
all  manipulation  is  to  deliver  a  living  child,  and  if  there  is  no 
hope  of  this,  our  duty  to  the  mother  and  the  child  requires  us 
to  resort  to  craniotomy,  which,  if  done  early,  may  be  readily 
and  safeh'  performed.  I  say  safely,  having  performed  this 
operation  a  great  many  times  without  a  bad  symptom  resulting. 

How  are  we  to  know  that  turning  will  be  more  favorable 
to  the  child?  There  are  two  unknown  quantities,  one  the 
length  of  the  conjugate  diameter  of  the  superior  strait,  the  other 
the  biparietal  diameter  of  the  child's  head.  Knowing  the  con- 
jugate to  be  small,  will  this  knowledge  alone  warrant  us  in 
turning  ?  Perhaps  the  head  is  unusually  large,  and  if  so  we 
may  add  danger  to  the  mother,  and  be  obliged  to  open  the  chest 
of  the  child,  as  well  as  to  perforate  and  crush  its  head,  before 
delivery  can  be  accomplished.  In  other  words,  there  is  a  cer- 
tain relationship  between  the  size  of  the  pelvis  and  that  of  the 
head  which  necessitates  the  death  of  the  infant ;  and  how  are 
we  to  know  when  this  relationship  exists  ?  Does  it  follow  that 
a  conjugate  of  four  and  a  half  inches  will  always  allow  a  living 
child  to  pass,  or,  that  one  of  two  and  three-quarters  will  always 
prevent  one  from  passing  ?  I  recently  delivered  a  child  at  full 
time,  whose  measurement  by  the  craniometer  was  three  inches, 
easil}^  reduced  to  two  and  three-quarters,  and  by  harder  pressure 
could  be  reduced  to  two  and  five-eighths  inches.  Another, 
where  the  head  before  and  aft'er  birth  measured  two  and  thir- 
teen-sixteenths  inches,  which  had,  by  lying  in  a  wrong  position, 
retarded  a  labor  for  hours.  The  pains  and  bearing  down  efforts 
were  of  the  most  rapid  and  forcible  character,  and  the  pelvis 
so  large  that  in  all  previous  births  the  child  was  born  before 
the  physician  arrived.     This  child's  head  could  have  been  ex- 
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tracted  easily  through  a  conjugate  of  two  and  three-quarter 
inches,  and  with  difhculty  through  one  of  two  and  a  half.  We 
must  then,  in  addition  to  the  size  of  the  conjugate  diameter, 
ascertain  that  of  the  child's  head.  This  is  accomplished  by 
lia\ing  placed  on  one  of  the  handles  of  the  forceps  a  bar  tliree 
inches  long,  so  divided  as  tliat  when  tlie  handles  are  separated 
the  divisions  on  the  bar  will  represent  the  extent  of  the  separa- 
tion of  the  blades  when  they  are  applied  to  the  sides  of  the 
child's  head.  By  means  of  this  craniometer 
one  can  very  accurately  measure  the  biparietal 
diameter  of  the  head,  and  the  conjugate  being 
knowji,  a  reasonable  conclusion  can  be  formed  as 
to  the  probability  of  a  successful  delivery  by  turn- 
ing. We  nmst  likewise  take  into  consideration  the 
size  of  ^the  inferior  outlet  of  the  pelvis,  which  will 
also  determine  the  difficulty  or  ease  of  perform- 
ing craniotomy,  if  this  operation  should  become 
necessary.  As  an  instance,  a  few  months  ago  I 
was  prompted  to  turn  and  attempt  delivery,  when 
I  found  that  it  could  not  be  accomplished  by 
the  use  of  the  forceps ;  but  on  measuring  the 
head  with  this  craniometer,  I  found  the  bipa- 
rietal diameter  was  four  and  five-eightlis  inches;  the  conjugate 
diameter  of  the  superior  strait  was  less  than  three  and  a  iialf 
inches.  I  also  found  that  I  was  unable,  by  all  the  compressino- 
force  1  could  exert,  to  reduce  the  diameter  of  the  head  to  less 
than  four  and  one-eiglith  inches.  The  inferior  strait  was  nar- 
row, the  pubic  rami  forming  an  acute  angle.  I  therefore 
perforated  the  head,  and  after  very  great  difficulty,  during 
which  the  neck  was  broken,  delivered  the  child.  Upon  making 
measurements  of  the  child  after  it  was  delivered,  I  was  fully 
satisfied  that  turning  would  have  involved  craniotomy  at  last. 
The  relative  size  of  the  head  and  pelvis  being  known,  and  the 
difference  after  compressing  the  head  being  slight,  will  not  the 
chances  of  delivering  a  living  child  be  more  favorable  by  turn- 
ing ?  They  certainly  will  be,  if  the  forceps  are  not  applied  to 
the  sides  of  the  head  and  injudicious  traction  is  made.  There 
is  not  a  practitioner  of  extensive  obstetrical  experience 
who  has  not  met  with  difficult  deliveries,  produced  by 
the  head  having  been  embraced  by  the  blades  in  such  a  man- 
ner as  did  not  bring  its  diameters  in  correlation  with  the 
diameters  of  the  pelvis.  And  how  often  are  the  forceps 
applied  without  any  definite  idea  of  their  position,  except 
that  the  handles  shall  lock.  Suppose,  in  the  case  of  a  project- 
ing promontory,  the  forceps  should  be  applied  to  the  sides  of 
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Fig.  4. 


the   head,  and  traction  be  made   with   the   concavity   of   the 

handles  lookin^^  np 
towards  the  symphy- 
sis, how,  under  these 
circumstances,  conld 
the  head  be  deliver- 
ed ?  The  forehead 
would  come  down  di- 
rectly upon  the  jut- 
ting point  of  the  pro- 
montory, and  before 
the  head  could  pass  it 
would  be  indented  or 
crushed.  To  a  degree 
the  same  eifect  must 
result  if  the  head  were 
drawn  upon  wliile  in 
the  left  occipito-ante- 
rior  position.  {Fig.  4.) 
Although  in  such 
cases  traction  for  hours  be  unavailingly  made,  and  though 
turning  would  accomplish  our  object,  yet,  it  might  also  be 
attained  by  making  traction  in  a  proper  manner ;  and  success 
by  turning  does  not.,  in  such  cases,  prove  its  superiority  over 
the  delivery  by  the  forceps,  but  only  proves  that  traction 
was  impro])erly  made.  If,  then,  the  choice  is  between  turn- 
ing and  an  uncertain  application  of  the  forceps,  to  be  fol- 
lowed by  improper  traction,  we  must  concede  the  chances 
are  more  favorable  in  vertex-last  than  vertex-first  deliveries. 
But  supposing  the  forceps  are  on  the  sides  of  the  head,  which  is 
in  a  transverse  position,  and  that  the  same  points  are  impinged 
upon  by  the  contracted  conjugate  diameter  as  would  be  if  we 
had  turned  the  child,  and  the  vertex  come  last :  will  not  the 
delivery  be  as  effective,  safe,  and  easy  with  the  vertex  first,  as- 
sisted by  the  forceps,  as  it  would  be  by  turning  ?  If  the  head 
be  impinged  upon  at  the  same  points,  can  we  not  pull  it  through 
more  readily  by  means  of  the  forceps  than  by  turning  and  pull- 
ing upon  the  neck  and  body  of  the  child  whilst  we  are  aided  by 
pressure  made  from  above  ?  To  this,  I  think,  I  must  reply  in 
the  afiirmative.  But  if  the  occiput  lies  on  the  smaller  side  of 
the  pelvis  and  cannot  be  rotated,  then,  the  occiput  being  pushed 
nearer  to  the  conjugate  diameter,  the  impinging  points  will  be 
moved  further  towards  the  vertex,  and  therefore  to  a  larger 
diameter  of  the  head.  In  this  case,  even  if  the  forceps  are  ap- 
plied correctly,  and  traction  be  properly  made,  the  same  diame- 
ter of  the  head  7iot  passing  through  the  contracted  conjugate  of 
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the  pelvis,  there  cannot  be  the  same  facility  in  withdrawing  in 
vertex-first  as  if  the  head  was  turned  and  drawn  down  so  as  to 
bring  the  occiput  to  the  larger  side  of  the  pelvis. 

We  must  therefore  conclude  that  whenever,  by  carefully  as- 
certaining the  size  of  the  head  and  pelvis,  there  is  a  reasonable 
hope  that  a  mahle  child  can  be  delivered,  and  especially  when, 
with  this,  the  head  lies  with  the  occiput  on  the  smaller  side  of 
the  pelvis  and  cannot  be  changed,  and  if  a  judicious  trial  with 
the  forceps  has  proved  unsuccessful, — delivery  should  be  at- 
tempted by  turning.  But  to  make  this  operation  efficacious, 
we  should  turn  the  child  so  that  the  occiput  will  be  brought  to 
the  larger  side  of  the  pelvic  brim  ;  and  before  making  tliis  at- 
tempt it  must  be  ascertained  whether  the  inferior,  outlet  is  of 
such  a  capacity  as  to  render  craniotomy  practicable  should  it  be 
found  necessary  to  resort  to  it. 

How  long  shall  we  wait  before  determining  upon  this  mode 
of  delivery  ?  Time  is  an  uncertain  element  in  such  calcula- 
tions. Measurements  must  influence  us  greatly  in  deciding  the 
case.  I  have  perforated  the  head  after  waiting  but  a  few 
minutes,  and  yet  have  waited  hours  upon  a  hard  but  eventually 
safe  delivery.  In  general,  for  reasons  already  given,  turning, 
to  be  done  easily  and  with  safety  to  the  mother,  should  be  done 
early. 

When  the  height  of  the  head  above  the  parietal  protuberance 
is  not  very  great,  I  have  delivei'ed  by  keeping  the  head  trans- 
verse, raising  the  vertex  and  turning  the  forehead  downwards. 
This  makes  the  sides  of  the  head,  just  above  the  ears,  slide 
through  the  narrow  conjugate.  After  passing  the  superior 
strait,  if  the  inferior  pelvis  be  large,  we  can  revolve  the  vertex 
under  the  symphysis.  In  turning,  we  endeavor  to  cause  a  por- 
tion of  the  sides  of  the  head  to  pass  somewhat  in  the  same  lines 
as  if  the  forehead  descended  first ;  but  if  the  forehead  comes 
first,  we  have  many  of  the  advantages,  and  yet  avoid  all  the 
dangers  attendant  upon  turning. 


Stated  Meeting,  Thursday,  November  ith. 
The  Vice-President,  Dr.  John  S.  Parky,  in  the  Chair. 

TJEETHRAL    TUMOR. 

Dr.  William  Goodell  reported  the  case  of  a  woman  with 
a  painfnl  urethral  tumor,  which  bled  at  the  slightest  touch. 
He  exhibited  the  tumor,  which  was  as  large  as  a  walnut. 
The  examination  gave  rise  to  so  much  hemorrhage  that  the 
woman  became  blanched,  and   he  was  obliged  to  staunch  it 
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by  the  application  of  Monsel's  solution.  He  found  that  the 
tumor  sprang  from  the  lower  two-thirds  of  the  ureth]-a.  which 
was  elongated  and  greatly  dilated.  He  removed  it  by  the  gal- 
vano-cautery.  It  seemed  impossible  that  the  tumor  could  be  a 
caruncle.     It  was  dense  and  looked  like  a  malignant  growth. 

It  had  been  two  yeai's  in  growing.  The  woman  had  passed 
the  climacteric. 

Dr.  Ludlow  asked  the  experience  of  the  members  m  regard 
to  urethral  caruncles. 

He  had  found  the  onl}^  method  of  treatment  which  was  per- 
manent in  effect  was  that  of  excision  of  the  tumor  and  searing 
the  point  of  attachment  with  red-hot  needles,  etc..  combined 
with  the  use  of  Monsel's  solution,  wdien  necessary  to  check 
bleeding.  He  had  used  nitric,  carbolic,  and  chromic  acids,  acid 
nitrate  of  mercury,  etc.,  without  permanent  benefit.  He  re- 
commended as  useful  in  some  cases  an  ointment  of  arsenious 
acid,  three  grains,  and  iodine,  five  grains  to  the  half  ounce 
of  lard. 

Djb.  William  Goodell  remarked  that  the  only  certainty  in 
the  destruction  of  these  caruncles  was  by  the  use  of  the  gal- 
vano-cautery,  or  the  red-hot  irons  to  the  raw  surface.  Fuming 
nitric  acid  sometimes  acts  very  well. 

SUDDEN    EFFUSION    OF   BLOOD    INTO    THE    LABIA    OF   PREGNANT 
WOMEN   BEFORE   LABOR. 

Dr.  J.  Y.  Ingham  reported  two  cases  of  sudden  effusion  of 
blood  into  the  labia  of  pregnant  women  occurring  before  labor, 
and  without  any  evidence  of  direct  violence.  The  first  case 
which  he  saw,  about  four  years  ago,  had  the  following  history  : 
A  young  married  woman,  25  3'ears  of  age,  was  five  months 
advanced  in  her  second  pregnancy.  One  evening  while  walking 
across  the  floor  she  tripped,  but  was  caught  by  her  husband, 
however,  before  she  fell.  At  the  moment  of  tripping  she  was 
conscious  of  a  sudden,  sharp,  lancinating  pain  in  her  external 
genitals.  This  pain  was  so  acute  that  she  was  unable  to  walk 
up-stairs  to  her  bedroom.  He  was  at. once  sent  for,  and  when 
he  reached  the  house,  not  more  than  twenty  minutes  after  the 
occurrence,  found  her  lying  upon  the  floor,  with  her  legs  widely 
separated,  and  evidently  in  great  pain. 

On  making  an  examination  he  found  the  left  labium  en- 
larged almost  to  the  size  of  an  orange,  livid  in  color,  and  so 
exquisitely  sensitive  that  the  slightest  touch  was  unbearable. 
Ether  was  sent  for,  and  nearly  ten  ounces  were  administered 
without  producing  unconsciousness.  He  was,  however,  able  to 
introduce  his  finger,  part  the  tumor,  and  ascertain  that  it  had 
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110  connection  with  tlie  vagina  or  abdominal  cavity ;  that  it  was 
not  a  hernia,  but  an  effusion  of  blood  from  a  broken  vessel. 
The  patient  was  placed  in  bed,  and  cloths  saturated  with  laud- 
anum and  lead-water  were  at  once  applied.  The  next  morn- 
ing the  tumor  was  less  painful ;  the  dressing  was  changed  to 
an  evaporating  solution.  The  tumor  slowly  contracted  to  the 
size  of  a  walnut,  when  it  opened  and  discharged  about  an  ounce 
of  a  thick,  fetid,  and  almost  black  fluid,  and  the  labium  re- 
gained its  normal  size.  A  M'eek  later  the  opening  through 
which  the  discharge  came  had  closed,  when,  while  the  woman 
was  in  the  close  stool,  the  labium  again  partly  filled  np.  This 
was  treated  in  the  same  way.  Suppuration  again  occurred,  and 
the  labium  resumed  its  normal  size.  She  was  delivered  by 
Dr.  Ingham,  at  the  end  of  the  full  period  of  ])regnancy,  without 
any  difficulty  or  any  increase  in  the  size  of  the  labium. 

The  second  case  came  to  his  notice  about  two  weeks  ago.  A 
young  woman,  about  23  years  of  age,  eight  and  a  half  months 
advanced  in  pregnancy,  found  one  morning  a  lump  in  her  right 
labium,  about  the  size  of  a  walnut.  The  night  had  been  quiet ; 
she  had  been  nnconscious  of  any  injury  or  pain,  and  had  slept 
alone.  This  tumor  slowly  increased  in  size  and  became  so 
painful  that  when  Dr.  Ingham  saw  her,  three  days  after  the 
appearance  of  tliis  trouble,  slie  could  hardly  walk.  The  tumor 
was  then  about  the  size  of  a  quarter  section  of  an  orange,  and 
dark  in  color,  though  not  so  livid  as  in  the  previous  case.  A 
mixture  of  lead-water  and  laudanum  was  kept  constantly  ap- 
plied with  advantage  for  a  few  days,  when  she  fell  in  labor. 
As  the  tumor  then  interfered  with  the  passage  of  the  child's 
head,  it  was  opened,  and  the  pus  and  decomposed  blood  escaped. 
The  forceps  were  aj^plied  and  the  child  safely  delivered  with- 
out a  recurrence  of  the  effusion. 

In  this  case  there  was  no  subsequent  recurrence  of  the  effu- 
sion, the  labium  healing  np  during  the  lying-in  period. 

Dr.  INGHA3I  then  stated  that  he  would  like  to  ask  the  other 
members  of  the  Society  if  they  had  met  with  similar  cases,  and 
how  were  they  in  the  habit  of  treating  them  ?  He  would  also 
like  to  ask  if  the  immediate  nse  of  the  knife  to  evacuate  these 
tumors  was  advisable  \  and  whether  its  use  would  not  increase 
the  liability  of  a  second  effusion  of  blood,  similar  to  that  which 
occurred  in  the  first  case  after  the  suppuration.  He  was  aware 
that  the  knife  must  be  used  to  open  these  tumors  when  they 
occur  during  labor,  but  could  find  no  authority  advising  its  use 
before  labor.  He  believed  that  this  was  a  rare  accident  before 
labor,  as  the  obstetrical  and  surgical  authors  make  but  slight 
allusions  to  it. 

Dk.  Ellwood  Wilson  remarked  that  he  should  not  hesitate 
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to  make  an  incision  on  the  vaginal  surface  of  the  tumor  and  let 
out  the  blood. 

De.  Ludlow  asked  whether  the  woman  had  been  troubled 
with  varicose  veins. 

Dr.  Ingham  replied  that  both  patients  were  young  women  of 
23  and  25  years  respectively,  and  that  there  was  no  appearance 
of  varicose  veins. 

Drs.  Wilsox  and  Ludlow  cited  cases  of  vaginal  tumors  com- 
posed of  large  masses  of  enlarged  veins,  but  neither  of  them 
had  ever  seen  cases  similar  to  the  ones  reported  by  Dr.  Ingliam. 

Dr.  Jno.  S.  Parry  related  the  case  of  a  woman  hve  months 
advanced  in  pregnancy,  admitted  to  Blockley  Hospital  with  a 
thrombu  of  the  vulva.  She  was  seized  with  a  severe  pain  and 
started  to  walk  to  the  hospital.  On  the  way  she  experienced 
a  sudden  relief,  and  at  the  same  time  felt  a  warm  fluid  running 
down  her  limbs.  There  was  found  on  examination  a  large 
cavity  in  the  vulva,  all  the  clots  having  escaped.  It  healed  up 
entirely. 

He  believed  that,  in  those  cases  in  which  the  skin  becomes 
livid  and  blue,  the  proper  treatment  is  to  open  the  thrombus, 
remove  the  clots,  and  arrest  the  hemorrhage. 

He  had  seen  a  case  of  tumor  of  the  anterior  portion  of  the 
vagina  of  the  size  of  an  orange,  made  up  of  varicose  veins  en- 
tirely. 

He  had  never  seen  any  of  these  veins  give  way  during  labor. 

He  thought  that  he  would  not  use  the  knife  if  there  was  any 
chance  of  absorption,  but  only  where  the  tumor  is  livid  and 
likely  to  burst. 

BLIGHTED   OVUM. 

Dr.  R.  a.  Cleemann  exliibited  an  ovum  with  the  following 
history : 

About  a  year  ago  I  presented  to  the  Society  a  specimen  of 
"  vesical  mole,"  hydatidiform  degeneration  of  the  chorion.  I 
show  now  a  blighted  ovum  undergoing  the  change  which  has 
suggested  the  name  of  "  fleshy  mole,"  apoplectic  membranes. 

I  was  called  to  the  patient  from  whom  it  was  expelled  about 
two  weeks  ago.  She  was  a  young  woman  living  with  her  hus- 
band and  their  child,  an  infant  of  two  years  of  age,  in  a  canal 
boat,  on  the  Schuylkill.  A  murderous  fight  had  occurred  that 
day  among  some  sailors  of  a  neighboring  vessel,  which  had 
caused  her  great  alarm  for  her  husband's  safety,  in  consequence 
of  which,  as  she  herself  supposed,  she  was  seized  with  violent 
continuous  pain  in  the  lower  part  of  the  abdomen  and  with 
flooding.     How  much  blood  had  been  lost  before  my  arrival  I 
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did  not  learn,  but  the  woman's  countenance  was  pale^  and 
anxious.  She  did  not  consider  herself  pregnant,  as  she  believed 
her  catamenia  had  been  regular.  I  elicited  by  questioning, 
however,  that  she  had  missed  a  period  four  months  before.  Va- 
ginal examination  revealed  the  os  uteri  somewhat  enlarged, 
softened,  and  patulous,  and  within  a  firm  elastic  mass :  by 
counter  pressure  on  the  abdomen  the  size  of  the  uterus  was 
easily  made  out,  about  the  dimensions  of  a  lai'ge  orange  ;  lal- 
lottem,ent  furnished  no  evidence  of  the  presence  of  a  foetus. 
Hemorrhage  was  not  at  the  moment  profuse,  but  intending  to 
leave  the  patient,  I  stuffed  the  vagina  with  strips  of  cotton 
cloth  smeared  with  lard — the  best  tampon  at  my  disposal — and 
prescribed  the  wine  of  ergot.  "Wlien  I  returned,  after  an  ab- 
sence of  some  hours,  I  learned  that  the  pain  had  ceased  about 
two  hours  after  my  departure,  and  I  found  in  the  vagina,  be- 
hind the  saturated  tampon,  an  unruptured  ovum. 

In  appearance  this  had  reached,  as  you  observe,  three  months 
of  development ;  but  incising  the  membranes,  from  M-hich  the 
inclosed  licpiid  gushed  with  some  force,  I  discovered  a  foetus  of 
only  about  five  weeks'  growth,  since  it  was  less  than  an  inch  in 
length  and  with  the  lower  extremities  represented  as  yet  by 
single  bud-like  projections.  The  embryo  hung  by  a  somewhat 
translucent  attachment,  a  little  longer  than  itself,  nearly  as 
thick,  and  expanded  at  the  placental  end.  The  interior  of  the 
amniotic  cavity  presented  the  "  tubercular''  appearance,  being 
scattered  over  with  prominences  of  varying  size,  the  "  bossel- 
ures  "  of  Yelpeau  :  some  of  these  were  as  large  as  filberts,  and 
looked  like  venous  varicosities ;  they,  of  course,  add  consider- 
ably to  the  thickness  of  the  membranes.  I  have  separated  the 
amnion  from  the  chorion  at  a  translucent  portion,  and  the  deci- 
duum  from  the  edge  of  the  farming  placenta. 

The  inference  drawn  from  the  specimen  is,  that  the  foetus 
perished  at  five  weeks,  from  amniotic  dropsy  perhaps,  but  that 
the  membranes  not  collapsing,  their  hold  was  sufficiently  main- 
tained upon  the  maternal  tissues  to  furnish  them  the  materials 
of  growth :  their  little  prominences  are  due  to  extravasations 
between  them,  the  result  of  varying  uterine  pressure.  The 
limit  of  retention  within  the  womb  was  determined  by  the 
mental  shock  of  the  fritjht  which  induced  reflex  contractions  of 
the  uterus. 

Dr.  Jas.  Tyson  reported  a  somewhat  similar  case  which  had 
recently  occurred  in  his  practice.  The  foetus  had,  however,  en- 
tirely disappeared.  The  membranes  were  well  developed  and 
presented  a  normal  appearance  under  the  microscope. 
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Stated  Meeting,  Dec.  2d,  1875, 
The  President,  Dr.  A.  H.  Smith,  in  the  Chair. 

Dr.  "\Vm.  Goodell  read  some  comtneuts  on  Dk.  Wilson's 
Papers  on 

VERSION   IN   CONTRACTED    PELVES. 

Paper  V. 

Mr.  President  and  Gentlemen  of  the  Piiiladelpeia  Ob- 
stetrical Society  : — I  am  beginning  to  think  with  Xewton,  that 
"a  man  must  eitlier  resolve  to  put  out  nothing  new  (I  still 
venture  to  call  my  method  7ieio)  or  to  become  a  slave  to  defend 
it."  If,  therefore,  no  other  member  of  this  Society  is  disposed 
to  continue  the  discussion  on  my  "  Clinical  Memoir  on  Turning 
in- Pelves  J^arrowed  in  the  Conjugate  Diameter^''  I  shall  beg 
leave  to  offer  a  few  remarks  upon  Dr.  Ellwood  Wilson's  papers, 
read  on  the  evenings  of  September  2d  and  October  7th.  It 
was  my  purpose  to  have  replied  to  them  at  the  last  meeting  of 
this  Society ;  but  as  1  was  not  able  to  get  all  the  necessary 
papers  from  Dr.  Wilson  until  late  on  October  26th,  I  did  not 
have  time  enough  for  this  purpose. 

And  first,  although,  as  pointed  out  by  Dr.  Wilson,  my  paper 
of  June  3d  was  written  with  haste,  I  beg  to  say  that  its  con- 
clusions were  the  result  of  deliberate  consideration,  and  that  I 
have  no  wish  to  recall  any  portion  of  it.  Let  me  also  remind 
the  Society  that  the  question  raised  in  my  original  memoir  was 
not  that  of  the  merits  of  the  obstetrical  forceps — an  instru- 
ment for  which  I  profess  admiration  as  great  as  that  felt  by 
any  member  of  this  Society,  and  which  I  constantly  use — but 
that  of  the  propriety  of  substituting  for  the  use  of  the  forceps 
the  operation  of  version  in  certain  special  cases  when  the  con- 
jugate diameter  is  between  2.75  and  3.25  inches,  and  of  re- 
sorting to  version  in  cases  of  even  less  deformity,  when  the 
forceps  has  been  tried  and  has  failed.  Had  Dr.  Wilson  simply 
read  over  the  final  "  Propositions "  of  my  memoir,  he  would 
have  seen  that  I  am  not  amenable  to  the  twice-repeated  charge 
of  advocating  "the  indiscriminate  resort  to  version  in  coarctated 
pelves."  Hence  I  am  unmoved  by  his  lengthy  and  instructive 
quotations  from  various  authors  in  praise  of  the  forceps, — 
praise  which  I  am  quite  disposed  to  consider  well  deserved  by 
that  useful  instrument. 

A  few  points  in  Dr.  Wilson's  papers  must  now  be  adverted 
to,  for,  although  he  holds  in  this  city  a  high  rank  as  an  obste- 
trician, he  must,  like  other  people,  submit  to  have  his  assertions 
canvassed  and  corrected.  The  statements  to  which  I  shall  refer 
have  doubtless  been  made,  partly  from  misapprehension,  and 
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partly  from  the  lack  of  time  to  read  attentively  my  papers  and 
his  own  authorities.  I  regret  that  the  exigencies  of  this  de- 
bate have  hindered  him  from  having  time  enough  for  carefully 
examining  my  paper  on  ^^ Head-Last  Labors,^'  and  my  '■^Clinical 
MemoirP  These  he  had  in  his  possession  seven  months  only ; 
and  m^^\BejjJy  to  his  criticisms  on  both  of  these  papers  not  more 
than  four  months.  Had  he  not  been  greatly  pressed  by  the 
shortness  of  this  time,  I  feel  assured  that  he  would  hardly  have 
made  it  needful  for  me  to  make  the  following  corrections : 

1st.  I  have  not  denied,  but,  on  the  contrary,  have  affirmed 
that  when  left  to  itself  the  fostal  head  will  eventually  dip_  in 
a  narrow  pelvis.  But  I  have  averred  that  when  the  narrowing 
is  mainly  limited  to  the  conjugate,  the  head  does  not  tend  so  to 
dip,  and  usually  not  until  tiie  fore-cone  has  by  extension  be- 
come engaged  and  fixed  in  the  conjugate.  That  this  mechan- 
ism is  the  true  one  is  proved,  not  only  by  the  well-known  pre- 
liminary dij)  of  the  anterior  fontanelle,  but  by  the  invariable 
site  of  the  fracture  or  of  the  bending  in  of  the  cranial  bones, 
which  in  such  unaided  labors  is  found,  not  at  one  of  the  poles 
of  the  biparietal  diameter,  but  in  the  fore  part  of  the  head, 
near  the  coronal  suture.  Further,  I  still  hold  that  a  prudent 
practitioner  will,  in  such  cases,  usually  deem  it  wise  to  come  to 
the  patient's  relief  before  tlie  final  dip  of  the  vertex  takes 
place,  although  not  ignoring,  like  Dr.  Wilson,  the  resources  of 
nature  to  the'extent  of  applying  the  forceps  before  the  mem- 
branes are  broken. 

In  this  relation,  let  me  ask  Dr.  Wilson  to  be  good  enough  to 
tell  us  whether,  in  default  of  accepting  the  al)Ove  mechanism 
of  labor  in  narrow  pelves,  he  has  yet  reached  any  fixed  or  defin- 
ite conclusion  with  regard  to  the  manner  in  which  the  head 
enters  and  passes  the  brim.  In  his  first  voluminous  paper  he 
cites  Meigs,  Hodge,  and  Leishman  to  show  that  "  the  vertex 
does  enter  the  brim."  He  also  adds  that  Hodge  says  "the  head 
is  not  flattened  out  in  narrow  pelves,  as  represented  by  Simpson, 
but  demonstrates  that  one  pule  or  extremity  of  the  biparietal 
diameter  rests  on  the  pubes,  and  the  other  glides  over  against 
the  promontory^  making  the  head  oblique  at  the  brim ."  "  These 
observations  of  Meigs  Hodge,  and  Leishman  are,"  he  adds, 
'-'- jprecisely  what  I  have  observed  in  my  own  practice."  In 
addition  to  these  observations  of  his  own  practice,  to  clinch  still 
further  the  proof  of  this  mechanism,  he  in  his  second  paper 
quotes  from  Milne  as  follows :  "  In  vertex  presentations  the 
chin  lies  to  the  sternum,  and  therefore  the  vertex  and  the  bipa- 
rietal part  of  the  head  enters  the  brim  first ;  that  is,  with  the 
larger  diameter — the  hijparietal — ojpjposed  to  the  antero-])oste- 
riory     Now,  this  of  course  pledges  Dr.  Wilson  to  the  passage 
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of  the  biparietal  diameter  through  the  conjugate.  But,  in  a 
rider  tagged  on  to  the  end  of  his  third  paper,  he  thns  contra- 
dicts this"  observation  of  his  own  practice  :  "'  When  the  case  is 
left  to  tlie  natural  efforts,  the  head  is  moulded  and  flexed  so  that 
the  greatest  conjugate  (biparietal)  diameter  enters  the  brim  and 
descends  to  the  side  of  the  minimum  ])oint  of  narrovnng 
in  the  j>elvic  opening,  and  therefore  the  head  is  nipped  in  its 
descent  by  the  narrow  point  (stricture)  of  the  pelvis  in  advance 
of  the  hiparietal  diaraeterP 

Here  are  two  different  mechanisms  of  descent  executed 
simultaneously,  not  by  the  two  biparietal  diameters  of  the  in- 
fant Janus  in  Hecate's  labor,  but  by  the  single  biparietal  diame- 
ter of  the  ordinary  unmythological  human  fcetus.  By  the  one 
mechanism,  the  biparietal  passes  obliquely  through  the  conju- 
gate diameter ;  by  the  other,  directly  to  one  side  of  it.  In  other 
words,  the  biparietal  diameter  is  in  two  different  places  at  one 
and  the  same  time, — a  trick  indeed  worth  knowing.  But  since 
it  is  impossible  for  a  finite  human  mind  to  believe  in  both  of 
these  cranial  movements  sirmdtaneously,  the  only  way  out  of 
this  difficulty  is  to  believe  in  both  alternately  in  rapid  succes- 
sion. 

2d.  I  am  represented  in  Dr.  Wilson's  second  paper  as  dis- 
regarding in  version  "  the  rising  up  of  the  arms,  even  directing 
us  to  proceed  to  deliver,  when  the  pelvis  is  ample,  without  re- 
storing the  arms.''''  Kow  I  have  never  advised  such  a  practice, 
and  all  that  I  have  said  that  could  possiljly  be  so  construed  is 
the  following  sentence :  ''  In  cases  of  pelves  known  to  be  ample, 
I  can  conceive  of  its  being  perfectly  justifiable  to  follow  Gif- 
fard's  and  Froriep's  plan  of  dragging  the  head  through  with 
the  impacted  arm  extended  above  rather  than  that  of  losing 
golden  minutes  in  liberating  it."  I  do  not  say  "arms,"  but 
arm,  and  the  incorrectness  of  the  above  assertion  I  pointed  out 
to  Dr.  AV^'ilson  in  my  reply  to  his  first  paper.  But  he  has  seen 
fit  to  repeat  it  more  than  once  in  another  form,  thinking  possibly 
that  the  repetition  of  an  incorrect  statement  makes  it  correct. 
In  his  comment  on  this  mere  hint  of  mine, — a  hint  referring  to 
manual  delivery  in  ample  and  not  narrow  pelves,  a  hint  which 
I  have  not  yet  found  occasion  to  put  in  practice,  but  which  he  calls 
m.y '■'■  rule  for  obstetric  guidance^''  he  says:  "In  my  opinion, 
no  more  dangerous  rule  for  obstetric  guidance  than  this  has 
been  announced  since  the  publications  cited,  and  Dr.  Goodell 
may  share  jointl}'  with  these  gentlemen  the  honors  derived  from 
it."  Perhaps  it  may  prove  a  source  of  gratification  to  liim  to 
learn  that  "the  honors  derived"  from  this  "dangerous  rule,"  I 
can  "  share  jointly,"  not  only  "  with  tliese  gentlemen,"  but  also 
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with  Millot'  and  Lachapelle/  Pare/  Gnillemeau"  and  Deventer,^ 
whose  experience  in  tui-ning  has  never  been  surpassed ;  with 
Petit/  who  defends  it  by  a  long  argument ;  with  Jacqueniier/ 
Robert  Lee/  Velpeau/  and  Schroeder/"  and  last,  not  least, 
with  two  gentlemen  whom  Dr.  Wilson  respects  very  highly,  and 
whom,  in  this  discussion  he  has  repeatedly  cited  as  excellent 
authorities — Denman'^  and  Smellie/^ 

3d.  I  have  not  denied  that  Dr.  Meigs  applied  the  forceps  to 
the  sides  of  the  child'' s  head.  But  I  have  shown,  by  quotations 
from  his  writings ;  that  he  deemed  such  an  application,  W^e^i  the 
head  is  transverse  at  the  Ijviin  of  a  narrow  j)<^lvis,  preposter- 
ous, and  that  he  declared  that  common  sense  would  dictate  the 
application  to  the  face  and  occiput.  Again,  I  have  shown  by 
quotations  from  Dr.  Warrington's  Obstetric  Catechism  that 
this  experienced  teacher  considered  that  if  the  head  is  arrested 
at  the  superior  strait  turning  would  be  safer  than  the  use  of 
the  forceps,  unless  the  practitioner  had  much  experience  in  the 
use  of  that  instrument.  I  shall  not,  of  course,  dispute  Dr.  Wil- 
son's assertion,  that  he  has  repeatedly  seen  Dr.  Meigs  apply 
"  the  forceps  at  the  brim  to  the  sides  of  the  child's  head,"  or 
that  he  has  heard,  as  he  implies.  Dr.  Warrington  teach  for  ten 
years  the  exclusive  use  of  tJie  forceps  when  the  child's  head  is 
arrested  at  the  brim.  But  I  shall  beg  you  to  observe  that  it  is 
Dr.  Wilson,  and  not  I,  who  thus  charges  these  distinguished  gen- 
tlemen, the  one  with  practising  what  he  did  not  teach,  the  other 
with  teaching  in  private  what  he  did  not  think  projjer  to  pub- 
lish. 

4th.  Dr.  Wilson  says  in  his  second  paper  that  I  am  "  mis- 
taken" in  saying  that  he  "  quoted  Hodge  as  advising  the  appli- 
cation of  the  forceps  to  the  sides  of  the  head  when  at  the  hrlm^'' 
(The  italics  are  his).  But  since  our  whole  discussion  referred 
to  the  management  of  the  head  '^  when  at  the  brim^'' — for  of 
course  version  could  not  be  resorted  to  after  the  head  had 
passed  the  biim, — if  Dr.  Wilson  did  not  refer  to  the  course  ad- 
vised by  Dr.  Hodge  when  the  fcetal  head  is  in  that  position,  I 
utterly  fail  to  understand  to  what  he  does  refer  in  the  following 

^  Supplement  a  tous  les  traites  d'Accouch. ,  vol.  ii. ,  p.  40. 
^Pratique  des  Accouch. ,  Paris,  1821,  vol.  i.,  pp.  103,  313. 
^  Opera,  Lib.  xviii.,  cap.  xxxiii. 

*  De  la  Grossesse,  Paris,  1642,  Ub.  ii. ,  p.  192. 

^  Novum  Lumen,  Lugduni,  1733,  cap.  xlv.,  p.  198. 
^  Cours  d'Accouch.,  Paris,  An  vii. ,  torn,  i.,  p.  314. 
'Manuel  des  Accoucb.,  Paris,  1846,  vol.   ii.,  ^.  352. 

*  Lectures  on  Midwifery,  Philada. ,  1844,  p.  322. 
STraite  Complet,  Paris,  1835,  p.  311. 

"Manual  of  Midwifery,  New  York,  1873,  p.  184. 

^'  Introduction  to  Midwifery,  chap,  xiv.,  sees.  3  and  5. 

^^  Midwifery,  vol.  i.,  chap,  iv.,  sec.  2:  also  Collections,  xxxii.,  case  ix. 
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sentence  from  liis  first  paper :  ''  He  (Hodge)  further  states  tliat 
with  a  pelvis  of  three  inches  in  the  anteroposterior  diameter, 
the  forceps  shonld  be  applied  to  the  sides  of  the  chilcTs  head, 
which  can  be  done  without  accident  to  the  child,  and  with  but 
little  or  no  discomfort  to  the  mother."  If  this  does  not  mean 
"  the  application  of  the  forceps  to  the  sides  of  the  head  ivhen  at 
the  hrim,'^  then  I  am  forced  to  conclude  that  Dr.  Wilson  has 
accepted  Talleyrand's  definition  of  language. 

Further,  in  Case  VI.  of  my  Clinical  Memoir,  I  say,  "  The 
head  was  perched  above  the  brim,  with  the  occiput  looking 
toward  tlie  left  ihum.  Failing  to  get  the  blades  over  the  sides 
of  the  head,  I  had  to  content  myself  with  their  oblique  appli- 
cation ;  but  the  head  being  a  large  one,  they  did  not  hold  well, 
and  we  therefore  decided  to  turn."  In  Dr.  Wilson's  comments 
on  this  case  he  says,  in  his  first  paper.  '"  In  her  fifth  confinement 
Dr.  Goodell  saw  her.  He  informs  us  that  the  forceps  slipped. 
It  was  evident,  therefore,  they  were  not  applied  as  taught  by 
Hodge."  !N^ow  let  us  box  the  compass  of  this  foetal  head.  It 
was  above  the  hrim.  It  was  transverse  and  to  the  left.  Fail- 
ing to  get  the  blades  on  the  sides  of  the  head,  I  applied  them 
ohliq  uely, — precisely  as  Hodge  teaches.  They  slipped,  as  Hodge's 
forceps  will  sometimes  slip  from  a  large  head.  ''  It  was  evi- 
dent, therefore,"  remarks  Dr.  Wilson,  '"  they  were  not  applied 
as  taught  by  Hodge."  Kow,  in  his  second  paper.  Dr. 
Wilson  observes  correctly  that  "  Dr.  Hodge  prefers  that  the 
forceps  should  be  always  applied  to  the  sides  of  the  head,  ex- 
cept when  it  presents  ohliquely  or  transversely  at  the  brim." 
According,  then,  to  Dr.  Hodge  1  slionld  not  have  tried  to  apply 
the  blades  to  the  sides  of  the  head.  But,  according  to  Dr.  Wil- 
son, in  getting  them  on  obliquely  I  did  not  follow  Hodge's 
directions.  Am  I  then  to  understand  that  he  chides  me  for 
not  adjusting  the  blades  over  the  face  and  occiput  ? 

Again,  in  this  discussion,  which  at  the  outset  was  limited  to 
"  Whether  in  these  transverse  cranial  positions  turning  has  ad- 
vantages over  the  application  of  the  forceps  to  the  sides  of  the 
child's  head?"  {Clinical  Memoir,'^.  21).  Hodge  is  Dr.  Wil- 
son's mainstay,  almost  his  "  only  stock  and  store."  He  is 
constantly  referring  to  that  author,  and  quoting  his  success  with 
the  forceps, — a  success  beyond  that  of  any  of  the  other  cited  au- 
thors who  applied  the  forceps  invariably  to  the  sides  of  the  head. 
Now,  since  in  all  these  quotations  it  appears  that  Dr.  Wilson 
did  not  mean  that  Hodge  applied  the  forceps  to  the  sides  of 
the  head  at  the  brim,  and  since  the  most  remarkable  cases  of 
forceps-delivery  in  narrow  pelves  he  has  cited,  come  from  men 
who  did  not  apply  that  instrument  to  the  sides  of  the  head,  the 
reader  cannot  evade  the  logical  inference  that,  after  all,  Hodge's 
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oblique  application  at  the  l)rim  is  a  more  effectnal  one  than 
Dr.  Wilson's  biparietal  application.  Indeed,  by  tliis  fatal  ad- 
mission of  Dr.  Wilson's,  1  myself  am  beginning  to  become  a 
convei-t  to  Hodge's  fronto-inastoid  application  of  the  forceps  at 
the  brim, — an  application  which,  in  the  face  of  Dr.  Wilson's 
great  indebtedness  to  Hodge  in  this  discussion,  he  strangely 
enough  calls,  in  liis  second  paper,  a  "  reprehensible  procedure." 
5th.  Dr.  Wilson  does  me  too  much  honor  in  attributing  to 
me,  in  his  second  paper,  the  remarkable  experience,  in  applica- 
tions of  the  forceps  at  the  brim,  of  having  prolapse  of  the  cord 
"in  the  ratio  of  twice  in  three  cases."  Tiiis  experience  is 
not  mine,  but  that  of  Chailly-Honore,  duly  credited  by  quo- 
tation marks  and  by  a  marginal  reference, — the  ipsissima 
verba  of  an  eminent  author,  whom,  as  a  strong  partisan  of 
the  forcejDS  versus  vei-sion.  Dr.  Wilson  has  quoted  no  fewer 
tlian  six  times,  but  whom  he  wisely  quotes  no  more. 

6th.  Dr.  AVilson  says  in  his  third  paper  :  "  SinqDson  informs 
us  that  he  turned  and  delivered  in  two  or  three  minntes, — Dr. 
Goodell  accomplished  the  same  thing  in  three  miinites.'^  I  have 
never  claimed,  directly  or  indirectly,  to  have  ^''turned  and  de- 
livered'''' in  th]-ee  minutes;  but  to  have  delivered  Avithin  three 
minutes  after  traction  and  propulsion  had  been  begun, — that  is, 
after  turning,  after  the  bi'eech  and  body  had  dilated  the  soft 
parts  a! id  were  lioi-n,  after  the  arms  had  been  brought  down,  and 
the  head  ak)ne  remained  for  delivery.  This  mistake  I  pointed 
Dout  to  r.  Wilson  in  my  li''2>Iy,  but  he  has  seen  lit  to  repeat 
it,  and  I  therefore  coiTect  it  in  pi-ecisely  the  same  language 
that  I  used  before. 

Trh.  There  are  some  slight  objecticjiis  to  the  two  cases,  viz., 
that  of  the  Princess  Charlotte,  and  the  one  reported  by  Dr. 
Mayles, — cited  by  Dr.Wilson  as,^^  Ulusfrative''''  of  the  dangers 
from  shock  and  from  post-]iartum  hemorrhage  after  "  such  rapid 
Za^cr*""  as  Simpson  and  I  are  alleged  to  have  caused  by  ver- 
sion. To  begin  with  the  less  aristocratic  case,  Dr.  Mayles 
(Obstetrical  Journal  of  Great  Britain^  1874,  p.  405)  does  not 
take  the  trouble  to  note  the  presentation,  and  since  also  the 
child  was  born  in  a  few  minutes'  time,  with  "  the  placenta 
attached,''  and  before  the  doctor  and  the  nurse  reached  the 
woman,  1  think  we  may  venture  to  assume  that  the  vertex  pre- 
sented and  that  the  child  was  not  turned.  These  are  the  only 
oi)jections  to  this  ''  illustrative  case!!''  With  regard  to  the  other 
case,  the  child  presented  by  the  vertex,  which  remained ^/?r^*?^ 
throughout  the  labor,  and  the  Princess  died  from  either  sliock, 
hemorrhage,  or  heart-clot,  induced,  not  by  a  "  rapid  labor^''  but 
by  a  very  tedious  owe,  lasting  fifty  hours,  viz.,  fron^  Monday  at 
7  P.M.,  when  the  membranes  bi-oke,  to  W  ednesday  at  9  p.m. 
22 
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{London  Medical  Repository.  December,  1S17,  j).  536,  and 
Memoir  of  the  Princess  Charlotte,  London,  1818),  These 
are  the  only  objections  to  this  "  ilhistrative  case,"  only  these 
and  nothing  inore.  In  my  humble  opinion  these  two  cases, 
carefully  selected  from  "  many  illustrative  cases  "  whose  "  list 
niii^lit  be  increased  indefinitely,"  need  not  deter  us  from 
turning, — certainly  not  by  their  appositeness. 

8th.  13y  devoting  more  than  a  page  of  his  third  paper,  brist- 
ling with  quotations,  to  show  that  the  child  can  be  kept  alive 
above  a  rigid  perineum  by  "a  very  simple  expedient  famih'ar 
to  the  profession  for  a  century,"  viz.,  by  conveying  aii-  to  it, — 
Dr.  Wilson  implies  that  from  ignorance  of  this  expedient  I 
"  rudely  and  wantonly  "  drag  "  the  child's  liead  through  the 
perineum  at  the  risk  of  maiming  the  motliei',  and  thereby  ren- 
dering her  a  wretched  suffei-er  for  the  balance  of  her  life." 
Now,  in  my  paper  on  Head- Last  Labor  {PhiladeljyJtia  Medical 
Times,  Marcli  20,  1875),  a  paper  which,  in  this  discussion.  Dr. 
"Wilson  has  gone  out  of  his  way  to  attack,  I  provide  for  such  a 
contingency  as  a  rigid  perineum,  and  advise  tliat  "  if  air  can- 
not be  communicated  to  the  mouth  or  to  the  nostrils  of  tlie  child 
through  the  gutter  made  by  the  physician's  lingers,  he  nnist  dis- 
regard the  consequences  to  the  mother,  and  forcibly  deliver  by 
traction,  or,  this  failing,  by  the  forceps."  I  also  showed,  in  my 
Lieply,t\\ivt  the  perineum  has  been  already  so  stretched  oj^en  by 
the  half-breech,  that  no  great  laceration  could  at  the  worst  be 
produced  by  the  passage  of  the  head.  Indeed,  Dr.  Wilson  him- 
self admits  that  "the  increased  amount  of  dilatation  required 
for  the  delivery  of  the  head  after  the  breech  and  shoulders  are 
born  will  be  hut  very  slight.^''  Had  Dr.  Vfilson  only  had  the 
time  to  read  me  attentively,  lie  would  have  seen  that  Ave  agree 
perfectly  on  this  point,  and  he  would  have  saved  the  Society 
much  time,  and  himself  much  foolscap. 

9th.  "Are  we  to  accept,"  asks  Dr.  Wilson,  in  his  third  paper, 
"  on  the  evidence  of  a  single  case,  the  bold  statement  '  that  in 
nine  out  of  ten  cases  of  rupture  into  the  rectum,  the  forceps 
will  be  foujid  to  have  been  the  cause  ?  '  The  evidence  is 
altogether  insufficient."  iS'ow,  the  evidence  that  I  gave  was 
I)}'  no  means  the  *'  single  case,"  that  of  Mrs.  L.,  so  opportunely 
offered  by  Dr.  AVilsou  in  his  own  argument,  I  adverted  to 
"  quite  a  large  number  of  cases  of  torn  perineum  "  which  I  had 
operated  on.  But  since  he  calls  for  "  opinions  derived  from  the 
observation  of  facts  "  other  than  mine,  let  me  cite  the  testimony 
of  a  man  who  has  probably  operated  for  this  lesion  more  fre- 
quently than  any  other  ph}-sician.  Emmett  declares  {Medical 
liecord.  March,  1873,  p.  1-1)  that  '*  when  the  laceration  has 
been  so  extensive  as  to  involve  the  sphincter  ani,  and  a  portion 
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of  the  recto- vaginal  septum,  it  is  the  i-esult  generally  of  instru- 
mental delivery,  ....  and  may  occur  in  tlie  hands  of  a  most 
skilful  operator."  Pi-of.  W.  T.  Howard  {^Transactions  Medical 
and  Chirurgical  Faculty  of  Baltirnore,  1875,  p.  106)  contends 
that  complete  laceration  "  is  nsually  the  result  of  instrumental 
deliver)^"  "The  forceps  is  quite  often,"  writes  Jacquemier 
{Manuel  des Accouch.,yo\.  ii.,  p.  309),  "not  oidy  among  primi- 
parpe,  but  in  women  who  have  borne  many  children,  the  cause  of 
the  more  extensive  lacerations  of  the  perineum.  The  complete 
and  very  extensive  lacerations  observed  in  many  women  oper- 
ated on  by  Dieffenbach  and  Roux  were  caused  by  this  instru- 
ment at  a  second,  fourth,  and  fifth  labor."  Joulin  {Traits 
Complete  Paris,  1867,  p.  1050)  enumerates  among  the  lesions 
produced  by  the  forceps  in  the  hands  of  a  skilful  physician 
{■praticien  habile)  "the  lacerations  of  the  perineum,  which  can- 
]iot  always  be  avoided."  Madame  Lachapelle  considers  ((>/>.  cit., 
8th  Memoir,  p.  140)  "the  imprudent  application  of  the 
forceps" — for  every  one  is  not  "  a  master  with  forceps  " — as 
the  most  frequent  cause  of  complete  laceratioTis  of  the  peri- 
neum. She  further  states  (vol.  i.,  pp.  46,  70,  and  71)  that  "in 
the  last  stage  of  labor  the  forceps  almost  inevitably  causes  a 
laceration  of  the  perineum,  unless  it  is  withdrawn  just  before 
birth."  Dewees  advises  {Midioifery,  1853,  par.  796)  the  same 
thing  for  the  same  reason.  Finally,  let  me  jog  Dr.  Wilson's 
memory  by  one  more  citation.  Out  of  seven  cases  of  complete 
laceration  of  the  perineum  operated  on  by  Dr.  D.  Hayes 
Agnew  {Penn.  Ilosjpital  Reports,  1868),  five  were  positively  as- 
certained to  be  owing  to  the  use  of  the  forceps.  By  a  curious 
coincidence  I  also  find  that  tv)0  of  these  five  cases  were 
patients  of  Dr.  Wilson's;  but  I  will  do  him  the  justice  to  add 
that  he  did  not  deliver  them.  Yet,  in  spite  of  this  fact,  he  in- 
dignantly adverts  to  "  the  evidence  of  a  single  case.'''' 

10th.  In  his  last  paper  he  quotes  from  W.  H.  Jones,  and 
very  inaccurately,  tlie  statistics  of  Dubois's  cases  of  labor  in 
narrow  pelves,  and  adds  :  "  In  two  cases  where  the  pelvis  was 
narrowed  to  a  little  more  than  2.5  inches,  the  forceps  afforded 
the  means  of  extracting  alive  two  children  at  full  term.  This 
table  of  statistics  gives  us  also  five  cases  of  detruncation  of  the 
child.  There  is  no  evidence  showing  that  more  than  one  person 
made  traction  upon  the  chiWs  hodyP  To  this  1  reply,  in  the 
first  place,  that  these  two  forceps-cases  in  pelves  "  a  little  more 
than '2.^  inches ^^  are  as  follows:  («)  Conjugate  measured  2.9 
inches  ;  child  weighed  foicr  pounds,  and  died  on  the  twenty-fifth 
day;  mother  died  from  peritonitis,  (b)  Conjugate  measured 
2.7  inches  ;  length  of  labor  50  h(nirs  ;  child  weighed  four 
pounds,  and  had  facial  paralysis;  mother  did  well.     (Jones, 
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Management  of  Lahor  in  Contracted  Pelves,  Appendix).  In 
the  second  place,  the  above  "five  cases  of  detnmcation,"  twice 
trinmpliantlv  cited  by  Dr.  Wilson  as  an  evidence  that  the  head 
mav  be  decapitated  by  the  traction  efforts  of  one  person,  are, 
unfortunately  for  him,  not  those  of  detruncation  by  traction. 
They  were  not  accidents  but  ojyerations.  Dubois,  whose  cases 
they  were,  and  other  French  obstetricians,  not  understanding  the 
mechanism  of  head-last  labors  in  narrow  pelves,  and  fearing 
the  extension  of  the  head  by  traction,  amputated  the  neck  close 
to  the  head  with  a  strong  pair  of  curved  scissors,  in  order  both 
to  gain  room  for  the  cephalo-tribe,  and  to  expose  \\\.e  foramen 
tnagnnm,  as  the  means  of  exit  for  the  brain.  Had  Dr.  Wilson 
read  Jones's  little  brochure  more  carefully  he  would  not  liave 
made  this  ver}'  unfortunate  mistake. 

11th.  AVith  regard  to  the  child's  neck,  I  never  said,  as  Dr. 
Wilson  implies,  that  the  "  unaided  efforts  "  of  one  person  are 
not  equal  to  its  luxation,  or  even  to  its  decapitation.  For  I 
have  in  my  Index  Rerum  i-eferences  to  cases,  to  which  he  is 
heartily  welcome,  in  which  the  hraced  and  prolonged  traction- 
efforts  of  a  single  person  effected  both  luxation  and  detruncation. 
But  I  gave  classical  examples  in  which  the  efforts  of  two  per- 
sons were  not  able  to  effect  eirher  of  these  lesions, — cme  of  them, 
in  which  the  child  was  born  alive,  being  unwittingly  furnished 
by  Dr.  Wilson  himself.  Xor  did  I  assert  that  every  child's 
neck  can  "  with  safety "  withstand  a  strain  of  one  hundred 
and  thirty  pounds.  On  the  contrary,  I  offer  an  example  (Case 
X.)  in  which,  under  such  a  weight  rey)eattclbj  ajypUed^  the 
spinal  column  finally  gave  way.  What  I  do  say  {Philadelphia 
Medical  Times,  March  20,  1875,  p.  3S7)  is, '^"  But  I  do  not 
believe  it  possible  for  a  physician  even  to  break  the  neck  of  a 
mature  child,  much  less  to  behead  it,  if  he  applies  a  steady 
traction-force  hj  pushing  the  neck  and  body  of  the  child  back- 
ward and  downward,  just  as  he  makes  downward  pressure  on  the 
lock  of  the  forceps."  For  I  show  that  by  this  method  of  traction 
"  one  can  for  thirty  seconds  exert  a  steady  downward  pressure 
of  about  ten  pounds  more  tha.n  half  the  weight  of  one's  hody^'' 

Again,  I  showed  from  a  passage  from  Hodge,  which  Y^y. 
Wilson  was  kind  enough  to  furnish  me  with,  that  children  have 
been  born  alive  after  "  the  strength  of  tv)o  individuals  have 
been  applied  to  the  body  of  the  child,  and  that  of  three,  four, 
or  even  more  attendants  to  the  body  of  the  mother.''  This  is 
an  ugly  fact  to  meet — a  very  ugly  fact — but  it  must  be  met  at 
all  hazards  ;  and  how  does  Dr.  Wilson  meet  it  ?  He  is  usually 
frugal  of  ai-guments,  but  here  he  lavishes  two.  In  the  first 
place,  he  contends  that  "  Dr.  Hodge  does  not  call  them  physi- 
cians," that  is,  the  individuals  and  attendants  tugging  away  at 
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mother  and  child  wore  not  physicians.  As  if  traction  is  not 
traction  nnless  made  by  a  physician  ;  and  as  if,  by  a  wise  pro- 
vision of  Providence,  the  fostal  neck  readily  snaps  and  parts 
onlj'  under  official  traction,  and  not  under  lay  traction.  In  the 
second  place,  he  rejoins,  ore  rotundo^  that  Dr.  Hodge, "  the  great 
conserxator  of  ortliodojc  obstetricy,"  does  not  sanction.^  recom- 
mend^ or  in  any  way  countenance ''  such  a  proceeding  as  just  nar- 
i-ated."  Pray,  what  earthly  bearing  has  this  answer  on  the  ques- 
tion at  issue  ?  Is  the  human  foetus  a  respecter  of  persons  ?  And 
does  it  courteously  make  the  tenacity-  of  its  neck  depend  on  the 
sanctionixnA  countenance oi  "  the  great  conservator  of  orthodox 
obstetricy  ? "  I  protest,  gentlemen,  that  after  such  a  specimen 
of  i-atiocination,  I  dare  not  yield  to  the  temptation  of  calling 
this  brace  of  arguments  a  no7i  sequitur,  lest  I  might  be  met 
with  the  retort  of  the  recruiting  sergeant  in  "  Tom  Jones," — 
"  You're  another,  if  you  come  to  that.  Pm  no  more  a  sequitur 
than  yourself." 

But  Dr.  Wilson  is  more  happy  in  another  argument,  one 
levelled  at  my  statement  that  the  gallows-drop  rarely  destroys 
life  by  breaking  the  neck  of  the  criminal,  an  argument  so 
unanswerable  that  I  fear  that,  after  all,  I  shall  have  to  yield  the 
point  of  the  remarkable  strength  of  the  child's  neck.  "  Xot- 
withstandiiig  this  pleasing  picture,"  he  urges  very  forcibly, 
*' and  the  comforting  assurance  of  Dr.  Goodell  that  the  neck 
may  not  break,  I  believe  few  men  receive  the  noose  with  pleas- 
ure." Fev)  men  receive  the  noose  with  pleasure!  How  true 
this  is ;  and  yet,  to  m}'  shame  be  it  said,  I  have  not  hitherto 
thought  of  this  in  connection  with  breech  and  version  cases  ; 
but  I  shall  often  think  of  it  hereafter.  In  addition  to  tlie  a 
priori  and  d q^osteriori  modes  of  reasoning,  medical  logicians 
niust  in  future  teach  the  sus.per  coll. 

V2i\\.  In  his  second  paper  Dr.  Y7ils<:)n  remarks :  "  You  will 
rememl)er  that  Dr.  Goodell  denied  this  reductibility  of  the 
child's  head,  or  the  possibility  of  delivery  at  term,  with  a  pelvis 
of  two  and  a  half  inches,  and,  greatly  to  my  astonishment,  he 
questioned  the  truthfulness  of  Madame  Lachapelle's  statistics." 
The  cases  Dr.  Wilson  here  cites  are  those  of  conjugates  of 
2f ,  2.5,  and  2.75  inches,  and  were  natural  labors — ''  by  the 
efforts  of  nature  alone."  jSTor  have  I  denied,  but  positively 
affirmed,  that  the  unaided,  and  therefore  unhampered  efforts  of 
nature,  by  perfectly  moulding  the  head,  will  deliver  where  the 
forceps  utterly  fails.  As  vouchers  for  this  statement  I  then 
cited  Cazeaux,  Chailly-Honore,  and  Gardien.  To  these  names 
I  am  now  able  to  add   Baudelocque,'   Capuron,^  and  Desor- 

^  Accouchemens,  par.  1007,  1608,  et  seq. 

''Cours  Theorique  et  Pratique,  Paris,  1823,  p.  515. 
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meanx,'  who,  although  applying  the  forceps  invariably  to  the  sides 
of  the  head,  contend  tliat  this  instrument  d(^es  not  imitate 
nature,  which  moulds  the  head  better,  and  adduce  two  of  these 
very  cases  in  proof.  I  thank  Dr,  AV^ilson  for  saving  me  the 
trouble  of  citing  these  cases  to  substantiate  my  position. 
I  also  thank  him  for  here  giving  me  the  opportunity  of  tendei-- 
ino-  an  humble  apology  which  I  owe  to  the  memory  of  that 
illustrious  midwife,  Madame  Lachapelle.  I  doubted  the  ac- 
curacy of  her  statements  in  regard  to  delivering  by  version  in 
very  narrow  pelves,  because,  through  culpable  carelessness,  I 
overlooked  the  fact  that  W.  H.  Jones  gives  the  conjugates  of 
her  cases  in  French  inches.  Slie  herself  remai'ks  (11th  Me- 
moir, p.  436),  as  1  have  recently  discovered,  that  "  2.25  English 
inches  equal  2^^  French  inches."  The  French  jpied  de  roi 
measm-es  12.79  English  inches  and  the  jru'd  usuel,  being  one- 
third  of  a  metre^  measures  13.12  English  inches.  I  fancy, 
however,  that  the  pied  du  roi  is  the  measure  nsed  by  the  older 
French  obstetricians,  for  the  decimal  system  did  not  at  once 
find  favor.  This  important  difference  between  the  length  of 
the  French  and  the  English  foot  must  be  borne  in  mind  when- 
ever pelvic  measurements  are  cited  from  French  authors,  or 
from  those  earlier  German  wi'iters  who,  like  Stein,  adopted  the 
Pariser  Zoll.  Even  W.  H.  Jones  {pi).  cit.)  has  overlooked  this 
distinction.  For  instance,  the  cases  which  he  cites  from 
Dubois,  of  conjugates  "above  3.5  inches,"  and  " between  3.5 
and  3  inches,"  should  read,  "  above  3.7  inclies,"  and  "  between 
3.7  and  3.15  inches."  This  correction  I  beg  the  reader  to  make 
when  he  refers  to  these  cases  in  my  Reply. 

13th.  A  little  further  on,  Homberger  and  Hasslocher,  who- 
ever they  may  be,  are  cited  by  Dr.  Wilson  as  having  delivered 
by  the  forceps  in  pelves  measuring  2  and  2.25  French  inches 
in  the  conjugate  diameter.  Kow,  apart  from  the  melody  and 
alliteration  of  these  names,  I  can  conceive  of  no  reason  why 
they  iiave  been  introduced  into  this  discussion.  The  pelvis  in 
each  case  was  distorted  by  malacosteon — a  disease  in  which 
the  bones  are  so  flexible  as  to  yield  to  tlie  pressure  of  the 
fingers — and  this  discussion  has  nothing  to  do  with  this  lesion. 
14th.  Not  satisfied  with  subjecting  in  his  first  paper  my 
tabulated  cases  to  exegetical  torture.  Dr.  Wilson  makes  the 
child  in  Case  IX.  "  dead,"  wdien  it  was  alive,  and  is  still  alive. 
In  Case  V.  he  twice  very  carelessly  ignores  the  uncongenial 
fact  that  I,  by  version,  delivered  the  \^oman  twice  (since  thrice) 
of  living  children.  I  may  also  add  that  when  the  child  is 
undersized,  its  weight  is  the  burden  of  his  refrain,  and  he 

'  Dictionnaire  en  30,  Article  Forceps,  p.  370. 
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criticises  the  case  with  pre-E,aphaelite  minuteness  of  detail. 
When  the  child  is  a  large  one  he  forgets  to  give  its  weight,  and 
ei  her  glosses  over  the  case,  or  else  flutters  awaj  from  it. 
These  are  by  no  means  all  the  evidences  of  his  carelessness 
that  I  could  adduce,  but  I  do  not  wish  to  weary  your  patience. 
I  will  simpl\'  ask  you,  when  reading  this  discussion,  to  examine 
for  yourselves  whenever  Dr.  AVilson  says  that  I  deny  or  assert 
anything. 

Finally.  I  have  before  referred  to  Dr.  Wilson's  respect  for 
Moses  and  the  prophets,  and  am,  therefore,  not  surprised  to  find 
him  impressively,  and  very  irrelevantly,  qu(jting  the  sixth  com- 
mandment, "  Thou  shalt  not  kill  I"  Let  me  hasten  to  assure 
him  that  I  also  reverence  the  decalogrue,  and  that  remembering 
moreover  the  words  of  the  apostle,  that  "  Whosoever  shall  keep 
the  whole  law,  and  yet  offend  in  one  point,  he  is  guilty  of  all," 
1  strive,  while  humbly  trying  to  keep  the  sixth  commandment, 
not  to  fail  in  observincr  the  ninth  also. 
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OBSTETRICS. 


1.  Against  the  Pekdulum  Movement  es;  Working  the  MiDwrPERY  For- 
ceps.    By  J.  Mathews  Dtincax.  {Edinburgh  MedicnlJournal,  Feb.,  1876.) 

The  object  of  this  paper  is  to  publish  what  the  author  has  long:  taught,  viz., 
that  it  is  bad  practice  to  use  the  rotary  or  pendulum  motion  of  the  forceps  in 
the  extraction  of  the  fcetal  head.  It  is  not  intended  that  the  objections  shall 
apply  ■'  to  changes  in  the  direction  of  traction  by  the  forceps,  such  as  may  be 
required  according  as  the  dragged  head  descends,  or  such  as  may  be  called 
for  when  the  head  has  been  previously  inefficiently  dragged  in  a  wrong  direc- 
tion." He  denies  that  the  pendulum,  oscillatory,  or  leverage-like  motion  of  the 
dragging  instrument  leads  to  economy  of  force — claims  that  the  opposite  is  true, 
and  that  .such  motion  is  injurious.  That  if  thereby  economy  of  force  was 
gained,  it  is  not  needed,  for  the  accoucheur  has  practically  a  boundless  supply, 
"greater  than  he  is  willing  to  employ."  The  lever  and  double  rack  hypothesis 
is  too  flimsy  to  get  hold  of.  "'  There  is  no  toothed  rack  on  the  wall  of  the 
pelvis,"  or  roughness  to  take  its  place  ;  if  there  were,  the  worst  use  that  could 
be  made  of  them  would  be  to  make  them  assume  the  function  of  a  rack.  The 
head  maj'  be  seized  firmly  and  made  to  revolve  as  upon  a  pivot,  but  without 
simple  traction  it  would  not  be  advanced.     Pulling  the  head  down  upon  one 
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side  and  then  upon  the  other  is  inutile,  the  pressure  exerted  and  the  traction 
are  probably  greater,  certainly  not  less  than  if  simple  traction  be  used — it  is 
an  unnecessaiy  movement,  imitating  the  lever  and  double  rack  without  a 
trace  of  its  usefulness,  and  has  no  analogne  in  natural  or  morbid  partnritirn. 

Corks  are  extracted  from  bottles  in  this  way  without  the  aid  of  a  cork-screw, 
but  could  be  better  and  easier  extracted  by  simple  traction. 

There  is  not  an  analogy  between  the  fides  of  the  p&lvis  and  the  neck  of  a 
bottle. 

The  idea  that  there  is  savin?  of  force,  as  concerns  the  parts  of  the  mother  and 
child,  in  the  pendulum  or  oscillatory  movement,  is  considered  as  refuted  by  its 
statement. 

There  is  the  mechanical  difficulty  of  bringing  the  child's  head  through  a 
resisting  passage,  not  to  be  evaded  by  changes  ot  position  ;  per  contra,  it  may 
be  supposed  that  the  position  is  most  favorable  to  proptilsion.  Simple  trac- 
tion does  the  work,  which  cannot  be  diminished  by  any  complicated  motion 
below  the  expenditure  of  force  requisite.  The  most  important  forceps  cases 
are  wh're  the  obstacles  to  progress  arise  from  hard  parts,  and  it  is  here  that 
the  greatest  injury  is  done  to  the  maternal  structures  and  those  of  the  child  by 
the  pendulum  and  oscil'atory-  movement  where  the  head  has  to  be  dragged  and 
moulded  between  the  promontory  of  the  sacrum  and  the  pubic  bones  ;  the  com- 
bination of  squeezing  and  wriggling  much  aggravates  the  rmavoidable  mutual 
pressure. 

The  practitioner  should  confine  himself  to  simple  pulling,  as  contributive 
to  the  forces  which  nature  provides  for  the  expulsion  of  the  head.  An  appeal 
to  the  extensive  experience  of  the  author  and  other  practitioners  would  only 
be  evidence  to  show  that  the  pendulum  movement  is  not  necessary,  and  not 
that  the  abstaining  from  it  is  the  better  plan  ;  both  plans  are  used  by  good 
practitioners.  No  available  method  is  at  present  suggested  whereby  the  results 
of  experience  can  be  made  suitable  for  the  final  settlement  of  the  matter. 

2.  Missed  Labor.  Fcetal  Skeleton  Retained  in  Utero  Seven  Years. 
By  Wm.  Alexander  Freund,  of  Breslan.  {Berlin^  Bcitr.  z.  Geburts- 
hiUfe  u.  Gyadkol.,  iv.  1.) 

K.  St.  set.  44,  peasant  woman,  came  on  June  11th,  1875,  with  a  letter 
from  Dr.  Geldner  of  Pitschen.  stating  that  patient  had  b. me  six  children,  labors 
all  normal,  last  child  born  eight  years  ago.  Seven  years  ago  patient  was  taken 
about  the  end  of  the  sixth  month  of  her  seventh  pregnancy  with  hemorrhage 
and  slight  pains.  Patient  remained  only  three  days  in  bed,  and  with  administra- 
tion of  some  medicine  internally,  without  especial  care  regarding  diet,  the  pains 
and  bleeding  disappeared  ;  then  began  a  thick  offensive  discharge,  mixed  at 
first  with  stinking  tissue-threads ;  it  became  gradually  thinner,  odorless,  and 
aciid.  Occa.sionally,  for  a  year,  ''little  bones"  had  been  discharged  by  the 
vagina. 

The  ichorous  discharge  still  remains  and  is  very  abundant. 

During  these  seven  years  the  woman  has  had  excellent  general  health,  per- 
formed her  heavy  household  duties  without  interruption,  only  meustniation 
had  not  reappeared. 

The  woman,  careless  about  such  matters,  would  never  have  sought  medical 
aid  had  it  not  been  that,  somewhat  suddenly,  after  several  days  of  consider- 
able dysuria  with  drop-wise  evacuation  of  the  bladder,  in  March,  1875,  absolute 
incontinentia  urinae  occurred. 

Two  foetal  bones  were  then  removed  from  the  cervix  uteri  with  forceps 
(femur  and  tibia).  The  remaining  portion  of  the  skeleton  within  the  uterus 
could  not  be  removed. 

Examination  of  the  otherwise  healthy  woman  disclosed  the  condition  of  the 
external  genitals  which  is  usual  in  long  existing  urinary  fistulas,  everything 
swollen,  covered  with  mcrustation,  erosions,  and  painful  fissured  ulcers.  The 
ammoniacal-smelHng  whey-like  urine  flowed  continually  from  the  vagina. 

By  vaginal  exploration,  by  pressure  upon  the  anterior  wall  of  vagina,  as  weU 
as  by  application  of  the  catheter  in  several  directions  and  expulsive  efforts 
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upon  part  of  the  patient,  a  pretty  regular  quantity  of   above-described  urine 
(about  50  gxmm. )  could  each  time  be  obtained. 

Careful  inspection  of  the  vagina  and  vaginal  portion  of  uterus  showed  the 
former  entiiely  whole  and  the  Huid  flowing  from  the  latter.  The  sounding 
of  the  lf)x  urinary  bladder  through  the  not  unusually  large  urethra  disclosed 
the  bladder  incompletely  divided  into  an  upper  and  lower  chamber  by  a 
septum  of  mucous  membrane  arising  from  its  pcsterior.  and  not  quite  reach- 
ing its  anterior  wall  ;  passing  over  this,  a  rough  hard  body  is  struck,  giving  the 
sensation  of  a  stone. 

Through  bimanual  examination  is  found  a  moderately  elevated  uterus,  size 
of  man's  iist,  much  anteverted  and  fixed  in  this  position ;  walls  hard  and  in- 
filtra':ed  ;  os  round  and  admits  finger.  In  the  cervical  canal  are  sharp-comered 
bones,  lying  irregularly  one  upon  another. 

By  aid  of  a  Sims's  speculum  (lateral  position)  and  strong  forceps,  especially 
the  Amrrican  bullet  forceps,  twenty  portions  of  the  skeleton  were  at  once, 
and  at  other  s  ttings,  removed,  some  recognizable,  others  not.  The  bones 
were  covered  with  a  small  quantity  of  purgent  sebaceous-like  matter,  and 
occasionally  a  shell  of  hard  incrustation.  Cervical  canal  considerably  elon- 
gated (^four  or  five  centimetres). 

Above  the  interiial  os,  a  rough,  firm  circular  body,  but  little  moveable,  im- 
planted in  the  anterior  wall  of  uterus,  surrounded  by  a  .^lightly  raised  wall  of 
mucous  membrane.  Frequent  exploratiors  prove  this  body  ti  be  the  pcsterior 
end  of  the  one  felt  in  the  uj^per  chamber  of  the  bladder.  It  is  clear  that  we 
have  to  do  with  a  double-buttoned  obtiirator  in  a  large  utero-vesical  fistula. 

Juie  18th.  with  patient  in  the  side  position,  a  strong  uterine  sound  was  passed 
into  the  upper  chamber  of  the  bladder,  and  the  ind^^x  finger  of  the  right  hand 
into  the  canal  of  the  fixed  cervix  uteri,  the  foreign  body  was  raised  by  means 
of  the  sound,  and  finally  pushed  into  the  bladder. 

A  somewhat  oblique  fistula  was  felt  by  the  finger,  which  included  the  entire 
width  and  upp  r  part  of  the  cervical  canal,  opening  directly  into  the  upper 
chamber  of  the  bladder.  At  once  a  multitude  of  very  portentous  symptoms 
arose,  expulsive  efforts  of  the  abdominal  muscles  attended,  upon  the  examin- 
ing chair,  by  copious  and  forcible  emission  of  the  contents  of  the  bowel  and 
bladder,  extrusion  of  the  mucous  membrane  of  the  rectum,  and  inversion  of 
the  walls  of  the  vagina ;  the  body  was  bathed  in  sweat,  when,  pale  and 
trembling,  the  woman  was  carried  to  the  ward  groaning  with  pain,  not  before 
it  had  again  been  determined  that  the  foreign  body  lay  moveable  in  the  upper 
chamber  of  the  bladder,  though  the  door  of  communication  was  sensibly  wider 
and  covered  in  part  by  the  concretion. 

Within  a  few  hours  the  continuous  vesical  and  rectal  tenesmus  had  ren- 
dered tbe  condition  of  the  patient  almcst  unbearable.  Symptoms  of  inflamma- 
tion of  the  viscus  were  developed.  At  nine  j».m.  with  the  assistance  of  Prof. 
PoRSTEK  Kempner  and  Dr.  B.  M.  FRErND,  Prof.  Freund  proceeded  to  tbe 
extraction  of  the  foreign  body — first,  and  unsuccessfully  (for  want  of  appro- 
priate instruments),  by  crushing  and  extraction  through  urethra.  Under 
these  attempts  the  bleeding  from  the  much  torn  mucous  membrane  was  con- 
tinual. 

The  urethra  was  then  cut  with  scissors,  from  before  backward  through  the 
neck  of  the  bladder,  and  the  stone  extracted,  and  the  wound  closed  at  once 
with  silk  sutures. 

After  twenty-f  air  hours,  during  which  the  pain  and  fever  were  inconsider- 
able, the  incontinence  of  urine  had  entirely  disappeared.  Three  days  after- 
wards the  wound  had  healed  entirely  by  first  intention,  and  the  stitches  were 
removed. 

The  uterus  is  contracted  to  size  of  child's  fist.  "  The  utero-vesical  fistula 
is  closed,  of  course  not  healed,  but  in  all  possible  positions  of  the  body,  and 
after  several  examinations,  not  a  drop  of  urine  passed  through  it.  Assurance 
of  the  manner  and  firmness  of  the  closure  is  obtained  through  the  sound." 

After  three  days  more,  the  woman  left  for  home,  cured.  A  letter  from  Dr. 
G., August  11th,  reports  her  as  having  continued  well ;  especially  is  the  evac- 
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uation  of  the  urine  entirely  normal.  "  The  body  removed  from  the  bladder 
has  the  shape  of  a  sheaf,  and  the  following  measurements :  longest  diameter  3.9 
ctm.,  greatest  breadth,  2.2  ctm.,  least  1.9  ctm.,  thickness  of  the  vesical  end  2 
ctm..  the  extra  vesical  end  1.6  ctm."  It  is  composed  of  concentric  layers  of 
urinary  salts,  of  grayish  color  ;  for  about  3  mm.  externally,  small  sharp 
points,  next  a  layer  of  1  mm.  thick,  stalactifonn  incrustation  light  yellow 
color,  similar  to  the  coating  upon  the  bones  taken  from  the  uterus.  '"The 
nucleus  of  the  whole  is  recognized  as  the  lower  extremity  of  the  left  femur." 
3.  On  the  Section  of  the  Umbilical  Cord.  {Annates  de  Gynecologies 
Jan.  1876).  M.  Budin  has  sought  to  determine,  by  numerous  experiments, 
the  moment  most  favorable  for  ligation  of  the  umbilical  cord.  He  concludes 
that  if  the  cord  is  tied  immediately  after  the  birth  of  the  child,  he  is  deprived 
of  about  92  grammes  of  blood  contained  in  the  placenta,  equivalent  to  a  bleed- 
ing with  loss  of  1 ,700  grammes  in  the  adult ;  hence  it  is  better  to  wait  until  a 
minute  or  two  shall  have  elapsed  after  complete  cessation  of  pulsation  in  the 
cord.  M.  Budin  has  been  able  to  assure  himself  that  the  placenta  void  of 
blood  and  doubled  upon  itself,  passes  the  cervix  much  easier  than  if  filled  and 
extended. 

3.  Retroversion  and  Retroflexion  of  the  Pregnant  Uterus. 

Some  additional  practical  observations  were  contributed  by  the  late  Prof. 
E.  Martin,  of  Berlm,  to  the  Ze  tschr.fur  Gei  tind  Frnuenkr.  vol.  I,  No.  1. 
He  says  that  the  diagnosis  of  retrotiexion  of  the  gravid  utenis  may  be  con- 
founded with  other  conditions,  and  is  in  fact  difficult.  He  mentions  retro-ute- 
rine hsematocele,  tumors,  or  other  enlargements  behind  the  posterior  wall  of  the 
uterus  ;  for  instance,  extra-uterine  pregnancy  in  Douglas'  cul-de-sac,  joined 
with  absence  of  menstruation  for  several  months. 

The  difficulties  are  only  to  be  overcome  by  careful  and  long  observation,  and 
finally  by  the  cautiovis  introduction  of  the  uterine  sotmd. 

In  the  healthy  bladder,  if  unclean  instruments  be  not  introduced,  the  urine, 
though  retained  for  many  hours,  will  not  be  decomposed.  M.  claims  partic- 
ularly, what  has  been  insisted  upon  by  others  before,  that  a  male  catheter  be 
used  for  emptying  the  bladder.  One  of  his  cases  belonged  in  the  category  of 
spontaneous  reduction  of  the  retroverted  gravid  uterus.  A  thirty -two  year 
old.  strong  laboring  woman,  in  the  fourth  month  of  her  third  pregnancy,  after 
unusual  straining  in  lifting,  felt  pain  in  lower  abdomen,  difficult  micturition, 
which  finally  passed  into  complete  retention.  Upon  examination,  a  long, 
smooth,  tense  elastic  swelling  was  found,  extending  17  ctm.  above  the  sym- 
physis, to  the  inner  side,  a  retroverted  gravid  uterus.  With  the  male  catheter 
14o0  c.  ctm.  of  urine  were  evacuated. 

Immediately  afterwards  the  finger  was  introduced — patient  retaining  the 
position  upon  the  back — and  the  vaginal  portion  of  the  uterus,  with  the  os,  was 
found  directed  backward  and  downwards,  and  anteriorly  the  anterior  wall  of 
the  womb  enlarged  by  the  attached  placenta.  After  keeping  the  side- 
abdominal  position  for  several  days,  and  urinating  without  difficulty — 
the  local  conditions  corresponding  fully  to  the  fourth  month  of  utero-gesta- 
tion — patient  was  discharged  from  treatment.  A  short  time  after  it  was  again 
demonstrated,  by  retention  of  urine  and  considerable  di-stention  of  the  blad- 
der, that  the  womb  was  retroverted  anew.  The  reapplication  of  the  catheter 
in  the  supine  position  was  again  followed  by  immediate  return  of  the  uterus 
to  the  position  of  anteversion.  The  further  course  of  the  pregnancy  was 
undisturbed. 

M.  contends  that  this  result  is  accomplished  through  agency  of  the  round 
ligaments. 

4.  Efficacy  of  the  Milk   Diet  in  the  Albuminuria  of  Pregnancy, 

and    its    Indication    as  a  Preventive  op    Eclampsia.       By  Dk. 
Tarnier,  of  Paris.     (Annales  de  Gynecologie,  Jan.,  1876.) 

Dr.  Tarnier  has  been  very  successful  with   the  milk  diet  in  albuminuria  of 
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pregnancy  ;  lie  has  only  seen  it  fail  to  produce  a  cure  in  one  case  ;  and  in  this 
the  post-mortem  showed  advanced  Bright's  disease. 

His  rhume  of  the  fonnula  of  administration  is : 

1st  day,  1  litre  of  milk  '  and  two  portions  solid  food. 

2d  day,  2  litres  milk  and  one  portion  solid  food. 

3d  day,  3  litres  milk  and  one-half  portion  solids. 

4th,  and  the  following  days,  4  litres  milk,  or  at  discretion,  without  other 
beverage. 

In  grave  cases,  where  symptoms  of  eclamj^sia  were  evident,  the  patient  was 
put  upon  three  or  four  litres  of  milk  a  day  at  once,  without  the  above  gi'ada- 
tion. 

The  influence  of  the  milk  regimen  never  failed  to  manifest  itself  in  one  or 
two  week-s.  either  in  the  very  notable  diminution  of  the  albuminuria,  or  in 
the  cure  of  the  patient. 

Dr.  Tamier  is  convinced  that  if  the  milk  regimen  is  enforced  in  time  that 
eclampsia  may  always  be  prevented.  He  has  never  seen  convulsions  occur 
in  a  case  so  treated,  but  admitted  the  desirableness  of  a  large  number  of 
observations  ;  his  own  amount  to  about  seventy  cases 

5.  FfBRo-MYOMA  IX  THE  Yesico-Vagik  \L,  Sp.\ce,  obstkucting  Deliv- 
Eiiv;  SroxTAXEOus  Extrusion;  Aktifici.al  Enucleation.  {An- 
nales  de  Gyneeologie,  Jan.,  1876.) 

Dr.  Edu.\rdo  Porro  reports   the  above  case  from  the  Matemite  of  Milan. 

Patient  ast.  2o,  primipara ;  previous  history  good;  admitted  October  11th, 
1875.  A  month  before  had  twice  considerable  hemorrhage  from  vagina,  with 
interval  of  eight  days  between;  labor  begun  at  midnight  of  the  11th  ;  exami- 
nation revealed  the  foUowing  :  pelvis  well  formed  ;  uteras  right  anterolateral 
oblique  ;  contractions  frequent,  long,  very  energetic ;  foetal  pulse  feeble,  iiTegu- 
lar,  very  frequent,  heard  to  the  left  and  low  down ;  amniotic  fluid  and 
meconium  flowing  from  vagina,  which  is  very  sensitive  ;  urethra  very  large, 
distended,  cannot  be  followed  to  superior  surface  of  the  symphysis,  because 
behind  this  is  felt  a  sniooth  tumor,  fibrous  consistence,  occupying  all  the 
anterior,  the  right,  and  a  i^art  of  the  left  side  of  the  pelvis  ;  the  finger  car- 
ried posteriorly  toward  the  concavity  of  the  sacram  finds  the  os  dilated 
to  about  six  centimetres ;  the  head  found  presenting  probably  occipito- 
iliae,  left  anterior ;  the  catheter  was  passed,  after  some  resistance,  verti- 
cally upwards,  and  bladder  emptied.  The  general  condition  of  the  patient 
being  good,  it  was  decided  to  wait.  At  9  30  the  tumor  appeared  outside 
the  vulva,  upon  a  level  \vith  the  anterior  commissure,  and  resembled  the 
head  of  a  foetus ;  contractions  continuing  energetic,  the  tumor  emerged 
entirely  and  remained  firmly  fixed  in  the  anterior  commissure  under  the  pubic 
arch.  The  head  was  soon  bom,  without  rotation,  and  emerged  occipito-Uiac 
left,  transverse  ;  the  body  soon  followed,  and  the  labor  terminated  at  10.15  ; 
child  dead ;  weight  1840  grammes  ;  seemed  at  about  the  end  of  the  eighth 
month. 

The  tumor's  surface  is  smooth  red-brown,  with  ecchymotic  slate-colored 
patches  ;  fibro- cartilaginous  consistence  fluctuating  at  some  points  ;  has  the 
form  of  the  foetal  ellipse  ;  antero-posterior  diameter  104,  transverse  .09  centi- 
metres, circumference  324  centimetres.  Examination  finds  posterior 
vaginal  wall  normal,  while  the  anterior  is  extended,  tense,  and  seems  to  present 
a  pedicle  binding  the  tumor  to  the  antero-inferior  portion  of  the  cervix.  The 
mouth  of  the  uterus  is  quite  free  and  regular ;  the  meatus  is  drawn  down- 
wards and  forwards ;  one  seems  to  be  able  to  recognize  the  pedicle  of  the 
tumor  with  the  sound  through  the  pcsterior  wall  of  the  bladder.  Upon  the 
third  day,  the  tumor  having  notably  diminished  in  size,  it  was  found  that  it 
was  covered  by  the  mucous  membrane  of  the  bladder,  and  did  not  therefore 
come  from  the  cavity  of  the  uterus.  A  careful  examination  discovered  that 
the  tumor  must  originally  have  been  sub-peritoneal,  and  behind  the  bladder, 

•  Equals  J  viii.  txoy. 
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upon  the  vagina,  and  a  definitive  diagnosis  was  made  of  pediculated  uterine 
fibroid. 

The  mucous  membrane  of  the  vagina  beginning  to  become  gangrenous,  two 
curved  incisions  were  made  in  the  median  line  ;  the  mucous  membrane  dis- 
sected up,  and  the  tumor,  vithont  a.ny  pedicle,  or  adherence  to  the  uterus  what- 
ever, was  easily  enucleated.  It  weighed  333  grammes,  circumference  284 
centimetres ;  and  had  the  microscopic  characters  of  fibro-mj-oma 

Fifteen  days  afterward,  patient  left  hospital  nearly  cured  ;  .and  on  7th  Nov. 
is  quite  well,  only  a  tendency  to  prolapse  of  anterior  vaginal  wall  when  the 
patient  walks  much. 

GYNECOLOGY. 

6.  Case  of  Excision    op  the  Uterus,  as  a  cure  for  total  prolapse. 

By  Alexander  Patterson,  M.D.  {Glasgow  MedicaL  Jourrud,  Jan.  1870>. 

Patient  set  49.— married  26  years,  nine  months  after  birth  of  seventh  child 
.suffered  from  "falling  down  of  the  womb,"  this  has  continued  ever  since. 
For  last  three  years  (August  17th,  1875 1  the  procidentia  has  been  constant,  and 
latterly,  dating  from  an  attack  of  diarrhoea,  the  tumor  has  increased  rapidly 
in  size  For  three  months  patient  has  seldom  left  her  bed  ;  could  neither  stand 
nor  sit  without  much  discomfort.     Catamenial  discharge  regular. 

The  tumor,  found  projecting  between  the  woman's  thighs,  is  larger  than  the 
human  heart,  cordiform  in  shape,  has  an  opening  at  its  lower  part,  is  consis- 
tent to  touch,  and  covered  with  a  semi- mucous  skin  resembling  the  scar  left 
from  a  burn.  The  finger  cannot  be  passed  higher  than  half  an  inch  at  any 
part  of  circumference. 

On  Aug.  24th  patient  was  put  under  influence  of  chloroform,  tied  in  the  posi- 
tion for  lithotomy  ;  a  catheter  being  introduced  turned  downwards,  until  its 
point  could  be  felt  near  the  lowest  point  of  the  mass.  The  finf;er  placed  into 
the  rectum  was  found  to  take  a  like  course  on  the  posterior  aspect  of  the 
protrusion,  indicating  a  falling  down  of  the  entire  pelvic  viscera. 

A  horizontal  incision  was  made,  and  the  bladler  carefully  dissected  off 
from  the  front  of  the  womb,  and  the  same  process  repeated  with  regard  to 
the  rectum  behind. 

The  uterus  was  then  separated  from  its  superior  attachments  and  removed 
entire  ;  the  peritoneal  cavity  being  laid  open.  There  was  little  hemorrhage. 
Four  wire  sutures  were  introduced,  the  ends  being  left  long. 

The  bladder  and  rectum  were  then  carefully  replaced,  and  the  four  sutures 
fastened  to  each  thigh  by  means  of  adhesive  plaster.  Eleven  and  a 
half  hours  after  the  operation,  patient  has  had  some  pain,  has 
vomited,  abdomen  distended,  not  painful  on  pressure,  no  blood. 

Sept.  4th,  patient  has  progressed  well,  chloroform  administered ;  patient  tied 
as  before,  wire  sutures  removed,  edges  of  the  labia,  from  the  fourchette  to 
within  an  inch  of  the  meatus  urinarius,  pared  and  brought  together  by  deep 
and  superficial  wire  sutures. 

21st,  Sutures  removed,  firmly  united.  Patient  expressed  herself  very 
grateful  for  the   cure  of  her  distressing  deformity. 

7.  On  Ablation  op  the  Body  of  the  Womb  in  Irreducible  Uterine 

INVERSION    by   external    HYSTEROTOMY.     By  M.  DoNNE,    of  Paris. 
{Anmdes  de  Gynecologie.,  Jan..  1876.) 

M.  Donne  presented  a  paper  to  the  Academy  of  Medicine,  Paris  ;  Nov.  9th 
1875,  upon  the  above  subject,  of  which  the  following  are  the  conclusions  : 

1st.  External  hysterotomy  is  an  extreme  surgical  resource,  but  precious,  in 
cases  of  irreducible  inversion  menacing  the  patient  with  immediate  death. 

2d.  This  operation  does  not  offer  a  greater  mortality  than  most  grave  oper- 
ations. 

3d.  In  the  present  state  of  science,  it  should  be  done  preferably  by  liga- 
ture, taking  into  account  the  improvements  which  have  been  brought  to  this 
method. 
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4th.  In  the  first  months  of  an  inversion,  and  even  the  first  year,  there  should 
be,  as  often  as  possible,  repeated  attempts  at  reduction ;  lactation,  which 
generally  suppresses  hemorrhages,  should  be  performed,  and  there  should  be 
used  palliative  measures  of  all  sorts. 

oth.  The  operation  should  be  reserved  for  the  cases  known  as  irreducible  ; 
and  for  that  epoch,  already  distant  from  the  beginning  of  the  accident,  when 
the  inverted  uterus  has  completely  returned  upon  itself  and  has  taken  a  new 
and  definite  foiTQ,  supported  by  the  neighboring  organs,  thus  leaving  much 
less  to  fear  from  peritoneal  inflammation,  which  is  to  be  avoided  at  any  price. 

8.  Membranous  Dysmenorrhcea.     By  Dr.  Louis  Hater.    {Berl.  Beitr.  z. 

Geb.  u.  Gyn.,  IV.  1.) 

JL  contributes  the  results  of  an  extended  experience  in  dysmenorrhoea, 
with  development  of  a  deciduous  membrane,  six  cases  being  recorded  as 
occurring  in  a  term  of  years ;  he  concludes  that  the  treatment  must  de- 
pend much  upon  the  preceding  disease  to  which  the  dysmenorrhoia  mem- 
branacea  owes  its  existence,  viz.:  metritis,  chronic  endometritis,  peri-  and 
para-metritis,  and  constipation.  Hisremedies  were  local  blood-letting,  evacu- 
ants,  general  baths,  simple  and  medicated,  topical  injections,  in  case  of 
anaemia,  iron  ;  against  pain,  hypodermic  use  of  narcotics,  or  by  means  of  sup- 
positories, or  through  the  stomach. 

Rapid  dilatation  of  the  external  os,  and  the  canal  of  the  cervix,  by  com- 
pressed sponge  or  laminaria,  intra-uterine  injections  of  tinct.  iodine,  carbolic 
acid,  sols.  argt.  nit,  and  chloride  of  iron,  etc. 

In  some  cases  intra-uterine  injections  did  harm,  especially  sol.  nitrate  of  sil- 
ver. Dr.  Mayer  concludes  with  the  remark  that,  under  all  conditions,  the 
hope  must  not  be  cherished  that  these  cases  will  be  cured  by  a  few  applica- 
tions, but  that  much  patience  must  be  exercised  both  by  physician  and 
patient. 

The  cases  reported  upon  were  benefited. 

9.  HoRSE-srioE  Kidney,   with  Absence    of    the  Internal  Organs  op 

Generation.     By  Prof.  William  Alexander  Freund,  of    Breslau. 

{Ibid.) 

On  the  seventh  of  June,  1875,  Mrs.  J.  Z.,  age  32,  married  nine  mouths,  pre- 
sented herself  ;  complained  of  malaise,  nervous  prostration,  anorexia,  cough, 
and  loss  of  flesh. 

All  these  symptoms  had  appeared  since  marriage.  First  marital  approaches 
had  been  very  painful  and  fruitless  as  well ;  gradually  intercourse  had  become 
practicable.     Never  the  slightest  sign  of  menstruation. 

Through  the  persuasions  of  her  parents,  against  her  own  will  she  consulted 
a  physician  concerniug  her  physical  fitness  fur  marriage. 

The  reply  was,  the  husband  will  soon  overcome  the  slight  obstacle  which 
closes  your  womb.  Intercourse  at  first  afforded  only  jjain ;  later,  how- 
ever, pleasure,  and  in  this  respect  both  parties  now  appeared  satisfied.  She 
applied  solely  on  accoant  of  her  general  bad  condition,  which  she  ascribed  to 
the  absence  of  menstruation. 

The  woman  was  a  brunette,  lean,  pale,  heavy  eyebrows,  considerable  mus- 
tache and  side  whiskers,  rough,  haiiy  legs,  strongly  developed  pubis,  mam- 
mae lax,  with  few  glands,  in  general  build  feminine.  Heart  healthy,  some 
circumscribed  catarrh  of  the  small  bronchi,  liver  smaU,  and  crossed  by  trans- 
verse colon  anteriorly.  By  close  examination  it  was  found  that  the  lower 
border  of  liver  was  sunken  unusually  toward  the  back.  Spleen  somewhat 
enlarged.  The  flaccid  condition  of  the  abdominal  walls  rendered  it  possible  to 
press  the  examining  hand  high  up  into  the  *"  kidney  corner,"  yet  even  upon 
the  deepest  expiration  no  indication  of  these  organs  coiild  be  detected. 

Mons  veneris,  labia  majora,  and  nates  remarkably  devoid  of  fat ;  vaginal  open- 
ing not  entirely  concealed  by  labia  majora,  labia  minora  and  unusually  devel- 
oped clitoris  lie  in  piain  view.  Urethra  normal ;  anal  opening,  because  of  ab- 
normally short  perineum,  too  far  forward  ;  vaginal  opening  narrow,  surrounded 
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by  very  flat  carunculse  mvrtiformes  ;  upon  digital  exploration  the  fing-er  is  ar- 
re'sted  at  about  3  ctm.  within  by  a  cul-de-sac  ;  no  cicatricial  tissue  ;  upon  pres- 
sure the  sac  may  be  made  about  1  ctm  deeper  ;  urinary  bladder  normal ;  the 
urine  withdrawn  normal. 

Examination  by  rectum,  and  through  bladder  with  catheter,  and  by  rectum 
and  hand  upon  abdomen,  detected  not  the  slightest  sign  of  internal  organs  of 
generation.  Repeated  digital  examinations  by  rectum  finally  discovered  upon 
the  posterior  wall  of  the  bladder,  and  capable  of  being  pulled  backwards  from 
it,  a  fold  of  very  insignificant  thickness  and  apparently  lax  construction. 

The  fold  is  found  by  bimanual  palpation  to  be  higher  posteriorly  than 
anteriorly  ;  its  height  may  be  estimated  at  from  2  to  3  ctm.  It  soon  became 
evident  that  this  fold  turned  laterally  in  the  fonn  of  a  shallow  arch,  its  con- 
cavity posteriorly,  left  to  the  left  wall  of  the  rectum,  right  to  a  firm  body  which 
lies  tolerably  fixed  upon  the  posterior  wall  of  the  pelvis. 

This  body  from  the  rectum  and  then  bi-manually  from  rectum  and  abdomen, 
may  be  minutely  palpated,  has  the  smoothness  and  consistence  of  the  anterior 
surface  of  the  kidney,  is  flat-round -like,  and  possesses  the  precise  form  of  a  not 
quite  symmetrically  formed  bean,  with  its  convex  surface  looking  downwards. 
It  lies  near  the  wall  of  the  pelvis,  is  slightly  moveable.  The  middle  portion 
(in  comparison  to  the  other  jjoitions,  flat)  reaches  hardly  above  the  promon- 
torj-,  and  may  without  trouble  be  brought  within  reach  of  the  finger  by  down- 
ward traction  ;  the  right  well-filled  out  extremity  extends  into  the  right  pos- 
terior quarter  of  the  pelvis  ;  the  smaller,  shorter,  slenderer  left,  into  the  corres- 
ponding left  portion  of  the  pelvis,  where  they  cover  a  portion  of  the  iuner  sur- 
face of  the  sacrum  and  the  soft  parts  of  the  sacro-sciatic  notch. 

From  the  downward  directed  concavity  of  the  body,  one  feels  three  deep 
notches  upon  the  anterior  surface,  which  diverge  upwards,  and  are  gradually 
lost.  The  abdominal  aorta  is  felt  very  plainly  upon  the  side  of  the  spinal 
column  downwards  to  the  described  body,  htldnd  which  it  passes.  The  rectum 
lies  with  its  upper  curve  to  the  left  of  the  left  extremity  of  this  body,  with 
its  anterior  and  inner  part  for  a  distance  upon  this  extremity.  Upon  the  right 
extremity  is  inserted,  as  above  mentioned,  the  fold  between  the  bladder  and 
this  body.  This  circumstance  is  of  the  greatest  importance,  because  it  proves 
indubitably  the  extra-peritoneal  position  of  these  bodies. 

Two  attempts  to  pass  a  sound  into  the  pelvis  of  the  diagnosticated  horse- 
shoe-kidney failed  ;  the  sotmd  passed  about  3  ctm.  to  the  right  upward. 

10.  Intermenstrual  Pain  (MiTTEi.sciiMERZ).    By  Dr.  Fasbender.     {Zeit- 
schrijtfilr  Geh.  u.  Frauenkrankh.  Martin  &  Fasbender,  vol.  1,  No.  1.) 

Patient  aat.  24,  single,  has  menstruated  regularly  since  fourteen.  Flow  has 
always  been  spare,  attended  by  severe  pain  in  abdomen,  andgastric  disturbance, 
preceded  by  vudaise,  shivering,  and  flushes  of  heat ;  countenance  expressive 
of  anxiety  ;  for  years  moderate  leucorrhoea.  For  two  years  has  had  exactly  the 
same  pain  about  the  middle  of  the  men.strual  interval  as  is  experienced  wich 
each  flow,  accompanied  by  symptoms  of  congestion  of  the  genitals.  Because 
of  long  .suft'ering.  unrelieved  by  medical  treatment,  patient  is  exquisitely 
hysterical,  approaching  to  melancholia.  Uterus  sharply  anteflected,  endome- 
tritis, chronic  colpitis,  erosion  of  the  os.  Examination  during  the  time  of 
this  intermenstrual  pain  reveals  discharge  from  the  vagina  freer,  and  parts 
much  congested. 

By  long  use  of  intra -uterine  pessary,  the  condition  was  bettered,  especially 
mentally,  and  the  inter-menstrual  pain  was  entirely  relieved. 

11.  Enucleation  op  Intra-parietal  Tumors  of  tiie  Corpus  Uteri. 
{Ibid.) 

A.  Martin  reports  five  cases,  part  of  them  his  own.  It  is  considered 
important  to  wait  with  the  radical  operation  till  the  uterine  bed  of  the  tumor 
is  distended  and  its  walls  thinned 

The  patient  is  to  be  prepared  for  the  loss  of  blood  by  appropriate 
measures,  and  the  procedure  delayed  till  the  lower  segment  of  the 
uterus    is    prepared   for  the  operation  by  the  contractile  pains.     The  position 
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of  the  patient  is  to  be  governed  by  the  position  of  the  tumor ;  if  in 
the  posterior  wall,  the  position  for  stone  operation  is  recommended ;  if 
laterally,  the  patient  is  placed  upon  the  side  corresponding  to  the  tumor. 
*'  The  patient  being  anaesthetized,  the  capsule  is  freely  split  with  the  sheathed 
knife  of  Paul  Dubois.  If  the  capsule  gapes  after  the  incision,  one  or  two 
fingers  may  at  once  be  pushed  between  it  and  the  tumor  ;  if  it  does  not  gajje, 
material  aid  is  gotten  by  strong  outward  dragging ;  thus  indiicing  gaping,  this 
always  succeeds  when  the  opening  is  large  enough."  In  the  author's  cases,  the 
bleeding  was  slight  when  the  capsule  was  opened,  after  which  an  immediate 
attack  upon  the  tumor  is  preferred,  especially  in  those  that  are  rich  in  mus- 
cular fibres.  Martin  only  used  the  finger  in  enucleating,  introducing  the 
whole  or  half  hand  into  the  vagina.  Instruments  are  to  be  feared  as 
dangerous,  even  the  enucleator  of  Sims,  for  the  capsule  may  be  penetrated, 
and  the  peritoneum  or  bladder  wall  be  wounded.  In  the  enucleation  itself 
there  appeared  to  the  author  two  principal  difficulties  : 

1st.  It  is  difficult  to  reach  the  upper  part  of  the  tumor  after  pulling  off  the 
lower  portion. 

2d.  Among  all  the  known  traction  instruments  which  may  be  employed 
here,  none  of  them  answer  to  the  claims  made  for  them. 

To  obviate  the  first  the  author  was  obliged  to  amputate  a  piece  of  the 
tumor,  when  enucleation  was  easily  accomplished.  For  the  second  he  had 
constructed  straight  forceps  (like  obstetrical  forceps),  with  short,  strong  teeth 
at  the  end ;  one  blade  is  introduced  at  a  time,  and  the  teeth,  which  are  the 
while  sheathed,  projected  by  appropriate  mechanism.  The  relative  mortal- 
ity in  the  operation  in  question  has  of  late  been  materially  lessened  from 
that  given  by  West  at  50  per  cent.  Sixty-six  new  cases  collected  only  show  a 
death  rate  of  12  per  cent. 

12.  Case  of  Multiple  Fibroids  in  a  Virgibt  Utekus— Enucleation. — 
{Ihkl.) 

P.  Huge  contributes  the  following  : 

Patient,  ajt.  o9,  virgin ;  had  suffered  for  a  long  time  with  profuse  menstrual 
flow  and  obstinate  constipation.  For  fourteen  months,  it  was  said,  jjatient  had 
had  constant  profuse  bleeding. 

Examination  discovered  eight  or  ten  fibroid  tumors,  from  size  of  a  plum  to 
an  apple  ;  some  sub-peritoneal,  some  intramural;  body  of  uterus  not  immod- 
erately enlarged.  At  first,  subcutaneous  injections  of  ergotiu  had  good,  later 
no  result. 

Huge  detennined  about  the  middle  of  May,  1874,  to  dilate  the  cervical  canal, 
and  for  this  purpose  compressed  sponge  and  sea-tangle  tents  were  used  for 
several  days — patient  being  then  much  debilitated  ;  the  os  was  dilated  so  as 
to  admit  two  fingers,  when  a  tumor,  size  of  a  small  apple,  was  felt  in  the  up- 
per part  of  the  posterior  wall,  its  greater  portion  jn-ojecting  into  the  uterus. 
The  capsule  was — under  chloroform  narcosis — split  with  Simon's  curette, 
when  with  some  trouble  the  tumor  was  shelled  out,  seized  and  extracted 
with  the  forceps  of  Muzeux.  A  second  tumor,  size  of  small  apple,  was  then 
observed'in  the  anterior  wall,  which  was  treated  like  the  other,  save  that  when 
the  shelling  out  was  nearly  completed,  uterine  contractions  came  on — the  op- 
eration having  lasted  nearly  two  hours — so  that  it  then  became  impossible  to 
introduce  more  than  one  finger  in  the  os.  An  attempt  at  extraction  with  the 
forceps  of  Muzeux  was  unsuccessful,  and  the  operation  was  suspended.  In 
the  first  days,  patient  felt  well  and  recovered  some  strength  ;  at  the  end 
of  this  time,  however,  an  exceedingly  stinking  discharge  appeared  from  the 
vagina  ;  upon  the  third  day  there  was  active  fever ;  and  upon  the  fifth  day, 
after  some  short  pains,  a  putrid  disorganized  fibroid  was  expelled.  The 
patient  then  rapidly  became  well  and  soon  quitted  her  bed  ;  the  menses  ap- 
peared three  weeks  after  the  operation,  and  have  continued  regularly  every 
four  weeks,  lasting  from  tv,-o  to  three  days,  and  not  profuse. 

This  case  is  interesting  because  of  the  number  of  tumors,  the  manner  in 
which  ergotiu  acted,  and  particularly  because  dilatation  was  undertaken 
without  any  previous  preparation  of  the  genitalia. 
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13.  On  the  Sterility  op  Women  affected  by  Disease  op  the  Sexual 
Apparatus. 

O.  Von  GrCnewald  {Arch.  f.  Gyndk,  VITI.  3,  1875.  CentralM.  fur  mei. 
Wmensch.,  1,  1870/ considers  that,  as  obstacles  to  conception,  impediments 
to  the  union  of  the  semen  and  ovum  play  a  very  subordinate  part.  .v«i'e  when 
there  is  coirqilete  atresia.  He  instances  the  great  Iruitfulness  of  some  animals 
in  which  the  vagina  and  uterus  join  each  other  at  a  very  acute  angle,  and 
supposes  that  conception  in  such  cases  can  only  occur  as  the  result  of  self- 
propulsion  of  the  spermatozoa. 

G  believes  almost  the  unique  cause  of  sterility  to  be  disease  of  the  tissues 
of  the  uterus,  incapacitating  it  for  the  nourishment  of  the  ovum.  Among 
900  married  women  suffering  from  disease  of  the  uterus,  and  not  past  the 
menopause,  50  were  sterile  ;  and  in  over  50  per.  cent  the  disease  consisted 
in  an  inflammatory  affection. 

It  is  well  known  that  pregnancy  may  be  interrupted  by  acute  disease  ;  it 
is  even  probable  that  chronic  general  debility  impairs  the  developmental  power 
of  the  ovum. 

In  endometritis  the  cervical  canal  is  generally  wider  than  usual ;  men- 
struation is  not  disturbed  ;  the  secretions  are  little  dangerous  to  the  sper- 
matozoa as,  for  instance,  in  carcinoma  uteri,  yet  the  disease  leads  to  sterility 
as  soon  as  the  greater  portion  of  the  mucous  membrane  of  the  corpus  uteri  is 
affected.  Certainly,  when  the  connective  tissue  is  disorganized  and  degene- 
rated into  a  thin  layer.  Mesometritis  obstructs  the  nutrition  of  the  ovum 
in  proportion  to  the  mass  of  tissue  involved — it  is  most  frequently  a  sequence 
of  parturition,  hence  many  women  thus  suffering  remain  sterile  after  one  preg- 
nancy;  while  among  those  rendered  ban-en  by  endometritis,  8.4  i^er  cent,  are 
cured  and  conceive  again,  only  3. 1  per  cent,  among  those  afflicted  with  chronic 
metritis  become  again  fruitful. 

To  para-^and  perimetritis,  frequent  complications  of  other  inflammatory 
forms,  may  be  attributed  at  least  10  per  cent,  of  the  sterile  women.  They  oc- 
casion disturbance  alike  of  the  nutrition  of  the  organ  and  its  i^osition,  begin- 
ning often  in  the  first  weeks  of  marriage,  and  having  frequent  accessions. 

The  position  of  the  exudation  is  probably  of  greater  influence  than  the 
amount.  Probably  the  re-occurrence  of  pregnancy,  in  some  cases,  is  due  to 
gradual  development  of  collateral  circulation. 

Stenosis  of  external  os  never  exists  idiopathically,  but  remains  from  former 
inflammatory  processes  the  same  as  conoid  cervix_(endometritis,  with  conglu- 
tination, connective  tissue  hyperplasia,  vicious  positions),  and  these  only  oc- 
casion the  unf ruitfuJness. 

SUtting  heals  the  vice  of  nutrition  ;  and  thereby  (but  seldom)  the  sterility 
also.  Malformations  of  the  cervix  always  develop  themselves  through  pre- 
vious catarrhal  or  inflammatory  impressions. 

In  relation  to  the  hurtfulness  of  flexions,  the  author  adheres  to  the  views 
of  Scanzoni.  The  sound  passes  without  force  the  point  of  flexion,  and  it  is 
fair  to  presume  that  the  canal  is  patent  to  spermatozoa  ;  conception  is  there- 
fore not  infrequent. 

Primarily,  orthopoedic  treatment  may  relieve  the  disturbance  of  nutrition, 
but  seldom  gives  a  good  result,  intra-uterine  stems  certainly  bring  about  en- 
dometritis and  erosion  of  the  mucous  membrane,  when  long  used. 

Neoplasms  do  not  prevent  conciption,  so  long  as  they  are  confined,  and 
do  not  induce  participation  of  the  mucous  membrane  ;  the  latter,  though,  they 
always  do  in  the  end,  and  their  removal  is  generally  only  undertaken  after 
they  have  long  existed,  therefore  pregnancy  rarely  succeeds  them. 

Inasmuch  as  the  disturbincr  influence  of  these  diseases  is  most  felt  when 
the  greatest  claims  are  being  made  upon  the  uterine  mucous  membrane  for 
attachment  and  nutrition  of  the  ovum,  so  it  is  found  that  then,  z.e.,  in  the 
third  and  fourth  months,  the  mo.st  abortions  occur,  and  may  easily  become 
habitual. 

Reviews  and  Notices  of  Books  have  been  unavoidably  crowded  out  of 
this  number,  but  will  all  appear  in  the  August  number. 
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If  "  meddlesome  midwifery  is  bad,"  meddlesome  surgery  is 
not  less  so  ;  and  that  form  of  it  which  attacks  the  uterus  is  the 
worst  of  all — since  it  not  only  injure?  the  patient  herself,  but 
also  compromises,  and  perhaps  destroys,  her  prospects  of  off- 
spring. Trachelotomy,'  or  cutting  the  cervix  uteri,  has  been  of 
late  so  indiscriminately,  and  often  so  unnecessarily  performed, 
as  to  suggest  this  general  remark.  And  though  perhaps  some- 
what less  common,  and  with  some  operators  less  severe,  than 
five  years  ago,  a  reference  to  the  most  authoritative  treatises 
on  gynaecology  shows  that  it  has  not  yet  reached  its  legitimate 
limitation,  even  among  gynaecologists;  while  many  general 
practitioners  operate  as  frequently  and  as  blindly  as  ever — it 
being  so  facile  a  procedure  that  nobody  hesitates  to  attempt  it. 

'  Read  before  the  New  York  Academy  of  Medicine,  June  1,  1876. 
^  From  Tpdxi>^oi,  neck,  cerrix,  and  rt/^i/oj,,  to  cut  or  incise. 
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But  Trachelotomy,  in  some  form,  must  continue  to  be  recog- 
nized in  tlie  treatment  of  many  cases  of  dysmenorrhoea  and  of 
sterility,  when  depending  on  stenosis  of  the  cervical  canal ;  and 
the  least  hazardous,  if  equally  curative,  should  be  preferred. 
I  propose  to  consider  its  usual  methods  and  their  uses,  abuses, 
and  actual  value ;  and  also  to  explain  a  new  method,  which,  I 
maintain,  includes  all  that  is  valuable  in  them  and  still  more, 
without  their  objectionable  characteristics. 

The  two  authoritative  methods  of  Trachelotomy,  hitherto 
practised,  with  some  modifications  hereinafter  to  be  specified, 
are: — 

I.  By  Simpson's  Metrotome,  or  some  modification  of  it — 
deep  incision  of  the  cervical  canal. 

II.  By  the  scissors — discission  of  the  cer\ix,  or  Sims'  opera- 
tion. 

To  these  I  add  a  third  method,  first  suggested  by  myself,  and 
which  I  will  designate  as  "  superficial  trachelotomy." 
Each  of  these  methods  will  be  separately  considered. 

I.  Deep  Incision  of  the  Cervix  Uteri.     Simpson's  Operation. 

Prof.  Simpson,  of  Edinburgh,  maintaining  that  the  stenosis 
producing  dysmenorrhoea  and  sterility  exists  usually  at  the 
internal,  and  not  at  the  external  os  uteri,  in  1844  devised  his 
metrotome  for  overcoming  the  constriction.  It  is  shown  by 
Fig.  1,  and  is  too  well-known  to  require  any  special  description. 
I  improved  it,  I  think,  some  fifteen  years  since,  by  lengthening 
the  sheath  to  the  extent  of  three-quarters  of  an  inch  beyond 
the  blade,  so  that  the  fall  strength  of  the  fingers  can  be  brought 
to  bear  upon  the  blade  without  displacing  the  sheath,  in  case 
the  uterine  tissue  requires  to  be  divided  without  the  application 
of  traction  at  the  same  time.  Subsequently,  Dr.  Greenhalgh, 
of  London,  proposed  a  two-bladed  instrument,  it  being  merely 
a  double,  as  Dr.  Simpson's  was  a  single  "  histourie  cacheeP 
This  divided  the  cervix  symmetrically,  or  very  nearly  so,  as 
Dr.  Simpson's  instrument  did  not^  except  by  chance — and, 
generally,  more  extensively  than  the  latter  was  intended  to  do. 
I  might  also  mention  several  other  metrotomes  devised  in  this 
and  in  other  countries,  were  they  of  any  special  importance  to  my 
present  purpose.  These  are  almost  all  double-bladed,  and  act 
on  the  same  principle  as  Dr.  Greenhalgh's  instrument,  which 
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soon  became  generally  preferred  to  Simpson's.  I  therefore 
speak  of  its  action  especially  in  what 
remains  to  be  said  nnder  this  head ; 
there  being,  in  fact,  no  practical  dif- 
ference between  its  effects  and  those 
of  Simpson's  metrotome,  wlien  freely 
used,  as  by  its  originator  himself. 

Advocated  by  so  able  a  defender, 
Simpson's  operation  soon  became 
quite  common  in  Great  Britain  and 
this  country,  though  it  was  not  ac- 
cepted on  the  Continent  till  1860. 
Its  range  of  application  also  became 
extended.  For  while,  rationally,  it 
was  at  first  invoked  only  in  cases  of 
stenosis  of  the  cervical  canal,  includ- 
ing of  course  the  two  ora,  it  ere  long 
became  common  enough  in  cases  in 
which  no  obstruction  at  all  had  ex- 
isted, and  as  a  mere  matter,  as  it 
were,  of  fashion.  During  a  sojourn 
abroad  in  1S66,  I  witnessed  a  num- 
ber of  operations  which  I  could  place 
only  in  this  category  ;  and  several  of 
the  same  kind  have  I  since  seen  at 
home.  It  seemed  to  be  generally 
assumed  that  the  uterus  is  an  oro;an 
quite  indifferent  to  cutting  and  hack-':_M'-'" 
ing,  and  that  the  deep  incision  would, 
at  any  rate,  do  no  harm.  Indeed  it 
was  kno\vn  that  Dr.  Simpson  had  of- 
ten performed  the  operation  at  his 
consulting-rooms,  and  afterwards  sent 
his  patients  home  in  a  cab ;  and  I 
cannot  learn,  up  to  the  present  time, 
that  he  ever  reported  an  adverse  case 
in  his  experience.  It  is,  however, 
stated,  on  unquestionable  authority,  ^i&-  1.— Simpson's  Metrotome, 
that  some  of  his  patients  died  in  con-  ^^     ^^    "^*^' 

sequence  of  the  operation,  and  othei-s  narrowly  escaped  death  ;: 
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and  it  is  proper  that  I  here  definitely  specify  its  immediate  and 
remote  effects.  Of  course,  it  is  to  be  recollected  that  I  am 
speaking  of  deep  incision  of  the  cervix,  as  performed  by  means 
of  Greenhalgh's  metrotome,  or  of  Simpson's,  in  a  bold  hand 
like  that  of  its  originator.     And  I  have  to  consider : 

1.  The  change  in  the  shape,  size,  and  relations  of  the  whole 
uterine  cavity  by  the  deep  incision. 

2.  Its  immediate  dangers. 

3.  Its  remote  effects. 

1.  The  change  in  the  shajpe^  size,  and  relations  of  the  cervi- 
cal canal,  produced  by  the  deep  incision,  are  shown  by  Fig.  2, 
where  the  normal  shape  and  size  of  the  canal  are  seen ;  while 
the  dotted  lines  outside  of  it  show  the  "  smaller  and  the  larger 
Incision,"  as  Dr.  Hewitt  calls  them,  made  by  Dr.  Greenhalgh's 
instrument. 

Fig.  2. 


Large  and  small  cut  by  Greenhalgh's  Metrotome. — Hewitt, 

It  is  seen  that  the  internal  os  after  these  incisions  is  somewhat 
more  than  three  times  its  normal  width,  while  the  rest  of  the 
canal  is  increased  in  nearly  as  great  proportion ;  and  that  the 
whole  cavity  of  the  uterus,  cervix  and  corpus  together, 
no  longer  retains  its  normal  form  as  shown  by  Fig.  10 ;  but 
resembles  an  erect,  wide-necked,  flattened  flask  without  a  bottom, 
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(Fig.  13.)  We  shall  see  whether  such  a  cavity  can  be  depended 
upon,  as  a  receiver  or  as  a  retainer,  farther  on.  This  operation 
ignores  the  importance  of  the  normal  relations  of  these  cavi- 
ties, even  more  than  would  one,  were  such  a  procedure  possi- 
ble, which  should  permanently  dilate  the  urethra  to  the  size  of 
the  small  intestine.  I  fully  assent  to  Dr.  Sims'  criticism,  that 
this  operation  cuts  altogether  too  extensively ;  an  objection 
which  will,  however,  be  seen  to  apply  as  truly  to  his  own. 

2.  The  immediate  dangers  of  so  deep  a  division  of  the  cervix 
are,  a  profuse  and  sometimes  even  a  fatal,  hemorrhage,  pelvic 
cellulitis,  and  septic  peritonitis,  which  is  almost  always  fataL 
It  is  known  that  these  results  occurred  to  some  of  the  patients 
operated  on  by  Dr.  Simpson  at  his  consulting  rooms.  There 
is  also  a  risk  of  cutting  through  the  cervix  into  the  peritoneal 
cavity. 

Such  effects  can,  however,  surprise  no  one  who  is  aware  of 
the  extent  of  the  lesion  produced.  Indeed,  it  is  surprising, 
rather,  that  they  are  not  more  frequent  than  they  are  actually 

Fis:.  3. 


Fig.  4. 


Sections  of  uterus  made  at  os  internum — (ad  nat.). 

Showing  the  normal  size  of  the  os  internum,  the  circular  disposition  of  the 
fibres  around  it,  and  the  blood-vessels  in  proximity. — Barxves,  p.  207. 

found  to  be.     Referring  again  to  Fig.  2,  it  will  be  seen  that  the 
walls  of  the  cervix  are  cut  more  than  half  throusch  on  both 
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sides  to  a  considerable  extent  by  the  lesser  incision  with  the  two- 
bladed  metrotome,  while,  by  the  greater,  should  there  be  a 
slight  inclination  of  the  uterus  or  of  the  instrument  to  either 
side,  or  a  slight  thinning  of  the  uterine  walls — an  opening 
would  be  made  into  the  peritoneal  cavity.  This  has  actually 
occurred.  The  entire  cervix  may  also  be  split  completely 
through,  as  in  a  case  mentioned  by  Dr.  Sims  (p.  171). 

A  free  hemorrhage,  at  least,  is  inevitable  in  such  circum- 
stances, and  even  the  lesser  incision  may  divide  one  or  more 
arteries  on  the  level  of  the  internal  os,  as  shown  in  Figs.  3  and  4 ; 
where  it  is  seen  that,  in  the  second  preparation,  there  is  an  artery 
within  one-eighth  of  an  inch,  and  in  the  other,  three  arteries 
within  one  line,  of  that  opening.  The  lesser  incision  cuts  to  the 
depth  of  at  least  three-sixteenths  of  an  inch,  and  the  greater  to 
more  than  one-quarter.  If  sufficient  for  all  practical  purposes, 
it  is  therefore  of  the  greatest  importance  to  restrict  the  depth 
of  the  incision  of  the  internal  os  within  the  limits  of  the  arterial 
distribution,  and  which  I  shall  show  may  be  done. 

The  dangers  of  pelvic  cellulitis  and  septic  peritonitis  are 
referrable  to  the  fact  that  the  medullary  portion  (Savage)  of  the 
cervix  is  laid  open,  and  that  thus  perfect  facility  is  afforded  for 
the  absorption  of  septic  matters.     This  also  may  be  avoided. 

Hence  Dr.  Barnes '  regards  "  incision  of  the  internal  os  as 
being  attended  by  great  danger."  "First,  there  is  profuse, 
even  '  furious '  bleeding  ;  next,  from  the  gaping  of  the  divided 
veins,  and  the  injury  of  the  tissues  in  which  they  run,  there  is 
liability  to  pelvic  inflammation  and  septicaemia.  These  are  no 
theoretical  dangers.  Many  cases,  some  fatal,  are  well  known  " 
(p.  200).  He  says  that  "  an  incision  even  one-fourth  of  an  inch 
deep  will  be  very  liable  to  divide  some  of  the  vessels ; "  and, 
therefore,  though  he  still  sometimes  uses  Simpson's  metrotome, 
he  cuts  only  from  below  the  internal  os  to  the  external. 

'  Dr.  Barnes'  objection  to  Dr.  Greenhalgh's  instrument,  because  it  acts 
automatically,  is  not,  I  think,  well  taken.  If  an  instrument  acts  automati- 
cally, but  always  within  certain  perfectly  well-known  and  safe  limits,  thus  en- 
abling the  skilful  surgeon  to  succeed,  and  securing  the  bungling  operator 
against  an  accident,  it  is  not  to  be  rejected  merely  because  automatic.  But  if 
an  automatic  instrument  acts  at  random,  or  always  beyond  certain  limits  of 
Bafety,  causing  both  the  scientific  and  the  ignorant  operator  equally  to  do 
harm,  it  is  certainly  very  objectionable.  This  I  hold  to  be  the  real  objection  to 
Greenhalgh's  instrument. 
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I  am  obliged  to  speak  thus  generally  of  the  dangers  of 
Simpson's  operation,  since  no  statistics  have  ever  been  pub- 
lished, as  should  have  been  done,  especially  by  those  who  have 
operated  most  frequently. 

From  the  facts  I  have  given,  it  may  be  inferred  that  no 
amount  of  experience  in  this  operation  will  prove  a  safeguard 
against  its  dangers,  and  the  following  case  illustrates  this,  as 
well  as  the  unpardonable  carelessness  which  great  familiarity 
with  an  operation  sometimes  engenders  : 

A  lady,  28  years  of  age,  who  had  been  married  eight  years 
without  ever  having  been  pregnant,  applied  to  me  several 
years  ago  to  remove  the  cause  of  sterility.  She  had  no 
dysmenorrhoea,  no  uterine  displacement,  no  stenosis  of  the 
cervical  canal — nor,  indeed,  any  uterine  symptom  at  all,  ex- 
cepting a  slight  leucorrhoea,  from  congestion  of  the  endo- 
metrium. This  having  been  cured,  she  soon  after  left,  with 
her  husband,  on  a  short  summer  trip  to  Great  Britain  and  the 
Continent,  I  having  advised  lier,  if  any  uterine  symptoms  re- 
turned, to  get  the  advice,  wdiile  in  Edinburgh,  of  the  then  most 
distinguished  gynaecologist  there.  Xo  uterine  symptoms  did 
return ;  but  while  in  that  city  for  two  or  three  days,  she  decided 
not  to  lose  such  an  opportunity  to  obtain  his  advice  respecting 
the  sterility,  and  sent  for  him.  After  a  rapid  examination,  he 
remarked  that  a  very  slight  operation  was  recpiired,  and  at  once 
introduced  his  metrotome,  and  incised  the  cervical  canal,  and 
left  the  room  within  about  three  minutes  afterwards.  The 
husband  left  about  five  minutes  after  the  physician,  and  did 
not  return  for  an  hour,  when  he  found  his  wife  had  fainted 
from  loss  of  blood,  which  had  saturated  the  bed,  and  escaped 
npon  the  floor.  Rushing  to  the  doctor's  residence,  he  found 
the  latter  had  gone  five  miles  out  of  the  city,  to  the  wedding  of 
one  of  his  assistants ;  and  going  next  for  another  assistant,  he 
also  was  found  to  have  gone  thither.  The  nearest  physician 
W'as  then  called  in,  who  found  there  was  no  time  to  be  lost, 
and  arrested  the  bleeding  by  continued  pressure,  until  the 
operator  could  be  brought  back  to  the  city.  Returning,  he  re- 
mained with  her  the  next  twelve  hours.  Her  life  was  barely 
saved ;  and,  after  passing  the  summer  in  that  apartment,  she 
had  only  recovered  sufliciently  to  be  able  to  travel ;  and  the 
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time  for  the  journey  to  the  Continent  being  exhausted,  she 
returned  directly  home.  She  required  more  than  a  year  for 
the  recovery  of  her  strength  and  color,  and  now,  at  the  end  of 
seven  years,  still  remains  childless.  The  surgeon  had  performed 
the  operation,  probably,  more  times  than  any  one  else  in  Europe, 
and  must  have  previously  found  it  to  be  a  treacherous  pro- 
cedure. 

3.  Having  found  the  immediate  effects  of  this  operation 
thus  undesirable  and  even  dangerous,  I  now  proceed  to  con- 
sider its  more  remote  results^  both  curative  and  otlierwise. 

As  a  remedy  for  dysmenorrhoea  and  sterility,  when  depending 
on  stenosis  of  the  cervical  canal,  Simpson's  operation  usually 
succeeds,  temporarily  at  least,  with  the  former;  and  as  generally 
fails  with  the  latter.  As  the  contents  of  a  bottle  without  a 
bottom  can  have  no  difficulty  in  escaping  from  it,  so  the 
menstrual  fluid  should  have  none  in  leaving  such  a  uterine 
cavity  as  that  shown  by  Fig.  13.  And  if  pain  still  attends 
menstruation,  it  is,  of  course,  due  to  some  other  cause  than 
stenosis.  The  incision,  however,  not  seldom  gradually  closes 
up,  in  spite  of  the  surgeon's  intentions,  and  the  relief  proves  to 
be  temporary ;  and  sometimes  the  cicatrix,  continuing  to  con- 
tract, finally  reproduces  the  dysmenorrhoea  in  a  severer  form 
than  existed  at  first. 

On  the  other  hand,  it  can  scarcely  be  expected  that  such  an 
enlarged  open  cervical  canal,  as  Figs.  2  and  13  represent,  can 
exert  any  active  influence  in  favor  of  conception,  or  retain  the 
spermatic  fluid,  if  by  chance  entering  it.  Besides,  if  pregnancy 
should  actually  supervene,  in  spite  of  such  conditions,  the  ovum 
would  probably  escape  from  the  uterine  cavity  prematurely. 
And  these  expectations  are  confii*med  by  observation.  Concep- 
tion but  rarely  follows  the  operation,  as  performed  by  Dr. 
Simpson ;  and  when  it  does,  abortion  is  very  likely  to  ensue. 
Dr.  Gream^  reported  a  case  of  this  kind  ;  Chrobak  has  had 
several  cases,  and  I  have  myself  known  of  six.  Scanzoni 
admits  that  dysmenorrhoea  is  frequently  relieved  by  this  opera- 
tion, but  objects  that  sterility  persists  notwithstanding.  Hegar 
and  Kaltenbach  had  fair  success  in  the  former,  but  their  results 
in  the  latter  were  "  less  brilliant."     And  Barnes  remarks  that 

'  Dr.  Sims,  p.  170.     From  Lancet,  April  8,  1865. 
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"  the  cure  of  sterility  is  not  nearly  bo  frequent  as  the  cure  of 
dysraenorrhcea  (pp.  212,  213).  I  think  the  main  facts  on  this 
point  may  be  summarized  as  follows : 

1st.  If  the  incisions  close  up,  there  is  for  a  time  an  increased 
chance  of  conception ;  but  the  progressive  induration  and  de- 
formity of  the  external  os — since  nature  generally  effects  the 
closure  very  awkwardly — finally  increase  rather  than  diminish 
its  original  improbability.  If  the  incision  remain  entirely  un- 
closed, the  sterility  is  generally  confirmed. 

2d.  The  further  the  operation  stops  short  of  the  deep  incision 
of  Simpson,  the  better  the  prospect  of  curing  the  sterility. 
Hence,  in  some  hands,  it  not  very  seldom  succeeds,  though  per- 
formed by  Simpson's  or  Greenhalgh's  metrotome,  simply  be- 
cause the  cervical  tissue  is  not  divided  deeply,  as  was  done  by 
the  former.  A  distinguished  obstetrician  of  this  city  informs 
me  that  he  cured  his  first  two  patients  of  sterility  by  Simpson's 
metrotome ;  but  has  very  seldom  succeeded  since,  for  the  reason, 
I  suppose,  that  he  divided  the  cervical  canal  but  very  slightly  at 
first,  and  became  bolder  from  experience.  Whatever  of  success 
Chrobak  has  had,  in  the  treatment  of  sterility  by  the  incision 
of  the  cervix,  I  attribute  to  his  modifications  of  Simpson's 
method.  He  incised  the  internal  os  but  three  times  in  250 
cases.  He,  indeed,  varied  his  operations,  and  also  resorted  to 
other  treatment,  to  such  an  extent  in  different  cases,  that  his 
statistics  are  of  no  value  for  my  present  purpose,  except  so  far 
as  they  recognize  the  decided  tendency  to  abortion,  if  preg- 
nancy afterwards  ensues.  There  cannot,  I  think,  be  a  reason- 
able doubt  that  Simpson's  operation,  performed  on  a  woman  in 
perfect  health,  would  almost  certainly  render  her  sterile,  unless 
the  incisions  closed  up. 

3d.  Sterility  is  more  likely  to  be  cured  by  the  deep  incision, 
as  Dr.  Barnes  remarks,  "  the  younger  the  patient  and  the  more 
recent  the  stenosis,"  and  before  its  complications  are  developed. 
I  will  also  add  that  more  prompt  and  complete  closure  is  likely 
to  occur  in  such  patients. 

The  last  remote  effect  of  this  operation  which  I  shall  men- 
tion, is  the  eversion  of  the  labia  uteri,  in  case  the  vaginal  por- 
tion has  been  cut  through  on  both  sides.  I  agree  with  Dr.  Sims 
that  this  is  a  very  grave  objection,  though  his  own  operation 
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will  be  seen  to  produce  the  same  effect  far  more  certainly  and 
frequently. 

Finallv,  in  specifying  the  uses  of  Simpson's  incision  of  the 
cervix,  I  cannot  recommend  it  in  the  treatment  of  stenotic 
dj'smeuorrhoja  or  sterility.  It  frequently  cures  the  former, 
and  the  latter  very  seldom.  But  it  is  unnecessarily  severe  and 
dangerous;  and  a  safer  operation  may  and  should  be  substi- 
tuted. Of  the  two  metrotomes,  I  would  not  recommend  Green- 
halgh's  in  any  uterine  condition  which  occurs'  to  me  ;  but 
Simpson's  will  be  found  a  very  useful  instrument  for  incising 
uterine  fibroids  projecting  into  the  cervical  canal  or  the  uterine 
cavity,  and  still  covered  by  the  uterine  mucous  membrane. 

II.  Discission  of  the  Cervix  Uteri. — Sms'  Operation. 

This  method  of  Trachelotomy  was  first  practised  by  Dr.  Sims 
in  January,  1857.     His  operation  consists : 

Fig.  5. 


\ 


Discission  of  the  Cervix. — Sims,  p.  172. 
1st.  Of  a  complete  severing,  or  discission  ^  of  the  M'liole  of 
'  From  discindo,  to  sever,  to  cut  apart. 
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the  vaginal  portion  of  the  cervix,  up  to  its  vaginal  attachment 
on  both  sides,  by  scissors  ;  and 

2d.  An  incision  of  the  whole  canal  above,  and  including  the 
OS  internum  on  both  sides,  by  a  narrow,  razor-pointed  knife. 

Fig.  5  shows  the  manner  of  performing  the  operation,  and 
Fig.  12  the  condition  of  the  parts  after  it.  Since  the  former  is 
taken  from  Dr.  Sims'  work  on  "  Uterine  Surgery,"  it  may 
be  regarded  as  expressing  his  average  intention  in  respect  to 
the  extent  of  the  second  step  in  the  operation ;  for  it  is  impos- 
sible for  any  one  to  know  precisely  how  much  he  has  cut  into 
the  canal,  or  to  certainly  cut  the  two  sides  precisely  alike. 
From  the  tendency  to  hemorrhage  after  this  operation,  I  think 
the  cuts  at  the  internal  os  are  usually  deeper  than  here  rep- 
resented. The  cervix  is  also  only  three-fourths  of  its  normal 
size. 

Dr.  Sims  claims  that  his  operation  does  not  divide  the  entire 
cervix  to  so  great  an  extent  as  the  metrotome  of  Greenhalgh. 
But  I  shall  show  that  the  division  is  still  much  in  excess  of 
what  is  required,  while  it  is  attended  by  as  great  a  change  in 
the  uterine  cavity,  and  the  same  dangers  in  greater  degree ;  and 
is  followed  by  as  undesirable  remote  results. 

1.  It  is  shown  by  Dr.  Sims'  diagram  (Fig.  5)  that  the  first 
step  in  his  operation  practically  shortens  the  cervical  canal  to 
an  amount  precisely  equal  to  the  length  of  the  vaginal  portion, 
or,  on  an  average,  nearly  half  an  inch ;  for  its  discission  on  both 
sides  practically  annihilates  it  as  completely  as  if  it  had  been 
entirely  removed  by  amjjutation.  The  relative  length  and 
shape  of  the  whole  uterine  cavity,  including  the  cervical  canal, 
after  this  operation,  as  compared  with  its  normal  condition,  is 
shown  by  Figs.l2  and  10.  It  has  assumed  the  form  of  a  flattened 
hour-glass,  and  the  cervical  canal  is  no  longer  fusiform,  has 
lost  nearly  one-third  of  its  length,  and  become  as  capacious 
as  the  cavity  of  the  corpus. 

2.  The  dangers  of  the  operation  are  the  same,  but  consider- 
ably exaggerated,  as  those  of  Simpson's  operation ;  viz.,  hemor- 
rhage, pelvic  cellulitis,  and  septic  peritonitis. 

The  danger  of  hemorrhage  from  the  arteries  around  the  os 
internum  (Figs.  3  and  4)  is  not  materially  greater  or  less  than 
in  Simpson's  operation.  A  bold  or  a  careless  operator  will  cut 
as  far  with  the  knife  as  with  the  metrotome,  and  still  more  at 
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random  and  less  symmetrically  ;  while  a  timid  cutter  will  pro- ' 
bably  go  less  deep  with  the  knife  without  a  less  probability  of 
dividing  the  arteries.  But,  in  another  respect,  the  danger  of 
hemorrhage  is  much  greater  in  Sims'  operation,  viz.,  from  the 
fact  that  the  whole  vaginal  portion  is  completeh'  severed,  on 
botli  sides,  up  to  the  vaginal  attachment.  An  alarming  bleeding 
is  also  liable  to  occur  suddenly  at  any  time  within  the  four  or 
five  days  after  the  operation,  though  it  was  not  very  profuse 
during  it,  and  special  precautions  should  be  taken  both  to  pre- 
vent it,  and  to  arrest  it  if  it  takes  place.  It  is  usually  arrested 
at  the  time  of  the  operation  by  the  application  within  the  in- 
cision, of  cotton  dipped  in  the  persulphate  of  iron,  and  of  the 
vaginal  tampon.  But  a  surgeon  who  had  performed  this 
operation  very  many  times,  assured  me  that  he  never  undertook 
it  unless  he  could  have  his  patient  so  situated  that  she  could 
be  visited  at  tlie  shortest  notice  by  himself,  or  a  competent 
assistant,  for  the  next  four  or  five  days.  But,  in  spite  of  these 
precautions,  fatal  hemorrhage  has  ensued. 

The  risk  of  pelvic  cellulitis  and  of  septic  peritonitis  is  also 
greater  in  discission  of  the  cervix  than  in  Simpson's  operation. 
For,  since  the  cut  extends  through  the  medullary  portion  of 
the  cervix  on  both  sides  up  to  the  vaginal  junction,  in  addition 
to  the  incision  in  the  canal  above,  a  greater  surface  and  facility 
is  afforded  for  the  absorption  of  any  septic  agent. 

I  fully  agree,  therefore,  with  Dr.  Thomas,  that  "  had  all  the 
fatal  cases  which  have  occurred  in  consequence  of  this  operation 
been  published,  as  they  should  have  been,  the  list  would  be  a 
startling  one  "  (p.  414).  He  had  known  of  five  cases,  and  had 
rumors  of  others.     I  could  myself  add  as  many  more. 

It  would  seem  hardly  necessary  to  state  that  an  operation 
liable  to  jeopardize  a  patient  in  the  ways  just  specified  should 
never  be  performed  without  an  imperative  necessity.  Dr. 
Skinner-,  indeed,  maintains  that  the  vaginal  portion  should 
never  be  cut  through.^  This,  however,  like  the  preceding  pro- 
cedure, has  been  but  too  often  practised  apparently  as  a  matter 
of  fashion,  or  of  the  force  of  habit ;  for  I  can  give  no  more 
charitable  explanation  of  several  cases  which  have  fallen  under 
my  observation.     In  one  instance,  no  reason  had  been  assigned 

*  Liverpool  Medical  and  Surgical  EeporU,  1865. 
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for  the  discission.  It  could  not  have  been  done,  I  think,  for 
djsmenorrhoea,  for  the  patient  had  passed  the  menopause  at 
least  ten  years  before ;  and  the  age  of  55  to  60  years  would 
also  seem  to  exonerate  her,  also  a  maiden,  from  an  opera- 
tion for  sterility.  In  another  instance,  the  patient  li^d  a  short 
time  previously  been  under  my  care,  and  I  knew  shie  had  no 
stenosis  of  the  cervical  canal,  nor  dysraenorrhoea,  from  any  cause. 
And  the  operation  was  hardly  demanded  for  sterility,  since  she 
had  been  married  but  four  or  five  months.  I  ascribed  it  to  the 
force  of  habit,  or  possibly  to  a  reckless  "  hesoin  d^operer  "  which 
sometimes  possesses  a  mere  surgeon. 

3.  The  remote  effects^  curative  or  otherwise,  of  discission  of 
the  cervix  are  in  general  the  same  as  those  of  Simpson's  opera- 
tion, alread}'  specified.  That  is,  it  generally  relieves,  and  often 
cures,  dysmenorrhoea,  when  depending  on  stenosis ;  while  as 
generally  it  does  not  cure  sterility,  and  does  predispose  to 
abortion,  if  pregnancy  occurs.  Indeed,  in  these  last  two 
respects,  it  is  more  objectionable  than  Simpson's  method.   For: 

(1).  The  severance  of  the  cervix  on  both  sides  not  only  at 
once  destroys  all  contractile  force  in  favor  of  conception,  as 
completely  as  if  it  had  been  entirely  removed  ;  but 

(2).  The  two  pendulous  flaps  also  act  as  valves  to  prevent  the 
entrance  of  the  spermatic  fluid  into  the  cervical  canal.  Besides, 
the  retentive  power  of  the  proper  uterine  cavity  is  diminished 
by  the  practical  ablation  of  the  vaginal  portion,  and  the  change 
in  its  form,  as  just  explained. 

I  should  therefore  apply  to  this  operation  also,  as  far  as  its 
value  in  the  treatment  of  sterility  is  concerned,  the  three  pro- 
positions already  applied  to  Simpson's  incision  (p.  361). 

Sometimes,  however,  the  flaps  become  everted,  and  present 
the  same  appearance  as  if  the  cervix  had  been  ruptured  to  the 
vaginal  attachment  in  parturition ;  which  latter  condition,  like 
the  high  amputation  of  the  cervix,  is  well  known  to  produce 
sterility  in  most  cases,  and  to  predispose  to  miscarriage,  should 
pregnancy,  notwithstanding,  occur.  This  eversion  mentioned 
by  Dr.  Sims  as  an  objection  to  Simpson's  operation,  occurs  far 
more  frequently  in  his  own  ;  since,  in  the  latter,  the  entire 
cervix  is  always  intentionally  severed,  while  in  the  former  it  is 
only  seldom  and  accidentally  so.  All  gynaecologists  at  the 
present  day  recognize  the  importance  of  the  re-closure  of  the 
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cervix  ruptured  in  parturition.  I  maintain  that  the  same 
should  be  done  here ;  and  the  sooner  after  the  discission  the 
l)etter.  In  other  words,  if  a  surgeon  finds  he  has  severed  the 
cervix  on  both  sides  to  the  vaginal  junction,  in  his  treatment  of 
dvsmenowhoea  and  sterility,  he  should  at  once  close  it  iq)  again 
by  the  proper  operation.  After  a  few  months  the  flaps  become 
atrophied  to  such  a  degree  that  it  will  be  difficult,  and  perhaps 
impossible,  to  restore  the  external  os  and  the  cervical  canal  to 
their  normal  shape  and  dimensions. 

I  have  already  alluded  to  the  tendency  to  closure  of  the  inci- 
sions after  this  operation  ;  and  which  is,  comparatively  at  least,  a 
fortunate  event,  as  increasing  temporarily,  if  not  permanently, 
the  chances  of  conception.  But  nature  generally  accomplishes 
this  in  a  very  imperfect  manner.  The  two  incisions  are  scarcely 
ever  completely  closed  ;  and  sometimes  the  attempt  is  made  only 
on  one  side,  in  which  case  the  contractility  of  the  vaginal  por- 
tion is  still  completely  lost.  If  the  two  incisions  are  unequally 
closed,  the  form  of  the  external  os  is,  of  course,  abnormal ;  and, 
equally  as  if  no  closure  had  occurred,  is  unfavorable  for  con- 
ception. And,  finally,  if  both  incisions  are  quite  closed,  j  ust  as 
if  only  partially  so,  the  cicatricial  tissue  becomes  indurated 
and  contracted  ;  so  that  in  the  end,  a  return  of  the  stenosis  and 
of  the  dysmenorrhoea,  and  in  an  aggravated  form,  may  be  the 
consequence. 

Such  being  the  merits  of  discission  in  the  treatment  of  dys- 
menorrhoea, I  should  next  speak  of  it  as  a  remedy  for  ante- 
flexion. 

Surprising  as  it  may  appear  to  one  familiar  with  the  anat- 
omy of  the  uterus,  mere  discission  of  the  cervix  to  the  vaginal 
attachment  was  formerly  practised  for  its  flexions.'  I  was  told 
several  yeai-s  ago,  by  one  who  had  operated  many  times  for 
these  affections,  that  complete  discission  of  the  vaginal  portion 
actually  did,  in  his  experience,  return  the  body  of  the  uterus 
to  its  normal  position  !  !  This  is  precisely  as  logical  a  procedure 
as  dividing  the  sphincter  ani  for  stenosis  of  the  sigmoid  flex- 
ure ;  or  slitting  the  meatus  nrinarius  for  a  stricture  of  the  mem- 
branous  portion  of  the  urethra.     On  expressing  my  scepticism, 


'  I  am,  of  course,  not  here  speaking  of  flexions  of  the  cervix  alone,  but  of 
ajateflexion  and  retroflexion  of  the  uterus. 
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and  enquiring  how  a  mere  cut  could  affect  the  reposition,  when 
it  did  not  reach  to  within  at  least  three-quarters  of  an  inch  of 
the  point  of  flexion,  he  replied  that  he  could  not  explain,  but 
was  sure  of  the  fact.  Of  course  the  operation  merely  relieved 
temporarily  the  congestion  of  the  displaced  uterus,  and  removed 
some  of  the  symptoms,  by  the  free  liemorrhage  it  occasioned  ;^ 
and  which  half  a  dozen  leeches  would  have  done  far  more 
safely.  I  allude  to  this  application  of  discission  of  the  vaginal 
portion,  merely  as  a  matter  Fig.  6. 

of  its  history. 

Next,  we  find,  the  follow- 
ing advance  in  the  treat- 
ment of  anteflexion  was 
proposed  :  First,  the  vaginal 
portion  was  divided,  pos- 
teriorly, up  to  the  vaginal 
attachment,  by  scissors;  and 
then  a  narrow,  razor-shaj^ed 
knife  was  passed  up  the 
cervical  canal,  and  through 
the  internal  os ;  and  an 
incision  made  anterioi-ly 
above  and  posteriorly  be- 
low,— so  as  "  to  bring  the 
incision  of  the  cervical 
canal  into  a  line  with  the 
uterine  cavity."  From  its 
object  in  this  latter  respect 
it  is  sometimes  termed  tht  f 
"  Sagittal  incision."  Fi^^ 
shows  the  manner  of  mak- 
ing the  incision,  and  the 
straightening  alleged  to  be 
eUected  thereby ;  it  being  the  now  stereotyped  diagram 
used  by  most  writers  on  this  subject,  since  first  published  bv 
Dr.  Sims  in  1866. 


ur   operatiLig   in  alleged   ante- 
flexion.— Sims,  p.  I(j9. 


Dr.  Barnes,  indeed,  speaks  of  the  bilateral  division  of  the  cervix  as  a  verv 
effectual  method  of  local  depletion  in  the  treatment  of  anteversion  (p.  583). 
But  the  hemorrhage  is  not  the  effect  aimed  at  by  him  in  this  condition ;  but 
an  accident  that  may  do  good  in  that  n-ay  also. 
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Even  if  this  operation  could  accomplish  what  it  promises  in 
anteflexion,  there  would  be  an  insuperable  a  priori  objection 
to  it,  since  it  ignores  and  contravenes  the  first  indication  in  all 
flexions  of  the  uterus,  \dz. :  to  return  the  corpus  uteri  first  of  all 
— unless  inflammation,  preventing  the  necessary  manipulations, 
co-exists — to  its  normal  position;  for  this  procedure  not  only 
leaves  the  corpus  in  its  abnormal  position,  but  aims  to  keep  it 
there  permanently,  by  producing  in  the  cervical  canal  another 
abnormal  condition  still  more  serious  (and  it  is  often  incur- 
able,) than  the  original  displacement.  Hence  Dr.  Thomas  pro- 
poses it  only  in  case  the  anteflexion  is  irreducible.  It  will, 
however,  be  seen  that  this  operation  does  not  at  all  efi^ect  what 
it  proposes  in  anteflexion ;  and  simply  because  in  that  con- 
dition of  the  uterus  it  is  impossible. 

Since  the  axis  of  the  uterine  cavity  and  the  cervical  canal 
meet  at  the  internal  os  at  an  angle  of  165  degrees,  it  will  be  seen 
by  referring  to  any  diagram  representing  an  antero-posterior 
section  on  the  median  line,  of  the  normal  uterus,  that  an  incis- 
ion made  into  the  cervical  canal  in  a  straight  line,  in  continuity 
with  the  uterine  cavity,  would  fall  barely  below  the  vaginal 
attachment,  and  within  the  vagina,  just  as  Dr.  Sims  repre- 
sents it ;  or,  in  other  words,  that  Dr.  Sims'  sagittal  incision 
can  really  be  made  only  when  the  corpus  uteri  itself  still 
remains  in  its  normal  position.  If  the  corpus  be  bent 
forward  at  a  right  angle,  the  cervix  would  have  to  be  split 
through  posteriorly  to  the  internal  os,  and  into  the  peritoneal 
cavity,  to  carry  out  the  idea ;  and,  in  the  extreme  of  anteflex- 
ion, the  incision  must  aim  toward  a  point  somewhere  in  or  above 
the  lumbar  region.  Indeed,  the  total  inapplicability  of  the 
sagittal  incision  to  anteflexion  is  admitted  by  Dr.  Sims  him- 
self, when  rightly  interpreted.  For,  after  describing  his  case  as 
"  curvature  with  elongation  of  the  vaginal  portion  accompanying 
anteflexion  "  (p.  166),  and  showing  how  the  "  canal  of  the  cer- 
vix is  made  to  run  in  a  straight  line  from  the  cavity  of  the 
uterus  to  the  terminus  of  the  incision,"  by  two  diagrams 
(pp.  167  and  169),  he  adds,  ^*  the  operation  is  wholly  inappli- 
cable, except  in  just  such  cases  as  the  one  above  described  "  (p. 
168).  But  neither  of  these  figures  represents  anteflexion  at  all ; 
but  simply  curvature  of  the  cervix  alone,  without  any  abnor 
mal  position  of  the  corpus  above  it.     The  same  remark  is  also 
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Fig.  7. 


a])plicable  to  the  [diagram,  (Fig.  7),  intended  to  represent  the 

sagittal  incision  in  anteflexion, 
in  Dr.  Thomas's  valuable  work 
(p.  412).  The  preceding  figure 
(6),  copied  by  most  writers  on 
anteflexion  since  1866,  has 
misled  hundreds  of  operators, 
who  have  never  challenged  its 
accuracy,  in  actual  cases  of  ante- 
flexion ;  and  it  is  time  it  is 
generally  understood  to  be  imag- 
inary and  fallacious. 

The  application  of  the  sagit- 
tal incision  (posterior  discission) 
in  flexion  and  curvature  of  the 
cervix  alone,  in  both  of  which 
it  is  very  often,  but  by  no  means 
always,  required,  is  well  shown 
by  Fig.   8,  which  is  also    cop- 
ied from    Dr.  Sims'   work    (p. 
167.) 
In  specifying  the  uaes  of  Sims'  operation,  I  should,  on  the 
before-mentioned  grounds,  reject  it  in  the  treatment  of  sterility,* 
and  also  object  to  it  in  cases  of  dysmenor-  Fig.  8. 

rhoea,  as  unnecessarily  severe  and  danger- 
ous, in  comparison  with  another  operation 
which  I  shall  advocate ;  and  I  know  of 
no  other  condition  in  which  it  should  be 
recommended.  But  bilateral  discission 
alone,  up  to  the  vaginal  attachment,  is  jus- 
tifiable in  some  cases  already  described  on 
a  preceding  page,  of  uterine  fibroids,  as  a 
substitute  for  incision  with  Simpson's  me- 
trotome, to  aid  their  descent  into  the  vagina. 

But,  in  such  cases,  the  incisions  should  be  Sagittal  incision  in  flexion 
'  '  .       oi  the  cemx. — Sims,  p. 

closed  with  sutures  as  soon  as  the  fibroid   167. 

is  removed.     In  these  cases,  also,  an  incision  on  one  side  only  is 


Sagittal  incision  in  alleged  anteflex- 
ion.— Dr.  Thomas,  p.  413. 


'  See   tlie  results  of  Dr.    G.  Braun,  of  Vienna,  (  Wlen.  Med.  WocheTischrift, 
1869;  and  of  Chrobak,  WeibUche  Sterilitdt,  Wien,  1876. 
24 
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frequently  sufficient.  Bilateral  discission,  to  a  limited  extent,  (J 
inch,  or  even  less),  as  practised  by  Dr.  Barnes,  is  also  applicable 
to  some  very  rare  cases  of  conical  cervix.  Finally,  it  has  been 
shown  that  complete  posterior  discission  is  required  in  many 
cases  of  flexion  and  curvature  of  the  cervix  alone. 

Having  thus  stated  my  own  convictions  respecting  the 
real  value  of  Simpson's  and  of  Sims'  operations,  and  inci- 
dentally also  of  mere  bilateral  and  posterior  discission,  I 
close  this  part  of  my  paper  with  some  quotations  from  the  latest 
wi'iters  on  this  sul)ject ;  stating  especially  the  points  upon  which 
tlie}^  are  not  in  accord  with  myself.  Schroeder,^  who  practices 
Sims'  operation,  says  inflammation  of  the  uterus  and  cellular 
tissue  does  not  occur  if  the  operation  is  performed  with  clean 
instruments  ;  the  hemorrhage  may,  however,  be  considerable, 
and  occasionally  serious."  (p.  71.)  Dr.  Thomas  thinks  "Sims' 
operation,  ^er  se,  is  not  attended  by  great  danger.  It  is  the  per- 
formance of  it  when  pelvic  peritonitis  exists  in  chronic  form, 
that  has  caused  it  to  produce  such  bad  results. "  (p.  414.) 

Ilegar  and  Kaltenbach  regard  the  sagittal  incision  as  more 
dangerous  than  bilateral  discission,  the  latter  being  less  dan- 
gerous than  heretofore  supposed.  But  they  really  follow  neither 
Simpson  nor  Sims,  never  using  scissors,  except  as  preliminary 
to  amputation  of  the  cervix ;  but  merely  a  knife,  cutting  the 
internal  os  two  to  three  millimetres  (yg-^^  ^^  "s^b  of  an  inch),  aud 
the  external  os  1^  centimetres  (fth  inch).  Thus,  in  fact,  they 
do  not  perform  discission  at  all ;  and  may  well  find  their  own 
procedure  not  so  dangerous  as  actual  discission  "has  heretofore 
been  supposed  to  be."  Still  they  lost  two  patients  in  150 
cases.  Their  results  were  good  in  dysmenorrhoea,  but  less  bril- 
liant in  sterility. 

Dr.  Hewitt  prefers  Sims'  operation;  but  with  the  important 
modification  of  cutting  but  very  little  of  the  internal  os.  He 
thinks  that  "  the  incision  treatment  will  be  restricted  within 
narrower  limits  than  was  the  fashion  three  or  four  years  ago.  " 
(p.  399). 

Dr.  Barnes'  testimony  is  seemingly  somewhat  conflicting  in 
different  portions  of  his  woi-k;  but  he  is  sometimes  speaking 
of  Sims'  operation,  aud  sometimes  of  incision  of  the  cervix  as 
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practised  bj  liiinself.  He  says  : '"'  Sims'  is  an  effectual  opera- 
tion, but  unnecessarily  severe."  He  uses  scissors,  or  Simp- 
son's metrotome,  but  never  cuts  the  internal  os  at  all.  He 
thinks  it  generally  quite  proper  to  divide  all  the  vaginal 
portion  of  tlie  cervix  (  p.  210),  the  risk  of  the  operation  it- 
self being  infinitely  small,  if  proper  precautions  be  takcTi. 
From  the  want  of  them,  bleeding  and  peritonitis  are  not  un- 
common results.  He  has  seen  several  cases  of  chronic  pelvic 
cellulitis  arising  in  this  manner;  and  some  fatal  cases  of  bleed- 
ing are  known  to  have  occurred  ;  (p.  211).  Further  on,  how- 
ever, he  accounts  for  the  safety  of  the  operation  performed  by 
himself,  when  he  says  :  "  It  is  enough  to  make  a  good  trans- 
verse slit,  or  OS  tincae,  which  shall  give  free  communication  be- 
tween the  cavity  of  the  cervix  and  the  vagina.  The  part  that  is 
divided  is  not  very  vascular  ;  and  it  is  rare  that  any  bleeding  of 
importance  occurs  (p.  216).  He,  however,  keeps  his  patient 
four  days  in  bed,  and  in  her  room  for  a  week.  He  advises  bi- 
lateral incision,  (but  not  discission),  in  some  cases  of  primary 
retroflexion ;  but  merely  to  remove  the  stenosis  of  the  os  exter- 
num, which  usually  attends  it.  (p.  612).  Finally,  he  indorses 
Sims'  operation  in  anteflexion,  (p.  594). 

From  tlie  preceding  facts,  I  deduce  the  following  conclu- 
sions : 

I.  The  deep  incision  of  the  cervix  throughout,  and  com.- 
plete  bilateral  discission  of  the  vaginal  portion  with  deep  in- 
cision above,  are  alike  frequently  attended  by  certain  immedi- 
ate dangers,  and,  not  seldom,  productive  of  certain  serious  re- 
mote consequences  ;  viz.,  profuse  and  sometimes  fatal  hemor- 
rhage, pelvic  cellulitis,  septic  peritonitis,  (usually  fatal),  ster- 
ility, (if  not  previously  existing),  and  a  tendency  to  miscai-riage. 

II,  Those  risks  and  effects  are  all  due  to  the  extensive  di- 
vision of  the  walls  of  the  cervix,  and  to  the  consequent  enlarge- 
ment of  the  cervical  canal;  and  the  sole  compensation  for  all  of 
them  which  can  be  calculated  upon,  is  the  relief,  and  very  often 
the  cure,  of  stenotic  dysmenorrhoea. 

It  therefore  becomes  a  question  of  very  great  practical 
importance  whether  the  amount  of  catting  may  not  be  so 
far  diminished  as  to  avoid  all  these  risks,  and  at  the  same 
time  be  sufficient  for  the  cure  of  stenotic  sterility  and  dysmen- 
orrhoea. But  another  inquiry,  antecedent  to  this,  is  :  How  large 
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a  calibre  of  the  cervical  canal  is  actually  required  for  the  re- 
lief of  these  two  conditions? — and  a  reply  suificiently  definite 
for  all  practical  purposes  is  not  so  difficult  as  might  appear. 

In  the  i'liiparoiis  woman,  the  narrowest  point  of  the  cervical 
canal,  viz.  the  internal  os,  is,  when  opened  by  the  passage  of  the 
menstrual  fluid,  an  ellipse,  whose  conjugate  and  transverse  diam- 
eters average  respectively  \  and  \  of  an  inch  ;  its  area  corres- 
ponding very  nearly  with  that  of  a  circle  \  in.  in  diameter.'  The 
external  os,  also  elliptical  when  moderately  dilated,  has  diam- 
eters averaging  \  and  \  of  an  inch.  It  thus  has  an  area  exactly 
twice  that  of  the  internal  os,  and  equalling  that  of  a  circle  \  inch 
in  diameter.^  The  larger  size  of  the  external  os  doubtless  has  a 
special  reference  to  conception,  and  favors  the  entrance  of  the 
spermatic  fluid  into  the  cervical  canal.  It  has  no  special  influ- 
ence against  dysmenorrhcea ;  since  the  menstrual  fluid,  after 
having  passed  through  the  internal  os  into  the  cervical  canal, 
would  pass  just  as  easily  from  the  latter  through  an  opening  of 
the  same  dimensions  into  the  vagina.  Hence  we  not  very  seldom 
see  imparous  women  with  the  external  os  no  larger  than  a  "  pin- 
hole,"  and  who  nevertheless  do  not  suffer  from  dysmenorrhoea, 
though,  as  a  rule,  they  are  sterile.  But  if  the  lining  membrane 
of  the  canal  becomes  thicker,  from  congestion  or  some  other 
cause,  such  patients  suffer  at  once  from  stenosis  at  the  exter- 
nal OS. 

In  the  'parous  woman,  the  size  of  the  external  os  varies  within 
quite  extensive  limi*-s,  since  it  is  exposed  to  so  many  of  the 
accidents  of  parturition ;  while  the  internal  os  is  more  nearly 
uniform. 

I  have  deemed  it  desirable  to  ascertain  the  lowest  average 
diameter  of  the  two  ora  uteri  in  parous  women,  who  are  neither 
sterile  nor  have  dysmenorrhoea,  as  a  rational  standard  for  deter- 
mining the  extent  of  incision  actuall}'  required  for  the  removal 
of  these  two  conditions,  when  stenotic.  And  after  a  good  deal 
of  observation  in  this  direction,  I  find  that  the  inner  os  presents 
nearly  twice  the  area  of  that  of  the  imparous  woman  ;  in  the 
majority  of  cases  admitting  a  sound  one-fifth  of  an  inch  in 
diameter — though,  in  a  large  minority,  one  from  one-fifth  to 

1  The  circle  is  smaller  than  the  ellipse,  in  the  proportion  of  144  to  147, 

2  Circle  to  ellipse  as  72  to  75. 
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one-sixth  of  an  inch  only  can  be  easily  passed.  I  therefore  re- 
gard a  diameter  of  one-fifth  of  an  inch  as  ample  for  the  removal 
of  stenotic  sterility  and  dysmenorrhoea.  I  find  the  external  os 
admits  a  dilator  one-fifth  of  an  inch  in  diameter  and  upwards — 
in  some  cases  as  high  as  one-fonrth,  or  even  three-tenths,  of  an 
inch — but,  as  a  rule,  I  think  one-fourth  of  an  inch  suflicient  for 
the  purpose.  It  is,  of  course,  to  be  understood  that  no  narrow- 
ing of  the  canal  exists  between  the  two  ora.  Since,  however, 
there  may  be  some  degree  of  stenosis  for  the  menstrual  fluid, 
while  not  for  the  sound,  it  is  sometimes  judicious  (and  especially 
if  congestion  of  the  cervical  lining  membrane  co-exists)  to  in- 
crease the  dimensions  just  named,  by  the  use  of  a  dilator  of  the 
next  larger  size.  I  do  not  assert  that  the  j^receding  dimensions 
are  always  recpiired  in  the  treatment  of  stenotic  sterility  and 
dysmenorrhoea,  for  they  are  not ;  nor  that  they  are  never  to  be 
exceeded ;  but  that  in  almost  all  cases  they  will  be  found 
suflicient. 

Should  this  precise  specification  of  dimensions  seem  too 
minute  for  practical  purposes,  we  must  remember  that  dimen- 
sion cannot  here  have  a  less  important  relation  to  function 
than  elsewhere ;  and  that  enlarging  the  internal  os  to  the 
diameter  of  half  an  inch,  as  is  often  done  by  the  deep  incision, 
is,  as  has  been  seen,  like  permanently  dilating  the  urethra 
(if  it  could  be  done)  to  the  size  of  the  small  intestine.  And 
the  importance  of  making  an  incision  of  the  internal  os,  with  a 
precise  intention,  and  a  precise  knowledge  of  the  mode  of 
accomplishing  what  is  intended,  may  be  understood,  w^hen  I 
state  that  if  the  circle  representing  its  area  in  the  imparous 
woman  be  increased  equivalently  to  surrounding  it  by  a  ring 
only  one-thirty-fifth  of  an  inch  wide,  its  area  is  increased  as 
forty-nine  to  twenty-five,  or  almost  exactly  doubled.  Or  if  an 
incision  be  made  on  each  side  of  it  to  the  extent  of  half  of  a  line 
(one-twenty-fourth  of  an  inch),  and  it  then  be  dilated  to  a  circle, 
it  is  increased  two  and  a  half  times.  And  if  the  cut  should  ex- 
tend one  line  to  the  right  and  the  left,  or  the  added  ring  were 
one-twelfth  of  an  inch  wide,  the  area  would  be  increased  more 
than  four  times  and  a  half.  This  last  increase  is  far  more,  in 
my  experience,  than  is  ever  required  in  stenotic  sterility  and 
dysmenorrhoea. 
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III.    SuPEKFICIAL    TilACHELOTOilY. My   OWN  OPERATION. 

Desiring  to  restrict  the  operation  of  trachelotomy  in  the 
treatment  of  stenotic  sterility  and  djsmenorrhoea  within  the 
limits  actually  required,  I,  some  ten  years  ago,  devised,  and 
brouglit  before  the  New  York  Obstetrical  Society,'  a  series  of 
live  steel  cervical  dilators,  to  be  used  instead  of  incision,  where 
the  stenosis  is  slight  and  the  cervix  is  normally  soft  and  pliable. 
These,  in  sliape  and  size,  have  a  precise  reference  to  tiie  dimen- 
sions of  the  cervical  canal,  and  especially  of  the  two  ora  uteri, 
as  alreadv  specified ;  and  each  is  guarded  by  a  bulb,  so  as  to 
project  through  the  internal  os  into  the  uterine  cavity  only 
about  one  quarter  of  an  inch. 

But  finding  that  almost  all  cases  of  stenosis  of  the  cervical 
canal  are  relieved  more  promptly,  more  permanently,  and  also 
with  less  pain,  by  incision,  or  this  together  with  dilatation,  than 
by  any  form  of  dilatation  alone,  I  next  endeavored  to  restrict 
the  extent  of  tlie  incision  within  tlie  absolutely  necessary 
limits,  having  determined  them  approximately  by  the  preceding 
facts  and  calculations.  To  this  end  I  devised  a  new  method, 
and  an  instrument  for  executing  it,  which  I  also  laid  before  tlie 
Kew  York  Obstetrical  Societ}'  about  eight  years  since ;  but  the 
former  was  so  simple,  bloodless,  and  unpretending,  in  comparison 
with  the  procedures  of  Simpson  and  Sims,  that  it  excited  but 
little  interest.  Meantime,  however,  it  has  been  sufliciently 
tested,  I  think,  by  myself  and  my  pupils  in  different  parts  of 
the  country,  to  entitle  it  to  a  more  general  notice. 

Since  the  superficial  incision,  as  suggested  by  myself,  has  for 
its  direct  object  merely  the  removal  of  stenosis  of  the  cervical 
canal,  and  is  therefore  proposed  for  the  treatment  of  stenotic 
dysmenorrhoea  and  sterility  only,  it  is  previously  to  be  decided 
wliether  stenosis  actually  exists.  And  the  following  proposi- 
tions will  aid  in  settling  this  question,  it  being  understood  that 
the  exploration  is  to  be  made  at  least  four  days  after,  and  at 
least  three  days  before,  the  catamenial  flow. 

A.     Resjpecting  Stenosis  of  the  Internal  Os. 

1.  If  a  sound  one-fifth  of  an  inch  in  diameter  passes  easily 

1  Also  described  in  the  iV.  Y.  Medical  Journal,  July,  1870,  p.  478. 
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throngli  the  cervical  canal,  there  is  no  stenosis  at  the  internal 
OS,  and  no  incision  is  there  reqnired.  This  is  the  size,  therefore, 
of  my  large  sonnd. 

2.  If  a  sound  one-sixth  of  an  inch  in  diameter  be  easily  passed, 
as  above,  there  is  no  absolute,  though  there  may  be  relative,  sten- 
osis of  the  internal  os;  i.e.^  there  maybe  stenosis  for  the  passage 
of  a  fluid,  though  not  of  the  sound  ;  and  an  incision  to  one  fifth 
of  an  inch  may  be  required,  but  not  unless  the  symptoms  indi- 
cate it. 

3.  If  the  sound  easily  passed  be  but  one-seventh  of  an  inch 
in  diameter,  and  there  are  no  symptoms  of  stenosis,  no  in- 
cision of  the  internal  os  is  required.  This  is  the  normal  size  in 
",heimparous  woman,  and  the  average  size  of  Simpson's  sound. 

4.  If  a  sound  but  one-eighth  of  an  inch  in  diameter  cannot 
be  passed  throngli  the  internal  os,  there  is  eitlier  stenosis,  or, 
what  is  very  much  more  probable,  one  of  the  flexions.  Prove, 
therefore,  that  there  is  no  flexion  in  this  and  every  case  in 
which  a  sound  of  any  size  does  not  traverse  the  internal  os, 
before  operating  for  stenosis.  I  consider  an  internal  os  of  one- 
eighth  of  an  inch,  or  less,  to  be  stenotic.  Chrobak's  highest  limit 
for  stenosis  of  the  internal  os  is  one-tenth  of  an  inch  (two  and 
a  half  millimetres). 

B.     Resjpecting  Stenosis  of  the  External  Os. 

5.  On  the  other  hand,  there  is  no  stenosis  of  the  external  os, 
if  a  sound  one-fifth  of  an  inch  in  diameter  easily  traverses  it. 
If  there  be  congestion  of  the  lining  membrane,  however,  there 
may  be  stenosis,  practically,  in  i-espect  to  conception ;  and  the 
operation  somewliat  enlarging  it  (to  one-fourth  of  an  inch  or 
more)  may  be  required. 

6.  If  the  external  os  will  not  easily  admit  a  sound  one-sixth 
of  an  inch  in  diameter,  there  is  probably  stenosis  in  respect  to 
conception,  and  the  operation  is  required.  If  not  more  than 
one-seventh  of  an  inch,  the  operation  will  also  probably  be  re- 
quired for  dysmenorrhoea. 

7.  In  case  of  operation,  the  whole  cervical  canal  nuist  be 
made  still  to  retain  the  normal  fusiform  shape  as  far  as 
possible. 

I.  My  method  consists  in  incising  the  internal  os,  if  the 
stenosis  exist  at  that  part — and  the  external,  if  at  the  latter — to 
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such  an  extent  as  to  give  to  both  their  precise  average  dimen- 
sions in  the  parous  woman — neither  more  nor  less — and,  of 
course,  also  overcoming  anv  other  point  of  stenosis  existing 
anywhere  else  in  the  cervical  canal.  In  cases  complicated  with 
congestion,  however,  I  have  shown  that  a  slightly  larger  open- 
ing may  be  required  ;  and,  therefore,  that  the  limits  may  extend 
beyond  one-fifth  of  an  inch  (to  nearly  one-fourth  of  an  inch)  in 
the  case  of  the  internal  os,  and  to  three-tenths  of  an  inch,  and 
possibly  more,  of  the  external. 

I  do  not,  therefore,  incise  the  internal  or  the  external  os  to 
a  given  depth  in  all  cases ;  but,  taking  them  as  I  find  them,  cut 
just  enough  to  give  them  their  average  normal  size  in  the 
parous  uterus.  This  is  seldom  one-half  a  line  and  often  no: 
more  than  one-third  of  a  line  for  the  internal  os,  or  more  than 
a  line  for  the  extei*nal.  But,  of  course,  there  is  far  more  vari- 
ation in  the  latter.  If  the  internal  os  admits  a  sound  of  but 
one-eighth  of  an  inch  in  diameter,  a  cut  on  each  side  of  nearly 
half  a  line  (but  three-eightieths  of  an  inch)  is  required ;  and  if 
but  one-tenth  of  an  inch  in  diameter,  it  must  be  one-twentieth 
of  an  inch  deep  on  each  side.  The  incisions  are  of  precisely 
the  same  depth  on  the  two  sides. 

Since  the  lining  membrane  at  the  internal  os  is  at  most  one- 
twenty-fifth  of  an  inch  thick,  it  is  seen  that  I  generally  do  not  cut 
nearly  through  it.  Indeed,  when  the  os  is  but  one-eighth  of  an 
inch  wide,  I  cut  almost  through  the  membrane ;  and  when  one- 
tenth  of  an  inch,  I  divide  it,  and  one-hundredth  of  an  inch  into 
the  tissue  beneath  it.-^ 

II.  The  iiistrument  devised  to  secure  this  effect  consists  of  a 
flattened  tube,  containino^  a  blade.     The  former  is  eight  inches 

Fig.  9. 


Dr.  Peaslee's  Metrotome.     One-half  size. 

long,  and  seven-sixteenths  of  an  inch  wide,  except  its  terminal 
one  and  three-fourths  of  an  inch,  which  has  a  width  of  but  one- 

'  The  details  of  aU  the  preceding  calculations  are  properly  omitted  here ;  as 
a  slight  acquaintance  with  mathematics  will  enable  the  reader  to  verify  them. 
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eighth  of  an  inch,  as  shown  in  Fig.  9.  This  portion  is  made 
curved  by  some  instrument  makers,  which  is  not  an  improve- 
ment. The  blade  is  of  such  a  width  as  to  slide  accurately 
within  the  tube,  having  a  nut  and  a  screw  attached  to  its  prox- 
imate extremity  to  gauge  the  extent  of  its  passage  into  the 
cervical  canal,  and  a  blunt  point,  and  lateral  cutting  edges  .for 
one  and  five-eighth  inches  at  the  distal  end.  There  are  two  bhides 
for  each  instrument,  the  cutting  portion  of  one  being  one-fourth 
of  an  inch  wnde,  and  of  the  other  three-sixteenths  of  an  inch. 
If  the  stenosis  is  confined  to  the  internal  os,  the  narrower  blade 
alone  is  used.  If  both  ora  are  contracted,  the  wider  instrument 
is  passed  throngh  the  external,  and  tlie  other  blade  then  intro- 
duced, and  the  inner  os  incised  by  it ;  and,  in  cases  of  decided 
congestion,  the  wider  bhide  alone  is  sometimes  used  for  both 
ora.  In  this  case,  a  sound  one-fifth  of  an  inch  in  diameter 
is  easily  passed  through  the  inner  os;  while,  if  the  smaller  blade 
had  been  used,  a  considerable  force  would  be  required  to  carry 
it  through. 

In  hospital  practice,  I  place  the  patient  upon  the  side,  use 
the  duck-bill  speculum,  hold  the  cervix  by  means  of  a  uterine 
tenaculum,  pass  the  tube  into  the  canal  up  to  the  shoulder, 
and,  therefore,  one-quarter  of  an  inch  into  the  uterine  cavity 
through  the  internal  os  ;  when  the  blade,  previously  gauged, 
is  introduced  into  the  tube,  and  carried  up  the  cervical  canal, 
as  far  as  is  required  to  overcome  the  stenosis.  My  large  sound 
(No.  10  American  scale),  or,  still  better,  the  conical  dilator  of 
the  proper  size,  is  then  passed  up  the  canal,  and  the  operation 
is  completed.  In  private  practice,  I  generally  place  the  patient 
on  tlie  back,  and  pass  the  tube  into  the  cervical  canal  precisely 
as  I  would  Simpson's  sound  ;  and  then  pass  the  blade  through 
it,  as  just  described. 

If  the  external  os  is  too  narrow  for  the  admission*  of  the 
extremity  of  my  instrument,  it  may  be  enlarged  by  the  intro- 
duction— generally  one-eighth  to  one-quarter  inch  is  far  enough 
— of  a  narrow-pointed  bistoury.  I  have  not  found  the  internal 
OS  too  narrow  to  receive  it,  except  in  cases  of  flexion,  or  of  pre- 
vious traumatic  injury  of  the  cervix. 

The  changes  in  the  whole  uterine  cavity  from  this  operation, 
are  shown  by  Fig.  11.  Kespecting  its  dangers  I  have  but  little 
to  communicate.     The  hemorrhao^e  followinor  it  seldom  exceeds 
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one  or  two  drachms,  and  never  requires  any  special  attention. 
The  pain  is  very  slight  and  merely  momentary,  and  no 
anaesthetic  is  ever  required.  The  medullary  structure  of  the 
cervix  never  being  cut  into,  pelvic  cellulitis  and  peritonitis  do 
not  ensue.  The  only  exceptions  to  this  statement,  in  nearly  800 
cases,  are  one  case  in  private  pratice,  in  which  some 
febrile  reaction  and  uterine  tenderness  ensued,  which  subsided 
entirely,  without  cellulitis,  in  four  days  ;  and  two  cases  in  the 
Woman's  Hospital  of  slight  cellulitis.  But  both  the  latter 
were  patients  who  were  known  to  have  had  cellulitis  a  short 
time  previously  ;  and  I  was  obliged  by  some  peculiar  circum- 
stances to  operate  sooner  than  I  otherwise  would  have  done. 
The  final  results  were  precisely  as  desired  in  each  of  these 
three  cases.  Otherwise  I  have  never  had  any  unpleasant  symp- 
toms follow  the  operation  ;  and  the  only  precautions  taken  are 
to  keep  the  patient  two  days,  and  sometimes  three  days,  in  bed  ; 
and  not  allow  her  to  walk  out  under  a  week.  I  use  the  dilator 
every  second  day  after  the  operation  for  a  week,  and  two  or 
three  times  more  once  a  week  I  have  very  often  performed 
the  operation  at  my  office  on  residents  of  the  city,  and  sent  the 
patients  home  to  bed  after  half  an  hour's  rest,  and  have  never 
had  to  regret  it.  I  decline  to  operate  within  four  days  after 
or  six  days  before  the  catamenial  period. 

I  claim  for  the  method  just  described  the  following  recom- 
mendations in  the  treatment  of  stenotic  sterility  and  dysmen- 
orrhcea : 

1.  It  aims  to  restore  the  normal  dimensions,  as  existing  in 
the  parous  woman,  throughout  the  cervical  canal — nothing 
more  and  nothing  less — unless  when  a  slight  exaggeration  of 
size  is  required  on  account  of  co-existing  congestion. 

2.  It  effects  this  object  definitely  and  with  certainty,  and 
with  incisions  exactly  symmetrical,  or  equal  on  the  two  sides. 

3.  It  gives  no  dano-er  from  hemorrhage,  since  the  arteries 
nearest  the  internal  os,  if  that  is  to  be  divided,  are  never 
reached,  and  the  whole  thickness  of  the  lining  membrane  even 
is  generally  not  divided ;  and  there  are  no  arteries  within  the 
portion  divided  at  the  external  os. 

4.  There  is  no  danger  of  pelvic  cellulitis,  except  in  those 
patients  in  whom  the  least  operative  interference  with  the  cer- 
vix, or  the  use  of  the  sound,  or  of  a  sponge-tent,  will  produce  it. 
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I  consider  the  operation  less  dangerous  in  this  respect  than  the 
last-mentioned. 

5.  There  is  no  danger  of  septic  peritonitis,  since  the  medul- 
lary substance  is  not  readied  by  the  incision. 

6.  It  does  not  produce  sterility,  or  tendency  to  abortion,  by 
mutilating  the  cervical  canal.  The  changes  it  produces  in  the 
latter,  as  compai-ed  with  those  from  the  operations  of  Simpson 
and  Sims,  are  shown  by  Figs.  10,  11,  12,  and  13. 

7.  It  removes  stenosis  perfectly,  and  in  most  cases  perma- 
nently, since  there  is  very  little  tendency  to  closure  of  the 
slight  incision  made.  I  have  had  to  repeat  the  operation  only 
twice  in  my  practice,  except  in  cases  in  which  there  is  cicatri- 
cial tissue  to  be  divided ;  as  after  imperfect  and  partial  clo- 
sure, following  rupture  of  the  cervix  in  parturition,  or  ensuing 
after  Simpson's  or  Sims'  operation.  Here  tlie  operation  will 
usually  have  to  be  repeated  in  a  year  or  two,  unless  pregnancy 


Fig.  10. 


Fig.  11. 


Normal  uterine  cavity. 


Do.,  modified  by  Peaslee's  method. 


should  occur ;  an  event  not  to  be  expected  in  such  cases,  as  we 
have  seen. 

Finally  then,  since  my  experience  has  shown  that  a  diameter 
of  one-fifth  of  an  inch  for  the  internal  os,  and  one-quarter  to 
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three-tenths  of  an  inch  for  the  external  os  is  sufficient  in  the 
treatment  of  stenotic  sterility  and  dysraenorrhoea,  I  suggest  the 
disuse  of  Simpson's  and  Sims'  operations  in  the  treatment  of 

Fig.  12.  Fig.  13. 


uterine  cavity  after  Sims'  operation.       Do. ,  after  Simpson's  operation. 

these  conditions ;  and  the  substitution  of  a  milder,  safei',  and 
more  efficacious  method — of  which,  perhaps,  my  own  is,  however, 
merely  the  forerunner.  At  least,  further  experience  in  the  line 
I  have  indicated  will  doubtless  afford  still  more  accurate  con 
elusions. 
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WHEX    AND  WHY    WERE  MALE  PHYSICIANS  EMPLOYED   AS 
ACCOUCHEURS  ? 


WILLIA3I  GOODELL,  M.D. 
Clinical  Professor  of  the  Diseases  of  Women  and  of  Ctuldreu  in  the  University  of  Pennsylvania,  etc. ' 


There  can  be  no  doubt  that,  until  within  comparatively  recent 
times,  the  _^eneral  practice  of  midwifery  lay  in  the  Jiauds  of 
midwives.  From  the  works  of  Hippocrates,  Galen,  Celsus,  and 
of  their  disciples,  it  is  evident  that  male  physicians  were  called 
in  only  when  special  difficulties  arose.  These  writers,  were, 
therefore,  ignorant  of  the  more  natural  processes  of  labor,  and 
their  works  treat  of  dystocia  alone.  Moschion,*  of  the  second 
century,  was  in  fact  the  first  author,  and  for  many  centuries  the 
only  one,  who  describes  a  natural  labor.  He  is  consequently  the 
first  one  who  writes  like  an  eye  witness  upon  lacerations  of 
the  perineum,  and  the  first  one  who  in  difficult  cephalic  presenta- 
tions resorted  to  podalic  version.  "  Do  not  refuse,  "  says  Hip- 
pocrates, "to  believe  women  on  matters  concerning  parturi- 
tion.' "  "  It  is  needless,  "  writes  Aetius,  "to  give  a  treatise  on 
midwifery,  because  from  long  experience,  not  only  do  midwives, 
but  also  all  other  women,  know  this  subject  perfectly."*  "I 
am  informed  by  midwives, "  explains  an  unknown  writer  of 
the  thirteenth  century,  "  that  when  the  head  presents,  all  goes 
well;  but  when  an  arm  or  a  foot,  then  danger  arises."^  How 
can  we  interpret  the  inconsistency  of  Hippocrates,  who  com- 
pares the  foetus  in  the  womb  to  an  olive  in  a  bottle,  which  can 
only  be  withdrawn  by  the  one  or  the  other  pole,  and  yet  asserts 
that  a  pelvic  presentation  is  generally  fatal  to  both  mother  and 

'  Read  before  the  Obstetrical  Society  of  Philadelphia,  May  4th,  1876. 
-  nepl  Tcij'  Vvva.iK.ii(iiv  ira'iwv,  in  I.  Spachii  Gynaeciorum  Harmonia  Argentine, 
1597. 

^  OEuvres  Completes  d'Hippocrate,  par  Littre,  Tom.  vii,  p,  441. 

*  Tetrabibli  iv,  sermo  iv,  cap.  14. 

^  De  Secretis  Mulierum,  Argentorati,  1537. 
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child,  ^  unless  the  only  breech  cases  he  ever  saw  were  those 
in  which  the  head  was  arrested  by  a  narrow  briin,  and  he  was 
called  in  by  the  mid  wives  to  extract  it  ?  How  otherwise  can  we 
account  for  the  perpetuation  of  this  eiTor,  in  spite  of  Moschion's 
teachings,  until  the  seventh  century,  and  for  its  ultimate  refu- 
tation by  the  second  practical  accoucheur  of  antiquity — Paul  of 
^Eo-ina,  surnamed  Obstetricus  \ 

Still,  although  both  Moschion  and  Paulus  ^Egineta  were 
much  sought  after  by  the  women  of  their  day,  they  were  but 
isolated  examples  ;  and  midNvives,  as  in  the  time  of  the  Pharaohs, 
continued  until  a  much  later  period  to  monopolize  this  branch 
of  medicine.  These  facts  bring  up  two  \qyx  interesting  ques- 
tions :  When  were  male  physicians  first  employed  by  women 
to  attend  them  in  ordinary  labors  ?  What  were  the  causes  of  such 
a  departure  from  a  custom  hoary  with  antiquity  'I 

This  innovation  Astruc "  dates  from  the  night  of  December 
27tli,  1663,  when,  from  motives  of  secrecy,  Julien  Clement  was 
summoned  to  deliver  the  frail  and  beautiful  Duchesse  de  la 
Valliere.  Le  Grand  Monarque,  having  never  read  the  history 
of  Portia,  the  worthy  daughter  of  Cato,  nor  that  of  other  reticent 
ladies  of  antiquity,  had  the  ungallant  idea  that  a  woman  cannot 
hold  her  tongue.  So  Clement  was  mysteriously  conducted  to 
a  certain  house  where  a  veiled  lady  lay  in  the  throes  of  labor. 
She  was  delivered  of  a  hoj,  Louis  de  Bourbon,  and  it  is  said 
that  the  king  watched  the  proceedings  from  behind  the  tapestry. 
Clement  afterwards  openly  attended  this  lady  in  her  other  labors, 
and  this  circumstance,  it  is  alleged,  set  the  fashion  of  employing 
a  male  physician,  first  to  the  princesses  and  to  the  dames  du 
grand  monde,  and  afterwards  to  the  hourgeoisie.  Thus  does 
Astruc  account  for  the  origin  of  "  male  midwives, "  as  they 
were  contemptuously  termed  in  England,  and  of  "  accoucheurs, " 
as  they  were  for  the  first  time  then  called  in  France.  "  I  am 
assured,  "  he  adds,  "  that  the  period  of  employing  men  does  not 
date  earlier  than  this." 

Julien  Clement  afterwards  delivered  Madame  de  Montespan, 
and  secrecy  was  again  deemed  so  important — for  Louis  XIY. 
threw  a  halo  of  sentimental  mystery  around  his  amours — that  the 

1   Op.  cit.  Tom.  viii.  p.  79. 

^  Histoire  Sommaire  de  I'Art  d'Accouchements,  Paris,  1776,  p.  38. 
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confiding  doctor  was  conducted  blindfolded  to  her  bedside.  So 
ignorant  was  he  of  the  quality  of  his  patient,  that  he  bade  the 
proud  king,  who  stood  by  disguised,  hand  him  a  glass  of  water. 
This  accouchear  had  so  wide-spread  a  reputation,  that  Pliilip  Y. 
repeatedly  summoned  him  to  Madrid,  to  attend  the  labors  of 
his  wife,  Louise-Gabrielle  de  Savoie.^ 

That  this  much  quoted  assertion  of  Astruc's,  made  just  one 
hundred  years  ago,  is  in  every  respect  incorrect,  I  shall  now  try 
to  show.  In  the  first  place,  it  was  evidently  not  through  a 
fashion  set  by  royalty  that  accoucheurs  were  first  employed ;  for 
Maria  Theresa  herself,  the  wife  of  Louis  XIY.,  following  the 
custom  of  Austrian  ladies,  employed  a  midwife  in  all  her 
labors,  although  she  always  kept  Francois  Bouchet  on  hand  in 
an  antechamber,  ao-ainst  anv  eraero-encv.  Nor  in  the  second 
place,  is  Astruc  more  correct  in  regard  to  the  time  when  this 
imiovation  took  place.  From  a  very  interesting  little  book, 
first  published  in  Paris  early  in  1609,  by  Louise  Bourgeois,''  I 
gather  that,  for  many  years  before  this  date,  the  services  of  male 
physicians  were  being  preferred  to  those  of  mid  wives  for  ordin- 
ary cases  of  labor.  It  also  appears  that  so  steadily  did  this  in- 
novation grow  into  favor,  that,  b}^  the  year  1600,  at  the  time  of 
Marie  de  Medici,  queen  of  Henri  IV.,  accoucheurs  were  in  such 
repute,  as  to  make  her  midwife,  the  aforesaid  Louyse,  as  she 
spells  her  own  name,  very  jealous  of  them. 

There  was,  as  I  have  elsewhere  shown,'  a  certain  M. 
Houore,  who— beshrew  him — was  a  great  favorite  with  all 
the  ladies  of  quality  who  were  breeding  in  those  days.  To  him, 
whenever  the  occasion  offered,  this  midwife  behaved  most  spite- 
fully. In  one  place  she  sneeringly  refers  to  him  as  "  that  man 
of  Paris  who  delivers  women."  In  another,  she  writes,  "I  per- 
formed this  operation  (version)  in  the  presence  of  Messieurs 
Hantin,  Duret  and  Seguin,  and  of  that  surgeon  who  the  most 
frequently  delivers  women.  He  wished  to  help  me,  but  I  re- 
fused, knowin<>;  that  I  was  able  to  do  it  without  risk  to   the 


'  Essais  Historiques,  par  Sue,  vol.  i,  p.  118. 

-  Observations  Diverses  sur  la  sterilite,  perte  de  fruict,  foecondite,  accouche- 
ments,  etc. ,  par  Louyse  Bourgeois,  dite  Boursier,  Sage  Femme  de  la  Roine. 
A  Paris,  1617. 

*A  Sketch  of  the  Life  and  of  the  Writings  of  Louyse  Bourgeois,  midwife  to 
Marie  de  Medici.     By  William  Goodell,  M.D.     Philadelphia,  1876. 
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lady."  Once  she  took  good  care  to  keep  hiin  twiddling  his 
thumbs  in  the  royal  closet,  while  she  was  delivering  Marie  de 
Medici.  The  breech  presented,  and  the  king,  Henri  lY.,  sent 
for  M.  Honore ;  but  Louyse  put  elbow-grease  on  the  legs  of 
the  young  prince,  and  saved  both  his  life  and  her  honor.  In 
narrating  a  case  of  tedious  labor,  she  piously  crosses  herself, 
and  returns  tlianks  to  God  for  permitting  her  to  receive  the 
child  before  the  arrival  of  this  horrid  M.  Honore,  who  had  been 
sent  for. 

Then  there  was  a  Maistre  Charles  Guillemeau,  the  favorite 
pupil  of  Ambrose  Pare,  and  one  of  the  Chirurgeons  to  the  king, 
who,  in  1609,  published  an  excellent  work  on  Obstetrics.'  He, 
also,  was  in  such  demand  by  the  ladies  of  his  day  as  to  earn  the 
undisguised  hatred  of  our  jealous  midwife.  She  takes  pains  to 
belittle  him,  and  to  embalm  one  of  his  blunders  in  the  amber 
of  her  sarcasm.  So  common,  indeed,  had  the  custom  of  em- 
ploying male  physicians  become  by  this  time,  that  Guillemeau 
himself  took  alarm.  Devotedly  attached  to  tlie  traditions  of 
his  Church,  and  accej)ting  in  full  her  tenets  on  this  subject,  he 
trembled  lest  this  innovation  should  undermine  the  chastity  and 
the  decorum  of  his  fair  countrywomen.  On  this  score,  there- 
fore, he  urffed.  that  the  number  of  raidwives  should  be  multi- 
plied,  and  that  they  should  be  made  to  qualify  themselves  for 
then*  calling  by  a  special  training. 

But  the  chief  evidence  that  Astruc  is  entirel}'  wrong,  can  be 
gleaned  from  the  advice  of  Louise  Bourgeois  to  that  one  of  her 
daughters  who  followed  her  calling.  It  forms  the  closing  chap- 
ter of  that  edition  of  her  book  published  in  1617,  and  contains 
fifty -five  pages.  Of  this  advice  the  greater  part  is  taken  up  by 
her  in  bemoaning  the  wantonness  and  immodest}'  of  the  ladies 
of  her  day,  who  employ  accoucheurs  in  preference  to  midwives. 
In  it  she  relates  at  length  the  history  of  a  midwife  nigh  sixty 
years  old,  of  the  Faubourg  St.  Germain,  who  got  poxedinthe 
hand  by  delivering  a  '*  whitened  sepulchre"  [sepulchre  reblanchy) 
of  a  courtezan,  and  thereby  infected  thirty-five  different  house- 
holds. "The  husbands  took  the  disease  from  their  wives,  the 
children  from  their  mothers."  The  mutual  recriminations  of 
husbands  and  of  wives  set  the  whole  faubourg  by  the  ears,  and 

*De  La  Grossesse,  Paris,  1609. 
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the  scandal  ^vas  terrible,  until  the  bandaged  hand  of  the  mid- 
wife revealed  the  innocent  cause  of  the  scourge.  Friends  be- 
sought her  to  consult  a  phj-sician  ;  but  the  modest  midwife,  who 
by  this  time  had  a  bubo,  would  not  submit  to  a  treatment  which 
involved  the  exposure  of  her  person.  Her  daughters  went  down 
on  their  knees  before  her,  but  the  noble  matron  preferred  to 
wrap  the  draperj"  of  death  around  her  than  to  unwrap  her  own. 
These  good  girls,  therefore,  hunted  up  "  an  old  surgeon  who 
lived  in  the  street  of  the  dove-cote  of  the  Abbey  St.  Germain," 
stated  the  case  to  hi  n,  and  begged  him  to  many  their  mother. 
The  surgeon  was  a  '•'■fort  honneste  hoinme^''  and,  withal,  a  bache- 
loi',  and  he  did  not  hesitate.  Yes;  this  brave  man  sacrificed 
himself  on  the  altar  of  duty ;  he  espoused  the  modest  midwife 
of  nigh  sixty,  he  dressed  her  sores,  and — he  cured  her.  "  I  knew 
them  both,"  adds  Madame  Bourgeois-dite-Boursier,  "but  the 
greater  part  of  women,  now-a-days,  do  not  put  their  friends  to  so- 
much  trouble  before  allowing  themselves  to  be  handled  by  men^ 
and  for  far  less  need.  jM.  Ilonore  knows  well  to  what  1  am  re- 
ferring, for  a  vast  number  {xme  infinite)  of  coquettes  declare 
that,  even  in  ordinary  labors,  they  prefer  him  to-  a  woman.  This- 
is  at  present  the  fashion  {cela  est  d present  de  la  mode).  Let  me 
tell  you,  my  daughter,  what  I  have  seen  in  my  younger  davs. 
Twenty-five  years  ago  [viz.,  about  1590,]  the  great  majority  of 
women  were  of  different  hum<^r.  There  were  always,  it  :'s  true 
men-midwives  {mal^sages)  but  they  were  then  not  so  common  as 
they  are  now.  I  have  reflected  much  over  the  source  of  this 
license  and  attribute  it  in  a  great  measure  to  two  causes." 

This  worthy  midwife  now  devotes  so  many  pages  to  the  con- 
sideration of  this  heartfelt  grievance  that  I  shall  merely  give 
the  gist  of  her  arguments,  following  as  closely  as  possible  the 
original  text.  "  One  cause  is,  that  in  times  past,  when  a  youno- 
girl  was  married,  her  husband  put  her  under  the  authoritv  of 
hermother,  her  mother-in-law,  or  of  some  aunt  whom  she  feared.. 
In  default  of  such  a  person,  her  relatives  selected  some  God- 
fearing matron,  to  whom  they  gave  her  in  charge,  and  whom 
thc}^  commanded  her  to  obey.  When  the  husband  saw  his  wife 
downcast,  he  forbore  to  notice  it,  well  judging  that  she  had  coin- 
mitted  some  fault  of  youth,  for  which  she  had  got  a  scolding ; 
nor  did  she  dare  to  complain."  Now-a-days,  young  wives  main- 
tain separate  establishments ;  and,  instead  of  such  pious  duennas 
25  ' 
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"  who  kept  them  in  the  fear  of  God  and  at  their  embroidery," 
thev  keep  about  tliein  as  companions,  giddy  and  wanton  girls, 
''  the  refuse  of  the  provinces.  In  verity,  these  wolves  in  sheep- 
cotes  ruin  a  vast  number  of  our  young  women,  even  of  good 
family,  by  wheedling  them  into  intrigues,  and  enticing  them 
into  every  kind  of  extravagance Children  formerly  re- 
mained children  a  long  time,  but  now  they  are  very  knowing, 
and  reseml)le  those  trees  which  flower  betimes,  but  which  the 
slightest  frost  blights.  All  this  evil  [viz.,  the  employment 
of  male  physicians]  springs  from  the  license  of  young  women. 
They  roam  about  as  fi*ee  as  the  does  of  the  forest,  and  are 
like  young  colts  which  sadly  need  a  bridle.  You  could  not  think 
otherwise,  were  you  to  see  the  husbands  of  many  of  them,  so 
overburthened  by  their  extravagance  and  by  their  bad  house- 
keeping, as  to  become  withered,  thin,  and  as  yellow  as  wax.  .  .  . 
Our  young  women  think  themselves  wiser  than  ever  their  mo- 
thers were,  and  in  very  truth  they  certainly  have  greater  bold- 
ness than  the  women  of  bygone  times.  They  are  always  dress- 
ed for  paying  or  for  receiving  visits,  where  there  is  no  lack  of 
tittle-tattle.  When  their  conversation  flags,  for  it  is  as  incohe- 
rent as  the  dung  of  a  goat,  they  set  upon  any  chance  visitor  who 
may  be  a  breeding,  and  entertain  her  with  all  the  possible  dan- 
gers of  travail,  and  even  invent  those  which  have  never  hap- 
pened." And  this,  of  course,  frightens  her  into  the  employ- 
ment of  a  male  physician. 

She  then  goes  on  to  say  that  she  knows  this  from  sad  experi- 
ence. In  one  instance  the  poor  young  lady  had  been  so  wrought 
up  by  these  idle  tales,  that  when  the  midwife  called  for  thread 
and  a  pair  of  scissors  to  cut  and  tie  the  cord,  she,  supposing  it 
was  to  cut  her  open  and  sew  her  up  again,  went  off  into  fits, 
which  never  ceased  until  she  died,  "which  shows",  says  our 
excellent  authoress,  " that  a  midwife  should  never  be  without 
her  own  thread  and  scissors." 

"  There  are  at  present, "  she  continues,  "  very  few  women 
who  so  affection  their  midwives  as  they  did  of  yore,  when, 
upon  the  death  of  their  midwives,  they  wore  deep  mourning, 
and  prayed  to  God  not  to  give  them  any  more  children, — 
which  was  not  right,  but  their  affection  carried  them  that  far. 
Many  women  still  employ  them,  but  simply  as  female  vintagers 
who  are  changed  at  every  vintage,  and  are  paid  by  the  day. 
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A  sauce  needs  much  piquancy  to  make  it  taste  pleasant  to  a 
sick  person  without  aj^petite,  as  our  young  women  do,  who 
from  their  first  labors  make  choice  of  a  man  to  deliver  them. 
This  makes  me  blush  for  them.  For  to  resort  to  this  without 
need  is  a  great  piece  of  shamelessness,  {une  effvonterie  trap 
grande ),  such  as,  I  am  sure,  their  mothers  and  grandmothers 
would  never  have  exhibited.  Difticult  cases  of  labor  will,  it 
is  true,  happen,  in  which,  as  I  have  enjoined  and  still  enjoin, 
a  surgeon  should  be  called  in.  But  his  presence  is  enough  to 
make  the  woman  blush  up  to  her  ears,  and  the  husband  greatly 
vexed,  were  the  need  not  urgent,  or  the  affair  whispered  to 
others.  It  should,  tlierefore,  be  so  arranged,  that  neither  the 
woman  nor  her  husband  should  know  of  his  coming.  Neither 
should  the  woman  see  the  surgeon,  nor  he  her  face."  She  then 
proceeds  to  relate  that,  in  a  tedious  lal^or,  being  importuned 
by  the  lady's  fi-iends,  she  took  advantage  of  the  absence  of  the 
husband,  and  sent  for  a  surgeon.  But,  knowing  that  her  "pa- 
tient would  die  from  very  shame  and  fright  at  the  sight  of 
him,"  she  so  disposed  the  pillows,  bolsters  and  coverlaids  as  to 
obstruct  her  view.  The  surgeon  then  crept  up  noiselessly  to 
the  foot  of  the  bed,  and  made  the  needful  examination  Mnthout 
the  knowledge  of  the  '■'■  honneste  Damoiselle^''  who  after  all 
"  was  delivered  by  no  other  help  or  artifice,  than  that  of  God 
and  of  nature.  .  .  .  Since  this  indecency  has  become  the 
fashion,  dangers  greater  than  those  of  former  times  present 
themselves,  which  would  be  better  met  by  skilled  persons,  [viz. 
by  midwives,]  were  they  only  let  alone." 

These  extracts  conclusively  prove  that  accoucheurs  were  era- 
ployed  long  before  the  year  1600,  and  that  Astruc  is  therefore 
historically  incorrect.  It  remains,  therefore,  for  me  to  consider 
the  causes  that  brought  about  this  very  remarkable  change  in  pub- 
lic opinion  —  an  opinion  coeval,  as  far  as  history  records,  with 
the  pyramids  of  Cheops.  It  was  not  royalty,  as  Astruc  con- 
tends, that  set  the  fashion,  because  both  Marie  de  Medici  and 
Maria  Theresa,  the  queens  respectively  of  Henri  lY.  and  Louis 
XIY.,  were  delivered  by  midwives.  Nor  was  it  the  wantonness 
and  the  immodesty  of  the  women,  as  the  blushing  Louyse 
Bourgeois  complains ;  for,  as  the  current  literature  abundantly 
attests,  the  further  one  goes  back  in  French  history,  the  greater 
does  one  find  the  immorality  to  be.     But  it  was,  as  I  shall  try 
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to  show,  the  art  of  printing  that  gave  the  death-blow  to  the 
monopoly  of  midwifery  by  mid  wives. 

Printing  was  discovered  about  the  year  1453,  but  it  did  not 
reach  France  until  1470.  Among  the  very  first  books  printed, 
were  those  on  medicine,  but  they  were  generally  translations 
of  the  Greek,  Latin  and  Arab  writers.  From  the  year  1530 
every  branch  of  medicine  began  to  qnicken  with  new  life. 
Hitherto  medical  writers  had  been  dwarfed  by  scholastic  des- 
potism, but  now  the}'  dared  to  throw  oif  the  fetters  of  tra- 
ditional allegiance,  and  to  think  for  themselves.  During  the 
following  seventy  years,  many  original,  and  for  the  times,  ex- 
cellent works  on  obstetrics  and  on  allied  suljjects  apjDeared  from 
the  pen  of  male  physicians.  To  specify  those  authors  with 
whose  writings  I  am  most  familiar: — 

In  1530  Ludovicus  Bonnaciolus  of  Ferrara  published  his 
Enneas  Muliehris.  In  1542,  there  appeared  De  Morhis  Mu- 
lierum  by  Nicholas  liocheus  of  Paris.  In  1544,  De  Partu 
Hominis^  by  Eucharius  Rhodion.  This  book  passed  tlirough 
many  editions,  and  was  translated  into  several  languages ; 
among  them  the  English  in  1598,  with  the  title  of  "  Tlie  Birthe 
of  Mankinde."  The  original  is  printed  in  black  letter,  with- 
out paging,  and  contains  tlie  oldest  representation  of  an  obstet- 
ric chair  that  I  can  find.  In  1547,  there  was  published  at 
Venice  with  illuminated  text,  the  Practica  Major,  by  Joannis 
Michaelis  of  Savonarola.  It  exliibits,  by  the  way,  the  rudest  of 
all  obstetric  stools.^  In  the  same  year,  Martin  Akakia  of  P'aris, 
wrote  Medici  Regii  de  Morhis  MaUehrihus.  In  1550,  Hieron- 
imus  Mercurialis  published  his  work  Pe  Morhis  Midiermn. 
In  1555  Maistre  Nicolle  du  Ilault,  who  had  previously  annota- 
ted the  works  of  Hippocrates,  published  Pe  Generatione. 
About  1556,  Pierre  Franco,  a  Proven9al  physician  of  much 
repute,  issued  a  tract  on  Obstetrics;  but  he  stole  most  of  his 
ideas  from  Pare.  In  1557  there  appeared  Pe  Aifectihus  Uter- 
inis,  from  the  pen  of  John  Baptist  Montanus  of  Padua.  In 
1580,  Louis  de  Mercado,  physician  to  Philip  II.  of  Spain,  wrote 
Pe  Mulierum  AffeGtionibus,'  and  the  celebrated  Jacob  Eueff 
of  Geneva,  an  excellent  work,  entitled  Pe  Conce^tu  et  Genera- 
tione Uominis.     From   1581  to   1585,  there  were   published 

^  American  Journal  of  Obstetrics  ;  February  1872,  pp.  664  and  666. 
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works  of  considerable  merit  by  Francis  "Rousset,  Jean  Lieljeaut 
of  Paris,  Jean  le  Bon,  Albertns  Bottanns  of  Padua,  Felix  Pla- 
ter of  Basle,  and  by  Maurice  delaCorde  of  Paris.  In  1597, 
Israel  Spachius,  an  industrious  physician  of  Strasburg,  collected 
the  standard  obstetric  works  of  his  day,  and  published  them 
under  the  title  of  Gyncedorum  Ilarmonia.  After  1600  the 
number  of  obstetric  works  is  legion. 

These  authors  no  doubt  paved  the  way  for  the  employment 
of  male  physicians ;  but  in  my  opinion  it  was  mainly  the  great 
weight  attached  to  the  name  of  Ambrose  Pare.  In  1551  this 
eminent  man  published  a  small  tract  on  version,  which  attracted 
much  attention.  Twenty- two  years  later,  when  his  name  was 
a  household  word,  he  wrote  his  work  on  Obstetrics,  which  was 
translated  into  every  European  language,  and  soon  became  the 
text-book  of  all  the  schools.  Thus  far,  the  ignorance  of  mid- 
wives  had  been  gently  censured,  but  no  effort  had  been  made 
to  dislodge  them  from  public  favor;  but  in  1587  a  very  re- 
markable work  appeared  from  the  pen  of  Gervais  de  la  Tonche, 
"  Gentilhomme  Poitevin,"  in  which  he  bitterly  attacked  mid- 
wives  as  a  class,  and,  urged,  for  the  sake  of  humanity,  that  the 
practice  of  midwifery  should  be  entrusted  to  men.  The  title  is 
a  very  curious  one,  and  as  it  fully  explains  the  character  of  the 
book,  is  well  worth  giving  in  full : — 

"  La  tres-haute  &  tres-souveraine  science  de  Vart  et  indus- 
trie  naturelle  d'enfanter,  contre  la  maudite  <&  perverse  ira- 
jpei'itie  des  femmes,  que  Von  nomme  Sages-Femmes  ou  helles- 
raeres,  lesquelles,  par  leur  ignorance,  font  jour  nellenient  ])erir 
une  infinite  de  femmes  <&  d'enfans  d  Venfanteraent :  d  ce 
que  desormais  toutes  femmes  heureusement  <&  sans  aucun peril 
ni  destourliez,  tant  delles  que  de  leurs  enfans,  estant  toutes 
saiges  dbperites  en  icelle  science^'' 

This  quaint  book  was  dedicated  to  "all  queens  and  prin- 
cesses, to  all  dames  and  damoiselles  of  honor,  and  to  all  debonair 
matrons  of  chastity  and  of  long-suffering  "  and  no  doubt  had  its 
weight  in  opening  the  eyes  of  the  "long-suffering"  public  to  the 
shortcomings  of  midwives.  But  the  increasing  intelligence 
of  the  community  was  undoubtedly  the  true  reason  why  the 
practice  of  midwifery  gradually  drifted  out  of  their  hands; 
and   vet    both  Astruc  and  Louise  Bourgeois  missed  it.     The 
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former,  who  boasts  in  the  preface  of  his  work  on  midwifery, 
that  he  never  delivered  a  woman,  very  naturally  overlooked  it. 
The  latter,  while  imputing  the  cause  to  the  wantonness  and  im- 
morality of  the  women,  unwittingly  gives  the  true  reason. 
For  she  advises  that,  in  cases  of  flooding  or  of  other  dangerous 
complications,  the  midwife  should  send  early  for  a  surgeon, 
and  not  delay  as  long  as  possible,  as  many  do  lest  he  should 
get  the  credit  of  delivering  the  woman.  This  advice  she  excuses, 
on  the  ground  that  "  extreme  cases  need  extreme  measures  ;" 
and  as  "  I  very  well  know  from  experience,"  she  adds,  "  that 
if  another  midwife  is  called  in,  they  go  at  each  other  tooth 
and  nail  {se  prendre  de  heo),  forgetting  in  their  furious  passion 
alike  tlieir  patient  and  their  duty."  Therefore  "  It  is  far  better 
to  live  at  the  hands  of  a  bold  and  skilful  surgeon  than  to  die 
in  those  of  an  ignorant  and  rash  midwife." 

It  would  seem,  then,  that  in  proportion  as  people  grew  wiser 
by  reading  books  and  by  having  them  to  read,  the  ignorance  of 
midwives  became  more  and  more  manifest.  The  physician  devel- 
oped with  the  times,  the  midwife  did  not.  The  former  wrote  elab- 
orate works  on  obstetrics,  which  the  latter,  with  rare  exceptions 
could  not  even  read.  AVhat  more  natural  than  that  intelli- 
gent women  should  prefer  the  teacher  to  the  inapt  pupil ; 
should  place  their  lives  in  skilled  hands,  than  in  those  that 
were  unlettered?  AVhat  more  inevitable  than  that  the  male 
physician,  who  was  hurriedly  sent  for  in  cases  of  emergency, 
or  was  kept  in  waiting  in  an  antechamber  for  such  an  emerg- 
ency, should,  despite  tradition,  prejudice  and  religion, — should, 
in  spite  of  himself,  for  it  was  long  deemed  dishonorable  for  him 
to  practice  midwifery, — ultimately  usurp  the  place  of  the  mid- 
wife by  the  bedside  of  the  woman  in  tra\'ail  ?  The  battle 
between  knowledge  and  ignorance  is  never  a  drawn  one  ;  either 
Christian  must  die  or  AjDollyon  give  way. 
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PELVI-PERITONITIS. 

A   CLINICATi   STUDY. 


BY 

T.  CUETIS  SMITH,  M.D., 
Middleport,  O. 


Even  since  the  graphic  description  of  the  symptomatology 
and  patholog}^  of  this  quite  common  disease  by  different  gynae- 
cologists, abroad  and  at  home,  among  whom  we  may  cite  T, 
Gaillard  Thomas  as  prominent,  many  practitioners  and  some 
writers  still  fail  to  recognize  it  as  a  disease  separate  and  distinct 
from  pelvic  cellulitis.  That  it  is  often  a  complication  of  the 
latter,  and  vice  versa,  there  can  be  no  doubt.  Nor  can  there  be 
any  reasonable  doubt  among  those  who  have  studied  the  clini- 
cal history  and  pathology  of  pelvi-peritonitis,  without  the 
prejudice  of  preconceived  opinions,  that  the  pelvic  portion  of 
the  peritoneum  may  become  inflamed  without  the  inflammation 
extending  to  the  pelvic  cellular  tissue,  and  without  the  peri- 
tonitis becoming  general. 

Why  can  we  not  have  a  circumscribed  inflammation  of  the 
peritoneum  as  well  as  of  the  pleura  ?  AYlio  has  not  often 
observed  at  post-mortem  examinations  tliat  a  pleuritis  has  at 
some  time  in  the  past  existed,  and  that  it  only  extended  to  a 
small  and  well  circumscribed  area  of  the  pleura  ?  And  who, 
during  the  lifetime  of  a  patient,  has  not  been  able  to  diagnose 
positively  the  existence  of  a  pleuritis  not  general,  but  limited 
to  a  small  and  well-defined  portion  of  the  pleura?  Again,  as 
mentioned  by  Thomas,  we  may  have  pneumonitis  without 
necessarily  having  pleuritis,  and  vice  versa.  So  we  can  have 
inflammation  of  the  pelvic  portion  of  the  peritoneum  without 
the  morbid  process  extending  either  to  the  pelvic  cellular  tissue 
or  the  pelvic  organs.  As  in  the  thorax  the  inflammation  of  one 
tissue  is  liable  to  extend  to  the  others  within  the  cavity,  so 
an  inflammation  of  any  important  organ  or  tissue  within  the 
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pelvis  is  liable  to  extend  to  some  or  all  of  the  others  within  the 
pelvic  cavity.  Hence  the  frequent  complications  that  have 
led  to  doubt  as  to  the  existence  of  the  disease  in  question  as  a 
disease  separate  and  distinct  from  others,  especially  from  pel- 
vic cellulitis.  I  believe  it  is  generally  granted  that  inflamma- 
tion of  the  pelvic  cellular  tissue  is  far  more  apt  to  extend  to  the 
pelvic  peritoneum  than  the  reverse ;  hence  it  is  that  we  so 
often  find  peritoneal  inflammation  existing  when  we  find  cellu- 
litis present. 

Another  cause  for  the  confusion  that  has  existed,  and  still  to 
some  extent  exists,  is  the  fact  that  the  disease  under  considera- 
tion has  been  differently  named  by  different  authorities  ;  thus 
it  is  called  perimetritis,  parametritis,  peri-uterine  phlegmon, 
etc.  I  have  preferred  the  name  of  pelvi-peritonitis  as  I^eing 
the  most  correct,  and  the  one  chosen  by  Profs.  T.  Gaillard 
Thomas,  C.  D.  Palmer,  and  others,  and  as  being  the  one  most 
expressive  of  the  nature  and  extent  of  the  disease ;  the  other 
names  indicating  that  the  inflammation  involves  also  the  ute- 
rine structures,  which  is  not  necessarily  the  case  in  true  pelvi- 
peritonitis. 

The  disease  is  an  "  inflammation  involving  the  peritoneum 
covering  the  female  pelvic  viscera,  and  limited  to  it "  (Thomas.) 
It  is  not,  therefore,  that  form  of  peritonitis  which,  from  some 
exciting  cause,  begins  in  the  pelvis  and  becomes  general,  and 
is  known  as  metro-peritonitis,  and  which  is  a  disease  of  much 
greater  gravity.  Pelvi-peritonitis  in  its  purity  does  not  involve 
any  structure  but  that  portion  of  the  peritoneum  above  de- 
scribed, but  its  complication  with  other  pelvic  diseases  is. 
common. 

The  symptc)ms  and  pathology  of  the  disease  were  distinctly 
and  prominently  brought  before  the  profession  by  Bernutz, 
in  1857,  in  a  work  published  in  connection  with  Goupil  at 
Paris.  It  was  then,  I  believe,  first  set  forth  as  a  distinct 
disease. 

It  is  distinguished  by  severe  and  sharp  pain  within  the  pel- 
vis, excessive  hypogastric  tenderness  on  pressure,  especially 
when  the  pressure  is  made  downwards  and  backwaj'ds  ;  rigors 
accompanied  with  or  followed  by  fever,  nausea  and  vomiting; 
often  considerable  cerebral  excitement  manifested  by  delirium  ; 
facial  expression  very  anxious,  sometimes  pinched  ;  pulse  fre- 
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queut,  quick  and  hard  ;  often  much  ischuria  and  rectal  tenes- 
mus, both  being  sympathetic.  The  decubitus  is  not  constant, 
while  the  paroxysms  of  pain — which  are  frequent — are  most 
severe ;  the  patient  usually  lies  on  the  side  with  the  limbs  well 
flexed  on  the  body,  which  latter  is  curved  well  forward ;  but 
when  the  paroxysms  are  off,  the  dorsal  decubitis  is  most  fre- 
quently maintained.  At  this  early  statue  the  heat  of  the  vagina 
is  increased  by  several  degrees  above  normal,  and  the  pelvic 
roof  is  still  soft,  but  very  tender,  and  seems  fuller  than  in 
health.  In  a  few  hours,  or  a  day  or  two  at  most,  the  pelvic 
roof  becomes  much  more  tense  and  firm,  is  extremely  sensitive 
to  pressure,  especially  to  conjoined  pressui-e,  and  careful 
manipulation  discloses  a  greater  fulness  and  sensitiveness  at 
some  point — generally  at  one  side  or  posteriorly,  sometimes 
anteriorly — than  had  previously  existed.  By  this  time  the  roof 
may  become  very  hard  in  a  portion  of  its  extent.  If  not,  it  soon 
will  present  an  astonishingly  hard  sensation  to  the  finger  on 
pressure,  being  not  inaptly  compared  to  a  deal  board.  Either 
a  well-defined  tumor  will  be  felt  in  some  portion  of  the  pelvic 
roof,  or  the  whole  roof  becomes  very  firm  and  tender.  The 
fulness  above  described  is  caused  by  the  extravasation  of 
lymph,  at  first,  of  course  in  a  fluid  state,  but  as  this  becomes 
organized,  the  pelvic  roof  becomes  harder  and  harder  as  a 
result.  Through  this  board-like  pelvic  roof  projects  the  vagi- 
nal portion  of  the  cervix  uteri,  as  fixed  and  immovable  as 
though  moulded  around  with  plaster  of  Paris.  Sometimes 
the  cervix  is  tender;  usuall}'  pain  is  only  produced  by  an 
attempt  to  move  it  with  the  finger,  when  the  pain  is  found  not 
to  be  in  the  cervix  or  uterus,  but  in  the  inflamed  peritoneum 
around  it. 

Most  authorities  speak  of  a  well-defined  tumor  usually  to  be 
felt  at  one  side  of  the  cervix,  of  the  size  of  an  orange,  or  larger, 
and  usually  at  the  most  dependent  portions  of  the  peritoneum. 
In  most  of  the  cases  coming  under  my  observation,  there  has 
been  found  a  firm,  hard  and  smooth  pelvic  roof  without  there 
being  a  distinct  tumor.  It  is  true,  however,  that  the  roof 
may  be  hardened  at  one  side  only,  giving  the  sensation  of 
a  tumor  on  that  side  ;  but  in  every  instance  in  my  cases 
the  hardening  process,  by  the  organization  of  plastic  lymph 
already   thrown   out,    has    gone    on    until    the    whole    roof 
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became  nearly  alike  hard.  This  plastic  roof  is  always  very 
tender  and  painful  in  acute  cases,  and  is  so  only  in  a  less 
degree  when  the  disease  becomes  chronic.  Througli  the  course 
of  an  acute  attack,  the  constitutional  disturbance  continues  to 
be  active  and  quite  severe.  There  is  often  a  frequent  recur- 
rence of  rigors  accompanied  by  sharp  pelvic  pain,  often  spas- 
modic in  character,  and  followed  bj'  fever,  which  in  turn  may 
be  followed  by  free  perspiration.  It  is  true  that  many  of  these 
phenomena  are  present  in  pelvic  cellulitis,  but  there  are  a  few 
well  established  landmarks  which  indicate  decided  differential 
points  between  the  two  diseases.  In  pelvi-peritonitis,  the  tumor, 
if  felt  above  the  pelvic  brim,  is  seldom  large,  is  more  apt  to  be 
central,  is  hard  and  exceedingly  tender,  while  in  cellulitis  the 
tumor  is  nearly  always  distinct  and  lateral ;  tender,  but  more  of 
a  doughy  or  b(\ggy  sensation  is  given  to  the  fingers.  Tlie  in- 
tra-vaginal  symptoms  are  very  widely  different.  In  distinct 
pelvi-peritonitis  the  roof  is  always  hard  and  firm — board-like — 
in  a  part  or  its  whole  extent,  while  in  distinct  cellulitis  such  is 
not  the  case.  In  the  former  the  cervix  is  perfectly  immobile, 
in  the  latter  not.  Tlie  tenderness  above  the  brim  is  in  the 
former  nearly  always  central ;  in  the  latter  lateral.  There  is 
not  nearly  as  marked  a  tendency  to  suppuration  in  distinct 
pelvi-peritonitis  as  in  cellulitis.  I  have  never  had  charge  of  a 
case  that  resulted  in  suppuration.  Cellulitis  often  does,  or  is 
very  liable  to  result  in  the  formation  of  a  pelvic  abscess.  In 
cellulitis  there  is  no  necessary  displacement  of  the  uterus, 
while  in  pelvi-peritonitis  the  uterus  may  often  be  found  crowd- 
ed to  one  side,  or  late  in  the  disease  drawn  to  one  side  by  the 
contraction  that  has  taken  place  in  the  tissues,  while  the 
s^'stem  is  trying  to  dispose  of  the  organized  lymph.  In  the 
former  there  is  no  tendency  to  periodic  relapse ;  the  nausea 
and  emesis  are  not  excessive  as  a  rule  ;  the  facies  is  less  anxious, 
the  pain  is  not  so  distinctly  paroxysmal,  the  patient  apprehends 
little  danger,  while  the  reverse  of  all  this  is  generally  true  in 
the  latter.  It  must  not  be  forgotten  that  these  diseases  very 
frequently  complicate  each  other.  The  above  description  and 
differential  points  refer  to  cases  that  are  distinctly  one  or  the 
other. 

The  pathology  of  pelvi-peritonitis  is  the  same  as  that  of  inflam- 
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mation  of  serous  membranes  elsewhere,  and  need  not  be  re- 
hearsed tediously  here. 

The  causes  are  also  the  same  as  those  causing  other  forms  of 
pelvic  inflammation,  and  inflammations  of  other  serous  mem- 
branes. 

Illustrative  of  this  disease,  I  will  relate  a  few  of  the  well- 
marked  cases  that  have  come  under  my  care  in  practice,  giving 
a  few  passing  remarks  on  the  way.  The  first  was  one  where 
the  disease  had  become  very  chronic  before  coming  under  my 
notice. 

Case  I. — Mrs.  X.  set.  33,  of  lymphatic  temperament,  mother 
of  six  children ;  is  of  short,  heavy  build,  flesh  soft  and  flabby,  is 
very  ansemic,  formerly  of  excellent  healtli,  but  was  unfortunate 
in  becoming  inoculated  with  syphilis  by  her  husband,  of 
which,  however,  she  was  not  aware.  For  this  disease  she  had 
been  very  irregularly  and  imperfectly  treated.  She  called 
at  my  ofiice  May  13th,  1875,  complaining  of  an  excessive  muco- 
purulent leucorrhoea,  and  continued  severe,  heavy,  pelvic  pain, 
and  costive  bowels.  I  found  the  tongue  thick,  pale,  flal)by, 
printed  by  the  teeth,  and  covered  with  a  heavy  white  fur.  The 
pulse  was  84,  with  a  quick  irritable  stroke,  not  forcible.  She 
informed  me  that,  soon  after  my  attendance  upon  her,  two  and  a 
half  years  ago,  (at  which  time  she  was  suffering  from  secondary 
syphilis)  she  became  pregnant,  and  miscarried  at  about  the  sixth 
month ;  that  she  had  severe  hemorrhage,  becoming  greatly  re- 
duced, and  upon  getting  around  contracted  a  severe  cold,  im- 
mediately afterwards  taking  her  bed,  and  suffered  extremely 
with  what  her  physician  said  was  inflammation  of  the  womb. 
This  attack  kept  her  in  bed  most  of  the  time  for  three  months. 
Has  been  in  feeble  health  ever  since.  She  menstruates  regu- 
larly and  excessively,  suffering  with  severe  sharp  pain  every 
time  the  menses  appear,  and  as  long  as  they  continue.  A  vagi- 
nal examination  disclosed  a  very  lax  mucous  membrane,  dis- 
charging freely  a  muco-purulent  secretion.  When  the  finger 
reached  the  pelvic  roof,  it  was  found  to  be  very  hard  and  wood- 
like, and  quite  tender,  the  cervix  drawn  a  little  to  the  left,  com- 
pletely immobile,  os  patulous,  not  especially  tender.  The 
uterine  sound  disclosed  the  fundus  inclined  anteriorly  and  lat- 
erally to  the  right.     Diagnosis,  chronic  pelvi-peritonitis,  compli- 
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cated  with  excessive  anemia  and  raeiioiThagial  dysmenorrhcBa. 
I  prescribed  for  her  the  following  : 

^  Tr.  gentian  corap. 

Spti.  rectificatus ^a  3  ij. 

n.  ext.  nucis  vom 3  i. 

Ferri  citratis 3  i. 

Sjr.  aurantii 3  iv. 

Misce.  Sig.  tablespoonful  before  each  meal. 

Also 

I^  Ilydr.  bichloridi grs.  ij. 

Hesiu.  podophyl  ....    grs.  i. 

Pulv.  aloes  Cape grs.  xvi. 

Pnlv.  capsici grs.  iv. 

Misce.  ft.  pilulffi  xxxij. 

Sig.  Take  a  pill  after  each  meal. 

Ordered  the  hypogastric  region  to  be  well  covered  with  Tr. 
iodine  decol.  every  day,  and  the  nse  of  a  vaginal  suppository 
of  mercurial  ointment  and  aqueous  extract  of  opium  every 
night  at  bed-time,  the  vagina  being  first  thoroughly  cleansed 
with  a  hot  solution  of  tannin,  injected  with  a  Davidson's 
syringe.  Under  this  treatment,  in  one  month  she  had  gained 
very  considerably  in  general  health  and  comfort,  the  vaginal 
discharge  was  much  diminished,  also  the  pelvic  pain.  She 
had  suffered  less  pain  and  less  discharge  at  the  last  menstrual 
period,  consequently  came  through  it  feeling  much  stronger 
than  on  former  occasions ;  her  bowels  had  become  regu- 
lar. The  treatment  was  continued  two  mouths  longer,  with 
little  change  of  medicine  or  application,  but  a  change  from  the 
town  to  country  life  among  the  Yirginia  mountains  was  recom- 
mended and  complied  with.  At  the  end  of  this  period  there 
was  great  general  improvement.  The  local  pelvic  suffering 
was  quite  i-elieved  in  every  particular,  and  the  woman  looked 
herself  arrain.     A  vao-inal  examination  showed  the  pelvic  roof 

or?  1 

Still  very  hard,  uterus  fixed,  less  tenderness.  I  now  placed  her 
on  the  sulphide  of  calcium  grs.  iij,  hydr.  proto-iodide,  one- 
tenth  of  a  grain,  three  times  a  day,  in  pill,  with  request  to  report 
again  in  two  weeks.  To  my  happy  surprise,  at  the  end  of  this  time 
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there  was  a  great  change  in  the  pelvic  roof.  Though  there 
was  still  considerahle  induration,  the  roof  was  raucli  more  plia- 
ble than  two  weeks  before.  Treatment  continued  another 
period  of  four  weeks,  when  the  entire  disease  seemed  to  be  re- 
moved. The  utenis  was  considerably  lower  than  normally,  but 
a  pessary  was  not  introduced  till  a  few  weeks  later,  on  account 
of  a  possibility  of  its  causing  a  return  of  the  trouble.  This  case 
proves  one  of  two  things,  either  that  the  treatment  was  illy 
directed,  or  that  the  disease,  when  it  reaches  the  chronic  stage, 
is  very  obstinate  and  difficult  to  relieve.  Et  has  been  generally 
observed  by  most  authorities  on  this  subject,  that  such  cases 
are  of  long  and  tedious  duration,  often  outwinding  the  patience 
of  the  afflicted  woman,  and,  not  unfrequently,  trying  the  en- 
durance of  the  attendant  also. 

This  lady  stated  that  she  had  taken  no  precaution  to  prevent 
pregnancy,  yet  it  had  not  occurred,  nor  has  it  taken  place  since 
first  afflicted  with  this  disease.  Pelvi-peritonitis  is  a  fruitful 
source  of  sterility,  in  consequence  of  the  morbid  condition  pro- 
duced in  the  ovaries  by  the  deposition  of  plastic  lymph  around 
them,  which  often  permanently  binds  them  too  firmly  for  all 
time  to  permit  their  performing  their  physiological  functions 
during  the  act  of  coition.  Besides,  it  seems  not  improbable, 
that  a  morbid  process  so  violent  or  long-continued,  does  or  may 
produce  disorganization  of  the  ova  to  a  sufficient  extent  to  pre- 
vent their  perfect  development.  This,  too,  may  be  fortunate 
for  the  woman ;  for  where  strong  pelvic  adhesions  occur  be- 
tween the  uterus  or  its  appendages,  and  the  surrounding  peri- 
toneum, which  in  turn  has  its  folds  firmly  glued  together,  often 
glued  to  the  intestines,  bladder  or  walls  of  the  pelvis,  impregna- 
tion would  be  a  mishap,  for  the  expanding  uterus  would  be  so 
firmly  bound  down  that  its  natural  increase  from  gestation  could 
not  be  easily,  sometimes  not  at  all,  accomplished.  A  few  cases 
where  death  has  occurred  to  the  pregnant  woman,  caused  by 
such  adhesions,  are  already  on  record  from  responsible  authori- 
ties. 

Whether  the  sulphide  of  calcium  was  the  active  agent  in  re- 
moving the  chronic  induration  in  the  above  case,  at  the  stage  in 
which  it  was  given,  or  whether  it  was  due  to  the  great  improve- 
ment in  her  general  health,  I  am  not  fully  prepared  to  say. 
Such  an  inference  mav  be  drawn,  yet  we  cannot  overlook  the 
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fact  that  mercury  was  continued  throughout  the  whole  course, 
and  that  iodine  externally  was  applied  a  large  part  of  the  time 
while  she  was  under  treatment. 

Case  II. — Mrs.  K.  set.  37,  mother  of  one  child  now  eighteen 
years  old,  claims  to  have  had  no  abortions  up  to  the  present 
one,  is  of  spare  build,  nervous  temperament,  the  subject  two  or 
three  times  a  year  of  epileptic  paroxysms ;  has  from  one  to 
three  at  each  attack,  for  which  she  has  taken  largely  of  potass, 
brora.  almost  daily  for  four  years  past.  She  aborted  Sept.  22, 
1874,  which,  I  think  (but  do  not  know)  was  purposely  induced. 
I  did  not  see  her  until  the  28th,  when  I  found  she  had  been 
losing  much  blood,  was  very  anaemic,  facies  anxious,  pelvic 
pain  very  sharp  and  spasmodic,  great  vesical  tenesmus  and  irri- 
tation, very  tender  over  the  central  hypogastric  region,  where 
the  enlarged  uterus  could  still  be  felt.  She  was  having  fre- 
quent rigors,  followed  by  fever,  the  thermometer  registering  103, 
pulse  small,  wiry,  112.  Stated  that  "all  of  the  after-birth  had 
come  away  three  days  before,"  and  she  had  gone  out  on  the 
morning  of  the  28th,  in  the  cold  damp  air,  getting  thoroughly 
chilled  before  returning  to  the  house.  I  found  the  vagina  ex- 
ceedingly hot,  pelvic  roof  very  tender,  soft  and  puffy,  and  I 
thought  I  could  detect  the  existence  of  fluid  above  the  vaginal 
walls  ;  uterus  not  especially  tender,  os  patulous  and  normally 
situated.  Order  hot  hop  poultice  to  the  lower  abdomen,  gave 
opium  largely  to  control  the  pain,  and  as  far  as  possible  prevent 
the  inflammation  from  progressing.  Strict  quiet  enjoined,  and 
diet  to  be  nourishing  and  such  as  would  leave  but  little  residue. 

On  the  29th  I  found  her  with  a  temperature  of  103,  pulse 
120,  quick,  irritable,  small ;  tongue  pointed,  very  red,  counten- 
ance pinched  and  anxious,  severe  headache, frequent  jiaroxysms 
of  pain  of  a  keen,  cutting  nature  in  the  pelvis,  decubitus  left 
lateral,  limbs  drawn  up  a  little  ;  abdomen  very  tender  just  above 
the  pelvis,  and  in  the  left  region,  slight  tympanites,  vagina 
hot,  slight  sanguineous  discharge,  left  and  posterior  cul-de-sacs 
full,  tender ;  and  thought  it  positive  that  there  was  considerable 
fluid  just  above  the  roof.  I  continued  the  opium,  with  one 
grain  of  calomel  and  quinidia  sulph.  grs.  iv.  every  six  hours. 

On  the  30th,  the  general  condition  was  quite  the  same  ;  had 
less  severe  pain ;  temperature  102.5  ;  pulse  110° ;  urine  had  been 
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quite  free,  vesical  tenesmus  causing  no  further  trouble.  The 
pelvic  roof  was  now  becoming  quite  firm  on  the  left  and 
posteriorly,  is  very  tender,  decubitus  dorsal,  limbs  very  little 
flexed,  tympanites  distinct,  not  extensive.  Treatment  con- 
tinued, except  the  mercury,  which  was  left  off. 

October  1st.  General  condition  little  changed,  pelvic  roof 
now  very  firm  and  hard,  tender  posteriorly  and  to  the  left, 
right  side  not  so  tender  nor  hard,  but  full.  Her  strength 
seemed  to  be  rapidly  on  the  wane,  she  loathed  food,  stomach 
irritable,  had  vomited  some,  causing  great  pelvic  distress. 
Treatment  continued,  stimulant  added,  to  have  milk,  toast, 
bread — soup,  animal  broths,  &c.,  as  much  as  she  could  take  and 
retain,  and  to  use  pounded  ice  freely,  blister  to  the  hvpogastrium 
4x6". 

There  was  little  change  for  the  next  week  except  a  marked 
relief  from  general  suffering;  but  she  was  still  very  much  pros- 
trated, suffering  at  times  much  pelvic  pain  and  also  pain  in  the 
left  thigh,  inner  side.  The  whole  pelvic  roof  meantime  liad 
become  very  hard,  the  cervix  beino-  crowded  a  little  totheriu'lit, 
where  it  was  perfectly  immovable  ;  tenderness  rather  less  on 
pressure.  To  make  a  long  story  short,  from  this  time  on  for 
the  next  eight  weeks  there  was  a  gradual  amelioration  of  the 
general  suffering  and  some  continuous  improvement  in  strength. 
But  the  local  trouble  was  less  yielding,  though  the  pelvic  pain 
had  become  infinitely  less  than  formerly,  the  pelvic  roof  liow- 
ev^er  remained  as  firm  as  ever.  During  this  period,  she  had 
been  plied  with  tonics,  alteratives,  good  diet,  and  anodynes 
when  necessary ;  local  applications  of  iodine,  mercury,  &c.. 
The  patient  was  now  comparatively  comfortable  while  in  bed, 
but  could  not  sit  up  or  attempt  to  walk  without  suffei'ing 
severe  pain  and  feeling  greatly  exhausted.  The  menstrual 
discharge  now  made  its  appearance  slightly,  accompanied  with 
extreme  pain  and  increase  of  all  the  trouble  for  two  days  ;  after 
this  subsided  there  was  little  if  any  noticeable  change  in  the 
situation. 

I  now  removed  all  alterative  remedies,  continued  the  general 
tonics  and  good  diet,  and  put  her  on  calcium  sulphide  gr.  iv. 
every  six  hours,  using  pledgets  of  cotton  soaked  in  glycerine,  ap- 
plied to  the  roof  of  the  vagina.  This  application  caused  a  free 
waterv  discharo^e  from  the  vao-ina.     A  week  later,  the  indura- 
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tion  was  evidently  disappearing ;  and  in  still  two  weeks  more 
the  pelvic  roof  had  become  as  soft  and  elastic  to  all  appearance 
as  it  ever  was,  except  a  small  portion  in  the  posterior  cul-de-sac, 
which  hardness  finally  disappeared.  Both  of  these  cases  were 
distinctly  those  of  pelvi-peritonitis ;  certainly  showing  his- 
tories and  symptoms  widely  different  from  pelvic  cellulitis. 
The  natural  tendency  to  suppuration  would  have  ended — in  all 
probability — in  either  of  these  cases  in  the  formation  of  abscess 
long  before  resolution  occurred.  The  tendency  to  the  formation 
of  pus  in  purely  pelvi-peritonitic  cases  is  not  marked.  I  have 
never  seen  one  result  in  the  formation  of  an  abscess.  On  the 
other  hand  cellulitis  or  cellulo-peritonitis  of  the  pelvis  do  dis- 
pose to  resolution  by  the  formation  of  pus,  often  forming  large 
and  dangerous  abscesses. 

The  tendency  of  pelvi-peritonitis  to  become  chronic  is  so 
well  marked,  that  it  has  been  noted  by  most  of  writers  on  the 
subject,  and  seems  to  be  a  well-established  clinical  fact.  There 
is  also  a  well  marked  tendency  to  monthly  relapses  in  many 
cases,  especially  among  those  who  have  an  occasional  light  at- 
tack about  the  time  of  menstruation,  caused  by  exposure  or  other- 
wise. This  affords  a  solution  of  the  difficulty  of  readily  and  quick- 
ly disposing  of  them,  even  where  the  attack  is  not  severe.  Two 
years  ago,  while  treating  a  young  lady,  naturally  of  good  health 
and  constitution,  for  uterine  disease,  I  found  the  pelvic  roof 
very  firm,  quite  tender  and  unyielding,  and  the  uterus  bound  firm- 
ly down,  not  being  more  than  one  and  three-fourth  inches  from 
the  vulva  to  the  os,  the  fundus  being  laterally  displaced  and 
somewhat  retroverted.  Her  clinical  histoiy  was  that  of  dys- 
menori'hoea  for  the  two  preceding  years,  caused  by  severe  cold 
at  first,  but  the  pain  returning  regularly  always  thereafter  at 
each  period.  Here  was  evidently  a  case  where  repeated  at- 
tacks of  pel vi  peritonitis  had  resulted  in  permanently  fixing  the 
uterus,  and  probably  destroying  the  nltimate  functions  of  the 
reproductive  organs  for  all  time  to  come. 

In  another  instance,  a  married  lady  came  to  me  for  pelvic 
"  aching "  from  which  she  had  been  constantly  suffering  for 
several  years.  She  had  been  married  for  six  years,  had  never 
been  pregnant,  nor  had  she  (as  she  stated)  tried  to  prevent  such 
an  occurrence.  I  found  the  uterus  greatly  prolapsed,  being  one 
inch  from  the  vulva  to  the  cervix,  as  firmly  fixed   and  immov- 
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able  as  though  surrounded  with  plaster  of  Paris,  the  pelvic  roof 
being  hard  and  tender.  She  gave  a  history  very  similar  to  the 
one  above-named,  only  the  pel\ac  trouble  had  existed  much 
longer.  This  case  ultimately  yielded  to  a  general  alterative 
and  tonic  course,  with  local  applications  of  glycerine  on  cotton, 
with  frequent  warm  water  vaginal  douches,  though  the  course 
was  long  and  tedious.  She  has  never  become  pregnant.  Sever- 
al similar  cases  have  come  under  my  observation.  In  no  instance 
have  they  become  pregnant.  Most  of  them  have  remained  un- 
cnred,  unless  they  have  each  submitted  to  a  long  and  tedious 
course  of  treatment  both  systemic  and  local. 

Case  III. — Mrs.  L.  set.  28,  mother  of  three  children,  youngest 
three  years  old,  aborted  from  a  fall.  She  was  of  good  health, 
strong  and  active,  nervo-sanguineous  temperament.  Went  out 
prematurely  ;  and  a  needless  exposure  to  cold,  with  wet  feet,  on 
the  eighth  day  after  the  accident,  caused  severe  pelvic  pain  of 
a  sharp,  cutting  and  spasmodic  character,  accompanied  by  rigors 
and  fever,  facies  anxious,  at  times  delirious.  Treatment,  opium 
internally,  and  hot  stupes  of  turpentine  locally.  The  next  day 
the  pain  was  less  severe,  but  she  still  suffered  greatly  when  not 
fully  under  the  influence  of  the  anodyne.  The  vagina  was  very 
hot ;  pelvic  roof  soft,  tumefied,  tender  in  the  extreme,  uterus 
not  very  sensitive.  Two  days  subsequent  to  this  time  I  found 
the  posterior  cul-de-sac  hard  and  firm,  tumor  as  large  as  a  good 
sized  orange,  filling  the  space  and  crowding  the  cervix  forward. 
The  remaining  portion  of  the  roof,  though  firm  and  tender,  was 
not  quite  so  hard.  The  tumor  was  very  sensitive.  The  hypogastric 
region  very  tender  centrally,  some  tympanites,  febrile  excite- 
ment high,  occasional  rigors  and  attacks  of  pain,  urine  free,  but 
there  was  considerable  vesical  tenesmus.  Temperature  IQS^. 
Treatment.  Opium  grs,  i  to  ij,  as  often  as  required,  also  hydr, 
chlor,  mitis  gr,  i,,  quinidise  sulph.  grs.  vi.  every  six  hours,  blister 
to  the  hypogastrium  o"  x  6",  and  glycerine  and  tinct.  opii,  equal 
parts,  applied  every  four  to  six  hours  on  cotton,  to  the  roof  of 
the  pelvis.  The  general  suffering  soon  subsided,  so  that  moderate 
doses  of  opium  kept  her  quite  comfortable.  The  quinidia 
was  continued  for  a  week,  the  hydr.  chlo.  mitis  being  omitted 
after  the  second  day.  She  was  also  given  potass,  iod,  grs,  x., 
every  six  hours,  after  the  first  four  davs,  the  glycerine  and  lauda- 
26 
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num  being  continued,  and  occasional  douches  of  warm  water 
given.  The  tumor  remained  very  hard  and  tender  foi'  three 
weeks,  when  it  gradually  became  more  consistent.  It  was  not, 
however,  entirely  removed  until  the  ninth  week,  when  the  pelvic 
roof  was  found  to  have  become  soft  and  elastic  throughout  its 
whole  extent,  though  her  general  health  was  not  fully  up  to  the 
normal  standard.  She  was  now  placed  on  a  general  tonic,  after 
which  she  soon  became  to  all  a23pearances  perfectly  well,  the 
whole  course  from  first  to  last,  while  she  was  under  treatment, 
being  quite  three  months. 

I  have  purposely  omitted  the  mention  of  any  efforts  to  regu- 
late the  action  of  the  bowels  during  the  treatment  of  acute  cases. 
This  must  be  done  with  great  caution.  In  fact,  for  several  days 
after  the  acute  symptoms  set  in,  1  have  deemed  it  best  to  keep 
the  bowels  closed,  and  not  permit  any  action  for  the  fi.r5t  four  or 
five  days,  and  then  to  accomplish  their  movement  by  repeated 
small  doses  of  sulphate  of  magnesia  to  render  the  ejecta  soluble 
and  easy  to  pass.  Tliis  plan  is  made  still  better  by  giving  small 
enematas  of  warm  water,  every  two  hours,  soon  after  commenc- 
ing the  salts. 

The  reason  for  preventing  peristaltic  action  during  an  acute 
attack,  especially  in  its  early  stage,  must  be  apparent  to  all. 


CHLORAL  HYDRATE  IN  OBSTETRICS. 


BY 

J.  v.  FRAZIER,  M.D., 
Viola,  lU. 


The  use  of  anaesthetics  in  obstetrics  has  grown  into  great 
favor  within  the  past  few  years,  and  notably  within  the  last 
decade. 

Man}^  practitioners,  submitting  to  the  importunities  of  their 
patients  to  "give  them  something  which  will  render  them 
unconscious  of  their  pains,"  permit  the  inlialation  of  chloroform 
or  some  of  the  ether  compounds  for  hours  during  a  single  labor. 
The  application  of  ansesthetics  in  these  cases  has  given  rise  to 
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serious  studies :  and  from  a  number  of  observations  made  in 
the  several  stages  of  natural  labor,  it  is  shown  that  in  chloral 
hydrate,  we  have  a  remedy  less  objectionable,  and  very  nearly 
as  effective  as  its  more  powerful  relative,  chloroform. 

Dr.  Franco  Mozo  rra  has  collected  the  observations  made  in 
fifty  cases  wherein  the  chloral  was  employed,  being  ena.bled 
from  his  j^ersonal  experience  to  analyze  the  details.  He 
arrives  at  the  following  conclusions. 

1st.  The  hydrate  should  be  pure,  otherwise  it  may  be  danger- 
ous to  use  it,  or,  at  least,  it  may  be  without  any  true  therapeutic 
effect. 

2nd.  In  women,  during  labor,  the  chloral  first  acts  as  a 
calmative,  thus  producing  sleep,  and  considerably  diminishes 
suffering, 

3rd.  The  uterine  contractions  continue  during  the  sleej) 
caused  by  this  agent :  They  are  shorter,  less  frequent,  pretty 
energetic,  and  genei'ally  the  duration  of  the  labor  is  shortened 
hj  the  influence  of  the  chloral. 

4th.  The  anaesthesia  produced  by  chloral  may  be  sufficiently 
complete,  and  render  the  woman  cpiite  unconscious,  even 
during  the  expulsive  period,  and  for  some  time  afterwards. 

5th.  Given  in  small  doses,  chloral  sometimes  causes  ao-itation^ 
which  ceases  when  the  dose  is  increased. 

6th.  The  remedy  may  be  given  at  any  period  of  labor. 

Dr.  Playfair,  in  a  recent  discourse  upon  this  subject  {London 
Lancet,  February  1874),  makes  the  statement  that  chloroform, 
as  an  ansesthetic  during  labor,  shows  a  tendency  to  do  more 
than  is  desired ;  that,  while  it  diminishes  the  pain,  it  at  the 
same  time  lessens  the  force  of  the  uterine  contractions,  thus 
prolonging  the  labor.  He  also  objects  to  its  use,  on  the  ground 
that  it  predisposes  to  post-partum  hemorrhage. 

Chloral,  on  the  other  hand,  he  regards  as  superior  to  chloro- 
form in  many  respects  ;  notablj'  in  the  fact  that,  while  it  dimin- 
ishes their  painfulness,  it  does  not  seem  to  diminish  the  streno-th 
or  frequency  of  the  pains. 

Dr.  Playfair  claims  that  chloral  i*ecommends  itself  more 
emphatically  by  reason  of  its  being  applica[)le  at  a  jieriod  when 
chloroform  is  scarcely  to  be  thought  of,  towards  the  close  of  the 
first  stage  of  labor,  before  the  complete  dilatation  of  the  os,  and 
when  the  sharp  and  grinding  pains  produce  more  suffering,. 
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and  are  less  easily  borne  than  the  more  propulsive  pains  of  a 
later  stage  of  the  labor. 

In  women  of  a  liighlv  developed  nervous  organization,  such 
as  constitute  a  very  considerable  portion  of  our  patients  of  the 
higher  class,  while  the  cervix  is  yet  nndilated,  or  the  mem- 
branes not  ruptured,  the  pains  are  severe,  but  short  and  ineffec- 
tual, chiefly  limited  to  the  back,  and  producing  little  or  no 
effect  in  dilating  the  os,  he  has  found  chloral  especially  valua- 
able.  To  administer  opiates  in  quantities  sufficient  to  procure 
sleep,  as  has  been  the  custom  in  this  class  of  cases,  was  to 
suffer  the  disadvantage  of  arresting  the  labor  and  losing  time; 
while  on  the  other  hand,  if  chloral  be  employed  instead  of 
opiates,  the  same  refreshing  sleep  is  induced,  without  any  sus- 
pension of  the  pains  or  protraction  of  the  labor. 

Also,  in  cases  where  there  is  rigidity  and  spasm  of  the 
cervix,  or  where  the  latter  is  thin  and  rigid,  with  a  sharp 
edge,  the  chloral  is  exceedingly  useful.  Soon  after  it  has 
taken  effect,  the  author  has  observed,  not  infrequently,  a  thin 
OS  which  had  remained  unaltered  in  character  for  many  hours, 
dilate  rapidly,  far  more  so  than  when  chlorofoi-m  is  inhaled 
for  this  indication. 

His  mode  of  ad  minister  ino;  the  druo-  is  as  follows.  He 
orders  a  six-ounce  mixture  containing  a  drachm  and  a  half  of 
chloral. 

AVhen  the  pains  are  becoming  severe,  which  is  not  usual 
until  the  flrst  stage  of  labor  is  approaching  completion,  he 
gives  one  sixth  part  of  the  mixture,  that  is  fifteen  grains.  This 
he  repeats  in  twenty  minutes.  The  subsequent  administration 
must  be  regulated  by  its  effects.  Usually  after  the  second 
dose,  enough  has  been  taken  to  bring  the  patient  under  the 
influence  of  the  remedy  sufficiently.  It  is  seldom  necessary 
to  give  more  than  a  third  dose,  and  the  author  quoted  has  never 
given  more  than  a  drachm  of  the  chloral  in  an  eutire  labor. 
By  lessening  the  quantity  after  the  second  dose,  and  increasing 
the  intervals  between  their  administration,  a  full  and  sufficient 
effect  can  be  kept  up  for  many  hours.  It  need  not  interfere 
at  all  with  the  use  of  chloroform,  that  may  be  inhaled  when 
the  pains  grow  strong  and  forcing,  just  as  if  chloral  had  not 
been  given. 

About  five  years  ago   I  was  in  attendance    upon  a   young 
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woman,  in  lier  first  labor,  wlio,  almost  from  the  very  first  pain 
manifeated  such  a  restless  and  sensitive  condition,  and  gave 
snch  complete  vent  to  her  feelings  in  cries  and  moans,  pleading 
with  nearlv  every  breath  for  the  privilege  of  inhaling  chloro- 
form, that  I  felt  it  a  necessity  to  administer  some  drug  to  pi'O- 
cure  for  her  some  degree  of  quiet. 

At  that  time  I  had  never  heard  of  chloral  being  used  as  an 
anaesthetic  in  obstetrical  cases,  but  feeling  that  it  would  not  be 
proper  to  commence  the  administration  of  chloroform  in  the 
midst  of  the  first  stage  of  labor,  where,  from  the  thin,  sharp, 
and  dense  condition  of  the  os  uteri,  I  was  led  to  infer  that  some 
hours  would  elapse  before  the  second  stage  would  be  reached ; 
I  concluded  to  try  the  chloral,  hoping  that  if  I  failed  to  pro- 
cure sleep,  the  fact  that  I  was  making  the  effort  to  relieve  her 
suffering  would  to  some  degree  allay  her  irritability.  Mixing 
twenty  grains  of  the  chloral  with  aljout  an  ounce  of  sweetened 
water,  I  gave  it,  and  at  the  end  of  twenty  minutes,  finding  the 
patient  partially  under  the  influence,  I  gave  fifteen  grains 
more,  when  complete  ansestliesia  supervened.  I  watched  the 
case  closely,  and  found  the  uterus  contracting  at  regular  inter- 
vals, showing  a  good  deal  of  strength,  and  gradually  dilating 
the  cervix.  By  repeating  my  chloral  in  fifteen  grain  doses, 
every  45  to  60  minutes,  I  was  enabled  to  keep  up  a  sufficient 
ansesthetic  effect  until  the  strong  and  forcing  contractions  of 
the  second  stage  were  reached — a  space  of  about  four  hours. 

Since  that  time  I  have  repeatedly  used  the  chloral  and  liave 
been  well  satisfied  Vv'ith  the  results  obtained. 

In  a  number  of  cases  in  which  I  have  employed  this  drug, 
where  there  was  a  thick  and  rigid  os,  or  again  where  the  os  was 
thin,  with  a  sharp,  dense  edge,  and  not  dilatable,  wherein  the 
pains  were  mainly  in  the  back, — short,  severe,  and  producing 
but  little  effect  in  dilating  the  cervix ;  I  feel  entirely  satisfied 
that  I  have  been  rewai'ded  with  a  more  speedy  relaxation  and 
dilatation  of  the  cervix,  a  more  speedy  completion  of  the  labor, 
while  at  the  same  time,  the  j)atieut  was  rendered  more  com- 
fortable. 

I  prepare  the  chloral  for  use  after  the  f ollo^ving  formula : 

Hydrat.  Chloral 3  ii 

Syrupi  Simpl. 

Aqua  font afi  fl.  ?  ss 
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In  this  fonn  an  onnce  cif  the  mixture,  a  quantity  sufficient 
for  any  given  case,  can  be  put  into  an  ounce  bottle  and  carried 
in  the  vest  pocket. 

Of  this  mixture  I  give  one  drachm,  (that  is,  15  grains  of  the 
chloral.)  in  a  wine  glass  of  water  at  a  dose,  repeating  the  dose 
every  20  minutes  until  its  soporific  effect  is  produced.  In  ex- 
ceptionally severe  cases,  with  strong  pains  and  a  robust  consti- 
tution, I  give  a  drachm  and  a  half  for  the  first  dose,  in  order  to 
procure  a  prompt  effect  from  the  remedy. 

It  is  occasionally  necessary  to  follow  with  chloroform, 
toward  the  last  stages  of  labor ;  but  for  the  classes  of  cases 
heretofore  named,  and  during  all  the  earlier  stages  of  parturi- 
tion, I  most  heartily  recommend  the  use  of  chloral  hydrate 
where  an  anaesthetic  is  indicated. 


BLOOD-LETTING    IN    PUERPERAL    ECLAMPSIA ;— PATHOLOGY 
AND  THERAPEUTICS ;— THE  OLD  AND  THE  NEW. 


HENRY  F.  CAMPBELL,  M.D., 
Augusta,  Georgia. 


"  There  is  a  path  that  leads  to  truth  so  surely,  that  any  one  who  will  follow 
it  must  needs  reach  the  goal,  whether  his  capacity  be  great  or  small.  And 
there  is  one  guiding  rule,  by  which  a  man  may  always  find  this  path,  and  keep 
himself  from  straying,  when  he  has  found  it.  This  golden  rule  is : — Give 
unqualified  assent  to  no  propositions  but  those  the  ti-uth  of  which  is  so  clear 
and  distinct  that  they  cannot  be  doubted." — Descartts— Huxley. 

EXPERIMENTAL   PHYSIOLOGY  AND   THE   MODERN   PATHOLOGY   OP   ECLAMPSIA. 

In  the  following  paper  we  propose  to  examine,  more  or  less 
cursorily,  some  of  the  modern  views  in  regard  to  puerperal 
convulsions,  as  we  find  them  expounded  in  a  few  of  the  more 
recent  dissertations  on  the  subject. 

The  convulsions  of  pregnancy  and  childbed  occur  under  cir- 
cumstances which  characterize  the  advent  of  no  other  class  of 
serious  nervous  perturbations.  Concomitants  dependent  upon 
the  peculiar  general  condition  of  the  subject,  the  special  con- 
dition of  the  blood,  the  state  of  the  patient's  nutrition  and  of 
her  organs  of  elimination,  serve  to  embarrass  the  explication 
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of  phenomena  which,  in  otlier  forms,  are  most  readily  compre- 
hended. It  is  not  surprising,,  then,  that  several  of  these  con- 
comitants— influencing  the  convulsive  manifestations  as  they 
often  do — are  not  rarely  mistaken  for  the  proximate  cause,  or 
regarded  as  constituting  the  disease  itself.  Plethora,  spansemia, 
hydi'semia,  anaemia,  besides  many  toxic  conditions,  the  most 
prominent  of  which  is  urtemia,  have  each  in  their  turn,  served 
as  the  specific  theoretic  condition,  underlying  and  evoking  the 
convulsive  phenomena  which  characterize  eclampsia. 

Theories,  predicating  the  essential  identity  of  uroemia  and 
eclampsia,  have  brought  puerperal  convulsions  into  intimate 
etiological  relation  with  Bright's  disease  of  the  kidney.  These 
last  relations  are  indeed  striking  and  also  of  the  very  greatest 
importance.  The  general  phenomena  of  Bright's  disease,  as 
regards  the  vascular  system,  the  nervous  system,  the  toxaemia — 
and  often  too,  the  aberrations  in  the  renal  secretion,  as  to  con- 
stituents, volume  and  specific  gravity,  present  themselves  as  a 
totality  arising  out  of  conditions  of  the  body,  if  not  identical 
with,  certainly  very  analogous  to,  those  existing  in  many  cases 
of  puerperal  con^nllsions.  For  these  reasons,  it  would  seem 
unavoidable,  that  any  course  of  investigation,  seeking  to  trace 
the  phenomena,  in  either  case,  back  to  their  original  sources, 
should  cover  ground  in  many  respects  not  altogether  dissimilar. 
And  yet,  the  two  tpcks — parallel  for  awhile — at  a  certain 
point  naturally  and  necessarily  divei^e  into  separate  lines  of 
both  interest  and  research.  The  convulsive  phenomena  of 
Bright's  disease  are  but  the  occasional  evolvement  from  the 
condition  of  the  kidney  and  blood-system,  (capillaries  and 
blood) ;  while,  on  the  other  hand,  the  frightful  convulsions  of 
childbed — whatever  may  be  the  hidden  causal  basis  upon  which 
they  may  be  founded — form,  so  to  speak,  "  the  head  and  front 
of  the  offending." 

Xot  always,  but  snfiiciently  often,  has  scientific  opinion — we. 
might  .^ay,  scientific  demonstration — located  this  etiological 
starting-point,  in  part' or  in  whole,  most  plausibly  in  the  kid- 
ney ; — and  sufliiciently  analogous  are  many  of  the  attending 
symptoms — even  outside  the  renal  systern  and  the  albuminuria 
— as  oedema,  giddiness,  blindness,  sparks,  fiashes,^  somnolence, 

'  From  -which  the  term  eclampsia  has  originated. 
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etc.,  to  render  perfectly  legitimate,  if  not  unavoidable,  the  recog- 
nition of  their  very  close  relation.  Indeed,  there  have  been 
established  in  the  minds  of  all,  bonds  which  indissolubly  asso- 
ciate them  in  every  reasoning  process,  by  which  we  would  essay 
to  study  their  individually  complex  and  mutually  intertangled 
phenomena.  The  widely  differing  prominence,  however,  of  the 
two  classes  of  phenomena,  as  characterizing  each  of  the  two  dis- 
eases, of  course  now  determines  the  investigation  into  distinct 
and  separate  lines.  The  majority  of  modern  pathologists,  while 
they  by  no  means  overlook  the  conditions  of  the  kidney,  so  often 
aberrant  during  pregnancy,  either  in  structure  or  function,  nor 
the  blood-system  and  its  toxic  conditions — still  naturally,  and  we 
think  very  properly,  carry  their  deepest  researches  into  the  pen- 
etralia of  the  nervous  system,  as  the  theatre  in  which  the  astound- 
ing drama — too  often  a  tragedy — of  puerperal  eclampsia  is 
enacted.^ 

The  renewed  activity  given  to  vivisections  some  time  ago, 
(about  1850,)  by  Dr.  Claude  Bernard,  and  scarcely  allowed  to 
flag  for  a  moment,  by  Dr.  Brown-Sequard,  seems  in  the  last 
ten  years  or  more,  to  have  experienced  a  most  decided  exacer- 
bation, in  which  ingenuity  in  devising,  and  cunning  dexterity 
in  performing,  the  operations  have  been  sometimes  perhaps  the 
most  notable  charactei-istics  of  the  experimental  era  compre- 
hended in  that  period.  A  number  of  other  distinguished  gen- 
tlemen have  also  been  prominently  engaged,  with  varying 
degrees  of  success,  in  one  way  or  another — whether  by  mechan- 
ical or  electrical  stimulation,  by  arterial  ligations,  or  by  destruc- 
tive processes,  in  most  commendable  and  arduous  efforts  to  de- 

'  Among  other  more  lengthy,  and  sometimes  less  meritorious  discussions,  it 
afPords  us  pleasure,  though  differing  entirely  from  him  in  many  of  his  conclu- 
sions, to  refer  to  the  report  of  Prof.  J.  Ford  Prioleau  to  the  South  Carolina 
Medical  Association,  at  a  recent  meeting,  as  a  comprehensive  though  compen- 
dious presentation  of  the  more  prominent  views  of  certain  modem  pathologists 
and  practitioners.  This  author  reviews  the  earlier  observations  of  eclampsia, 
not  whoUy  neglecting  any  shade  of  opinion  from  Hippocrates  to  tlje  present 
time.  Thedoctriaes  of  irritability, of  plethora,  and  of  the  opposite  state, anae- 
mia, of  the  various  toxic  and  other  conditio  us  of  the  blood,  as  ursemia,  are 
clearly  though  briefly  reviewed ;  but  it  is  to  the  more  recent  experiments  and 
observations  upon  the  nerves  and  nerve  centres  that  our  attention  is  most 
hopefully  directed,  with  the  object  of  evolving  the  more  modem  ideas  as  to 
the  pathology  of  eclampsia,  as  well  as  the  guiding  principles  as  to  its  treat- 
ment. 
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termine  the  endowments  of  various  cranial  nerve  centres.  Much, 
of  their  attention  has  been   given  to  the  convolutions  of  the 
cerebrum ;  and  while  the  observed  effects  of  stimulation  have 
apjoeared  to  themselves,  and  to  some  who  have  tested  their  pro- 
cesses, somewhat  remarkable,  we  must  say  that  some  of  their 
conclusions,  if  we  understand  them  aright,  appear  toothers  even 
still  more  so.     While  Dupuy  and  Carville  are  said  to  seriously 
question  some  of  these  results,  these  multifarious  experiments 
seem,  in  the  minds  of  some,  to  have  completely  dethroned  the 
heretofore  recognized  motor  ganglia,  as  the  controllers  or  instru- 
mentalities of  muscnlar  activity.  For  an  exposition  of  this  calam- 
itous schism,  we  here  quote  briefly  from  the  report  of  Dr.  Prio- 
lean  :  "  Especially  to  Dr.  Marsliall  Hall  is  the  profession  indebt- 
ed for  the  evidences  which  confirmed  the  theory  of  the  diastal- 
tic  action  of  the  nervous  system,  which  knowledge  has  been  the 
clue  for  the  explanation  of  so  many,  and  often  so  apparently 
divergent  phenomena,  applical)le  to  both  the  healthy  and  the  dis- 
eased condition.     The  carefully  exact  and  laborious  researches 
of  such  profound  thinkers,  skilful  vivisectionists,  and   learned 
physiologists  have  deservedly  influenced  the  minds  of  tlie  pro- 
fession.    Among  numerous  facts  relating  to  the  nervous  sys- 
tem, they  had  apparently  established  the  localization  of  the  cen- 
tres concerned  in  motor  energies,  finding  them  in  the  masses  of 
nerve  matter,  consisting  of  the  corpora  striata,  the  tlialami  optici, 
the  crura  cerebri,  the  pons  varolii,  the  peduncles  of  the  cerebel- 
lum, the  lateral  portions  of  the  medulla  oblongata  and  the  ante- 
rior columns  of  the  medulla  spinalis.     These  portions  of  the 
ner\-ons  system  have  been  so  generally  received  as  the  seat  of 
motor  influence,  and  consequently  the  parts  from  which  convul- 
sive action  can  only  [?]  take  its  origin,  that  we  are  almost  con- 
founded to  find,  at  this  day,  such  assertions  questioned,  and  that 
the  motor  forces  could  be  engendered  by  any  other  portions  of 
the  nervous  system. " 

Thus,  it  would  appear,  there  is  a  tendency  in  the  minds  of 
some  to  transfer  from  the  ganglia  at  the  base  of  the  brain,  and 
from  the  motor  tract,  the  seat  of  motor  influence,  so  long  held 
to  reside  in  these  parts,  and  to  locate  it  in  the  surfaces  of  the 
convolutions.  For  our  own  part,  while  we  are  willing  to  admit 
that  a  series  of  experiments  upon  the  cortical  surface  of  the 
brain  may  have  been  valuable  in  evolving  facts  as  to  the  endow- 
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ments  of  the  convolutions  generally,  and  also  as  to  the  specific 
influence  of  particular  convolutions  npon  other  portions  of  the 
nervous  system,  as  willj-centres^  vre  see  nothing  whatever  in  any 
of  these  experiments  to  invalidate  the  results  established  by 
Marshall  Hall  and  others,  or  in  the  least  to  jnstify  the  very 
grave  conclusions  apparently  arrived  at  by  the  distinguished 
gentlemen  who  have  been  so  ingeniously  engaged  in  them. 
Indeed  we  cannot  recognize  any  difference  whatever  in  the 
phenomena  evoked  by  most  of  these  experiments  on  the  convo- 
lutions, and  the  results  of  very  many  accidents  and  cerebral  ir- 
ritations which  have  been,  from  time  immemorial,  the  facts  of 
common  observation,  and  which  occur  so  entirely  in  accordance 
with  well  recognized  principles  of  nervous  physiology,  that  no 
process  of  reasoning  is  ever  entered  upon  for  their  elucidation. 
"  There  is  perhaps,"  says  Dr.  Marshall  Hall,  "  not  a  point  on 
the  general  cutaneous  surface,  in  which  tetanus,  an  exci to- 
motor  effect,  may  not  oi-iginate,"  ^  and  the  convulsive  phenom- 
ena of  an  epileptic  kind,  so  constantly  observed  to  result  from 
spicule  of  bone,  from  punctured  fractures,  from  small  clods,  or 
from  spots  of  congestion,  acting  as  irritations  on  the  cortical 
surface  of  the  convolutions,  have  exacth'  the  same  mechanism 
as  the  experimental  irritations ;  and  only  differ  from  the 
mechanism  of  tetanus,  in  that,  in  the  one  case,  a  centripetal 
sentient  nerve  is  the  excitor,  while  in  the  others  the  irritation  is 
transmitted  to  the  motor  centres  by  a  less  elaborate  and  more 
direct  process  of  centric  reflection.  The  aptitude  of  ganglia 
and  nerves  of  special  sense  or  function  to  manifest  their  pecu- 
liar kind  of  activity  under  either  artificial  or  morbid  irritation, 
is  familiar  to  every  one.  The  eye  will  experience  subjective 
flashes  of  light,  and  the  ear  subjective  sounds,  on  the  excita- 
tion of  the  nerves  and  ganglia  endowing  these  oi'gans  with  their 
resj^ective  special  functions.  Xothing  within  the  range  of  ex- 
perimental physiology  to  us  would  seem  more  natural  or  more 
to  be  expected,  than  that  irritations  of  the  vesicular  covering  or 
of  the  fibrous  basis  of  the  convolutions — be  it  of  whatever  kind 
it  may — should  be  responded  to  by  involuntary  contractions  in 
the  muscles,  through  molecular  changes  propagated  along  the 
fibres  connecting  the  convolutions  with  the  true  motor  ganglia 

'^London  Lancet.  April  1857.     Letter  on  "  Excifco-Secretory  Function  of 
the  Nervous  System." 
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and  motor  tract.  This  surface  is  the  organ  so  far  as  we  can 
locate  it,  of  tvill-Jbrce  :  these  fibres,  the  avenues  of  will-trans- 
raission^  and  these  ganglia  at  the  upper  end  of  the  spinal  cord, 
are  the  habitual  recipients  and  executors  of  ivill-m  an  dates'^ 
As  the  retina  responds  normally  to  rays  in  the  evokement  of 
luminous  impressions,  and  the  tympanum  to  vibrations  in  the 
evokement  of  sound,  so  does  the  convolution-surface  of  the 
brain,  as  it  is  thought,  respond  to  the  will  in  the  evokement  of 
vohmtary  muscular  activity :  and,  on  the  other  hand,  as  artifi- 
cial stimuli  can  evolve  subjective  light  and  subjective  sound, 
so  in  the  case  of  the  will-organ — as  observation  and  pathology 
have  demonstrated — when  an  artificial  or  a  morbid  excitation  is 
substituted  for  the  will,  do  we  ever  find  the  train  of  phenom- 
ena simulating,  as  nearly  as  possible,  the  results  produced  by 
the  natural  stimulus ;  that  is,  evoked  muscular  action,  but  loith- 
out  the  loill ,' — literally,  involuntary  contractions  ;  in  this  case, 
called,  "  convulsions." 

iSTo  variety  of  opinions  as  to  the  alleged  seat  of  the  will,  can 
materially  affect  our  statement  in  regard  to  the  interpretation 
of  the  recent  experiments  of  Ilitzig,  Ferrier,  Bartholow,  and 
others,  resulting  in  the  transference  of  motor  energy  from  the 
basal  ganglia  to  the  convolutions.  It  is  more  in  accordance 
with  what  we  know  to  be  the  normal  result  of  will-action  in 
the  convolutions,  to  suppose  that  the  experimental  stimuli  ex- 
citing spasmodic  movements  propagate  molecular  action  along 
the  connecting  fibres  to  the  basal  ganglia  in  the  same  manner, 
that  it  is  habitually  propagated  by  the  intellectual  or  will  stim- 
ulus, in  awakening  these  motor  instrumentalities  in  the  ordinary 
voluntary  acts,  than  to  admit  the  new  theory  attempted  to  be 
founded  on  these  experiments. 

And  yet  it  is  held  that  "this  recent  advancement  of  our 
knowledge  of  the  functions  of  the  hemispheres  enlarges  our 
views  as  to  what  may  be  the  seat  of  convulsion,  and  furnishes 
us  also  with  an  insight  into  one  of  the  many  dii'ect  causes,  by 
giving  as  evidence  that  an  irritation  applied  directly  to  the 

'  Dr.  R.  B.  Todd,  in  expressing  himself  on  the  subject  of  The  Will,  remarks, 
"  that  the  cerebral  convolutions  with  the  fibres  that  connect  them  with  the 
corpora  striata  and  optic  thalami  constitute  the  centre  of  intellectual  action.'''' 
CyGlop(edia  of  Anatomy  and  Physiology,  liondon,  18-17.  Article  "Physiology  of 
the  Nervous  System,"  p.  723,  E. 
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cortical  portion  of  the  braiu  may  be  as  efficacious  in  the  pro- 
duction of  a  fit,  as  can  irritation  directed  to  the  medulla  itself." 
Tliere  can  be  no  doubt  that,  in  pregnancy  and  during  partu- 
rition, conditions  of  the  vesicular  covering  of  the  convolutions 
frequently  exist  whereby  the  convulsions  are  initiated,  though 
we  cannot  agree  tliat  they  arise  from  irritations  transmitted  in- 
variahly  in  this  direction.     "  Metastatic  labor  "  is  a  term  used 
by  one  of  the  most  philosophic    of  not  very  recent  writers, 
Dr.  Power,  to  indicate  the  discharge  of  the  "  vis  nervosa  "  in 
other  directions  than  in  the  production  of  contractile  energy 
in  the  uterus.     Xo  one  aware  of  the  term  can  fail,  in  the  obser- 
vation of  certain  cases  of  puerperal  convulsions,  to  have  sug- 
gested to  his  mind  that  to  change  the  phrase  a  little,  a  convul- 
sion is  in  some  respects,  what  might  be  termed  a  distrtbuted 
labor  ixdn.    Few  cases  there  are  which  can  be  regarded  as  apt 
illustrations  ;  but,  in  these,  the   convulsion  invariably  returns 
soon  after  the  beginning  of  a  uterine  contraction  which  has 
proved  abortive ;  and,  on  the  other  hand,  convulsion  seldom 
takes  place  after  the  full  establishment  of  the  uterine  action. 
There  are  convulsions  belonging  to  the  almost  repudiated  class, 
known  formerly  as  those  of  "  the  hysteric  kind  : "  and  which, 
when  occurring  after  labor,  are  almost  invariably  initiated  by 
a  uterine  contraction  or  "  after-pain."     The^^^urely  reflex  phe- 
nomena present  themselves  in  all  degrees  of  activity,  and  are 
not  always  purely  convulsive.     The  reflected  irritations  may 
evoke  sensations  as  well  as  spasmodic  actions ;  and  hence  the 
chill  as  M'ell  as  the  jactitation ;  which  latter  we  observed  to 
occur  on  one  occasion,  after  labor,  with  a  violence  and  pro- 
longed endurance,  well  comparable  to  the  convulsions  of  true 
eclampsia,  while  the  consciousness  of  the  patient  was  not  in  the 
least  impaired.     They  affected  the  muscles  of  the  body  later- 
ally^ and  the  alarm  of  the  patient,  a  very  intelligent  lady,  was 
most  excessive.     The  after-pains  were  quieted  by  forty  drops 
of  tincture   of   opium  per  anum,  and  the  convulsions  ceased 
promptly  on  the  subsidence  of  the  uterine  irritation  which  un- 
questionably evoked  them.     It  is  true,  that  at  the  present  day, 
the  interest  excited  by  eclampsia  often  leads  us  into  more  re- 
condite and  therefore  more  attractive  fields  of  study  than  those 
presented  by  the  easily-read  page  of  reflex  nervous  action  ;  but 
may  not  such  transition  cases  as  the  one  just  related,  we  would 
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hnmlily  ask,  serve  as  links  which,  if  carefully  studicdj  might 
complete  the  chain  of  facts  necessary  to  the  attaimnent  of  a 
more  correct  pathology  ? 

The  direct  corollary  from  the  modern  interpretation  of  the 
facts  of  experimentation  on  the  nervous  system  in  relation  to 
eclampsia,  is  to  involve  us  in  a  discussion  ending  in  positive 
denial  of  all  former  viev^'s  as  to  depletion  and  repletion  in  the 
cerebral  circulation.  Though  nearly  all  of  the  most  distin- 
guished teachers  and  experienced  practitioners  have  expressly 
recognized  the  influence  of  plethora,  congestion,  and  cerebral 
fulness,  as  the  most  common  causes  of  convulsions,  grounding 
upon  them  frequently  the  imperative  necessity  for  venesection, 
there  is  no  opinion  now  so  opposed,  almost  with  derision,  as 
that  in  which  convulsions  are  attributed  to  "  a  determination  of 
blood  to  the  head." 

Great  plausibility  is  apparently  given  to  these  adverse  views, 
Many   and  pertinent  and  significant  are  the  observations  and 
experiments  of  able  and  distinguished  investigators  constantly 
adduced  to  substantiate  the  fact,  that  excessive  losses  of  Uood 
jproduce  convulsions  ;  and  that  the  mode  of  death  in  extreme 
exsanguination  is  one  in  which  convulsive  symptoms  are  often 
the  most  prominent  element  of  the  struggle.     By  venesection, 
by  arteriotomy,  by  compression  of  carotids,  and  by  ligation— in- 
deed, by  every  ingenious  method  in  which  the  brain  could  be 
suddenly  or  slowly  depleted  to  the  extreme  of  anaemia,  did  the 
earnest  and  faithful  investigators  of  this  hopeful  question  ener- 
gize in  the   elucidation  of  the  truth.     Trousseau's  conclusion 
should  have,  perhaps,  as  weighty  authority  as  any,  even  at  the 
present  time,  though  he  did  not  seem  to  adopt  entirely  either 
depletion  or   repletion  as  the   sole  origin   of  the  convulsions. 
"  There  are, "  says  this  author,  "  and  I  lay  great  stress  on  the 
point,  two  very  distinct  conditions  in  the  attack  of  eclampsia  or 
of  epilepsy,  whether  idiopathic  or  symptomatic  :  1st.  A  cerebro- 
spinal modification,  unknown  in  its  essence  and  its  nature,  which 
in  a  second  abolishes  all  manifestation  of  animal  life ;  of  the 
two,  this  is  by  far  the  most  important  condition.  2d.  A  second- 
ary congestion,  which,  although  less  important,  may  in  some  ex- 
tremely rare  cases  be  carried  so  far  as  to  produce  subcutaneous 
ecchymosis,  cerebral  capillary  hemorrhage,  and  even  meningeal 
hemorrha2:e. " 
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Atti-active  as  we  might  make  this  synopsis  of  modern  views, 
we  cannot  occupy  further  space  with  opinions,  however  author- 
itative, so  widely  published  as  these  are  in  books  and  journals 
at  the  present  time.  The  accumulation  of  experiments,  the  va- 
riation in  the  vivisections,  the  deductive  results  arrived  at,  by 
the  earnest  investigators  of  the  present  era  in  this  kind  of  re- 
search, have  all  tended  strongly  in  one  direction.  They  tend  to- 
wards a  pathology,  the  apparently  accepted  axiom  of  which  is, 
that  the  cause  of  puerperal  convulsions  is  ever  to  be  found  in 
cerebral  anmmia  /  and  ending  in  a  precept  of  practice  most  legiti- 
mately deducible  from  that  patholog3%  that  dejjletion  in  any 
form,  hut  more  jparticularly  blood-letting,  and  especially  that 
which  is  applied  with  the  view  of  lessening  the  amount  of  blood 
in  the  brain,  is  irrational,  un^yhilosojyhicojl  and  destructive. 
As  we  have  above  referred  to  Dr.  Prioleau's  excellent  report, 
and  owe  to  it  much  of  our  apprehension  of  the  modern  views 
on  the  subject,  we,  in  all  fairness,  quote  his  language  in  regard 
to  venesection,  as  based  upon  them  :  "  We  desired  to  speak  of 
the  employment  of  the  lancet.  Its  use  will  greatly  depend  upon 
the  views  entertained  upon  the  etiology  and  the  pathogeny  of 
the  lit ;  the  time  should  have  passed  when  practitioners  adher- 
ing to  routine  and  founding  treatment  upon  the  restricted  field 
of  personal  experience,  or  upon  the  dicta  of  ancient  masters 
wlio  were  ignorant  of  the  physiological  knowledge  which  we 
possess,  employ  yenesection  without  question  or  discrimination 
in  every  case,  as  some  continue  to  do.  A  personal  experience 
is  never  progressive,  nor  is  it  likely  to  be,  and  is  at  best  but  a 
fallacious  criterion  of  success.  Our  views  should  be  more  ex- 
panded. Derived  from  the  collected  information  of  the  many 
recent  obstetricians,  each  of  whom  is  employed  in  the  larger 
fields  of  observation  and  experimental  knowledge  ;  our  practice 
should  be  based  upon  our  knowledge  of  pathology,  and  upon 
the  fa(;ts  and  the  analogies  which  speculative  and  physiological 
research  has  contributed  towards  the  elucidation  of  nervous 
phenomena.  Speaking  generally  and  in  the  most  comj^rehen- 
sive  manner — excluding  exceptional  instances  of  convulsions, 
w^hich  we  all  know  occasionally  occur,  and  which  require  a  spe- 
cial treatment,  an  account  of  which  we  have  been  compelled  to 
omit  from  consideration  in  this  report — we  would  say,  that  the 
anaemia  which  generally  accompanies  pregnancy  is  the  predis- 
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posing  cause  of  eclampsia — the  sudden  arterial  anasmia  of  the 
enceplialon  the  immediate  cause.  Holding  such  strong  opin- 
ions, we  must  be  adverse  to  the  use  of  the  lancet." 

It  is  an  observation  not  unfamiliar  to  those  who  note  the  pro- 
gress of  discovery,  tliat  neither  in  physics,  nor  in  medical  science, 
have  the  mere  experimenters  and  observers  of  facts  been  always 
the  best  interpretei'S  of  their  true  significance.  Arantius,  C^esal- 
pinus,  and  Fabricius,  had  each,  by  23atient  labor,  discovered  that 
there  were  valves  in  the  veins,  which,  by  their  inclination, 
marked  the  direction  of  the  blood-current  as  plainly  as  the 
arrows  of  the  geographer  can  mark  on  a  map  the  course  of 
any  river.  Yet  Harvey,  who  did  not  discover  these  valves,  but 
read  more  clearly  their  interpretation,  perfected  from  the  same 
facts  the  grandest  discovery  our  science  had  known  for  cen- 
turies, entitling  him  to  the  appellation  of  "  the  Father  of  Mod- 
ern Physiology."  May  we  not  find  it  prudent  to  accept,  with 
out  some  hesitating  circumspection,  experimental  results  which 
assume -to  subvert  views  which  have  so  long  governed  treatment, 
in  this  fearful  disease ;  and  which  have  not,  to  say  the  least, 
been  contradicted  by  the  teachings  of  experience  %  May  we  not 
dare  to  suspect,  that  possibly  some  of  the  interpretations  reasoned 
out  by  the  ingenious  and  skilful  vivisection ists,  as  the  pathologic 
significance  of  the  phenomena  they  evolve,  may  not  always  an- 
swer as  the  indices  to  a  true  pathology,  or  do  to  trust  implicitly 
as  the  infallible  guides  to  a  safe  and  unquestionable  practice  ? 
It  is  the  warning  voice  of  true  Philosophy  which  tells  us  that 
"  there  is  no  error  more  prolific  of  mischief  than  that  of  connect- 
ing observed  effects  with  causes  which  did  not  produce  them." 

Most  of  the  deductions  upon  which  the  ana3mic  pathology  of 
eclampsia  has  been  based,  have  been  drawn  from  facts  arising  out 
of  conditions  not  altcgether  identical  with  those  in  which  convul- 
sions take  place  in  pregnancy  and  during  labor.  That  animals 
bled  to  death,  should  have,  sometimes,  in  their  death-struggle, 
jactitations  and  contortions  very  nearly  allied,  say  analogous  to, 
even  say  identical  with,  those  of  the  epileptic  seizure  in  the  hu- 
man female  ;  or  that  the  sudden  cutting  oft:  by  ligature,  or  other- 
wise, the  entire  blood,  or  as  much  as  possible,  from  any  consider- 
able region  of  the  encephalic  mass,  will  give  rise,  in  animals, 
to  convulsions — we  perhaps  will  not  just  now  deny.  These 
experiments  are  very  interesting,  and  peiiiaps  conclusive,  so  far 
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as  these  animals  are  concerned,  and  qnite  suggestive  for  some 
of  the  purposes  of  reasoning  in  hnman  physiology ;  but  we 
know  very  well  that  the  same  effect,  nor  anything  like  it,  is 
hardly  ever  produced  in  single  or  even  double  carotid  liga- 
tions in  man.  It  has  been  long  acknowledged  that  the  ligation 
experiments  of  Sir  Astley  Cooper  on  dogs  could  not  legitimate- 
ly be  used,  as  we  find  them  educed  from  and  expounded  in  the 
modern  works,  to  predict  results  as  to  Iranian  ligations  of  the 
carotids  ;  the  carotids  being  comparatively  unimportant  in  the 
cerebral  blood-supply  of  these  animals.^      Simultaneous  double 

'  '"Many  experiments  have  been  made  by  Meyer,  Jobert  and  others  upon 
the  lower  animals,  with  the  view  of  determining  the  effect  produced  on  the 
brain  by  the  ligature  of  the  carotid  arteries  ;  but  the  deductions  from  these 
are  of  no  value  whatever  when  applied  to  the  human  subject ;  for  the  simple 
reason,  which  appears  to  have  been  strangely  overlooked,  that  in  many  of  the 
lower  animals  on  which  the  observations  were  made,  as  the  dog  and  rabbit  for 
instance,  the  common  carotid  arteries  are  of  secondary  importance  so  far  as 
the  cerebral  circulation  is  concerned,  being  destined  principally  for  the  supply 
of  the  external  parts  of  the  head,  the  brain  deriving  its  chief  supply  from  the 
vertebrals  ;  whilst  in  other  animals,  as  the  horse,  the  brain  derives  nearly  the 
whole  of  its  blood  from  the  carotids,  and  but  a  very  small  quantity  from  the 
vertebrals.  Hence,  in  one  case  the  carotids  may  be  ligatured  without  danger, 
whilst  in  the  other  their  deligation  is  inevitably  fatal." — Erichsen,  The  Sci- 
ence and  Art  of  Surgery  ^  p.  541. 

In  therapeutics,  we  may  say,  such  modes  of  study  are  still  more  fallacious. 
The  experiments  of  Laborde,  Guttman,  and  Eulenburg  with  bromide  of  potas- 
sium are  condemned  by  Dr.  Bill,  because  they  were  made  on  the  lower  animals. 
'■  No  such  exi^eriments  are  of  any  value  in  therapeutics.  Each  tribe  of 
animals  has  its  own  peculiar  therapeutics — morphia  acts  on  cats  like  strj-china." 
The  present  physiology  is  largely,  and  we  suppose  unavoidably,  based  on  ex- 
periments made  on  the  lower  animals  ;  yet  we  constantly  find  such  variance 
of  action,  which,  like  those  above  referred  to,  deeply  impress  us  with  the 
necessity  for  caution. 

Though,  with  many  others,  we  have  long  been  familiar  with  the  popular 
report  as  to  the  harmlessness  of  certain  active  poisons  in  particular  animals, 
we  desired  our  friend  Dr.  A.  A.  Bell,  of  Madison,  to  procure  and  furnish  to  us 
an  authentic  statement  of  some  striking  facts  which  had  come  to  his  know- 
ledge : 

"  Madison,  Georgia,  July  19th,  1875. 

"Dear  Doctor, — Dr.  R.  R.  Harden,  of  Atlanta,  writes  that  he  has  him- 
self given  to  to  a  medium-sized  hound  dog  a  henpmg  teaspoonful  of  arsenic, 
every  other  day  for  three  times.  It  purged  him  some,  but  did  nothing  else 
but  cure  the  mange  which  he  had.  I  know  it  myself  to  be  a  popular 
remedy  for  mange  in  the  dog.  Have  never  heard  of  its  doing  any  harm.  The 
horse,  sheep,  and  goat  feed  on  hemlock.  Farmers  feed  their  young  chickens 
on  pulverized  nux  vomica,  to  kill  the  hawks. — Very  respectfully  yours, 

■'A  A.  Bell 
"  To  Dr.  CampbeU,  Augusta." 
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ligations  are  very  apt  to  kill,  but  the  patients  die  in  the  old- 
fashioned  and  natiirally-to-be-expected  way,  with  white  soften- 
ing from  a  rapidly-pei-ishing  brain ;  just  as  a  health}'  arm  or 
leg  would  mortify  upon  the  cutting  off  of  its  blood  supply. 
They  more  often,  we  believe,  die  of  paralysis  than  of  convul- 
sions. The  symptoms  arising  from  this  cause,  according  to 
Erichsen,  are  immediate  and  remote — syncope,  trembling,  gid- 
diness, impaii'ment  of  sight  and  hemiplegia,  are  the  immedi- 
ate ;  paralysis,  convulsions  and  death,  are  the  remote  results, 
marking  the  closing  scene,  after  softening  fi-om  impaired  nu- 
trition has  taken  place. 

But  even  did  we  admit,  for  the  purposes  of  argument,  that 
these  operations,  had  they  been  performed  on  man,  and  that 
whenever  we  bled  one  to  death,  or  whenever  we  exsanguinated 
the  brain  of  the  human  subject  to  an  extreme  degree,  by  any 
means  whatever,  epileptic  or  eclamptic  convulsion  invariably 
result — we  could  not,  even  then,  admit  the  legitimacy  of  the 
comparison ;  for  what  we  may  venture  to  call  the  element  of 
quantities — as  brought  into  comparison  whenever  these  observa- 
tions and  experiments  are  appealed  to,  with  the  view  of  estab- 
lishing an  identical,  or  even  an  analogous  cause  for  the  convul- 
sions of  child-bed — is  entirely  disproportionate  and  incongruous. 
The  eclamptic  woman  can  be  in  no  condition  at  all  approaching 
that  of  an  animal  which  has  been  bled  to  death ;  for  we  very 
well  know — whether  the  practice  be  right  or  wrong — that  in  the 
midst  of  this  very  set  of  phenomena,  quarts  of  blood  are  often 
taken  from  the  arm,  certainly  without  always  destroying  life ; 
and  often  with  an  effect,  if  injurious — as  doubtless  it  often  is — 
so  inconclusive  in  its  obvious  results,  as  to  leave  on  the  minds 
of  the  majority  of  the  most  distinguished  and  experienced  men 
in  the  profession,  the  opinion  that  the  procedure  is  actually 
beneficial  in  arresting  the  \evy  set  of  phenomena  which  these 
pathologists  have  recognized,  as  the  proof  most  irrefragable, 
that  cerebral  ancBmia  is  the  cause  and  the  condition  of  eclamp- 
sia !  They  do  not  all  die,  as  we  might  most  reasonably  have 
supposed,  but  the  enormous  proportion  of  sixty-five  per  cent.^ 
escape  death,  and  actually  get  well ! 

On  the  other  hand,  it  is  argued  against  venesection,  that  ex- 

'  Leishman  s  System  of  Midwifery,  p.  650. 
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perimental  research  upon  living  animals  has  shown,  that  the 
fullest  degree  of  cerebral  tnrgescence  seldom  or  never  gives  rise 
to  convulsions.  A  little  reflection — simply  recalling  well- 
known  principles — would  have  rendered  elaborate  vivisection  on 
this  point  wholly  unnecessary.  Whatever  may  be  the  patho- 
genic influence  exerted  by  a  moderately  increased  activity  or 
tnrgescence  in  the  cerebral  circulation  during  pregnancy,  fav- 
oring increased  pola/rity  and  responsiveness  of  the  motor  gan- 
glia and  of  the  motor  tract,  as  well  as  of  that  immense  excitor 
vesicular  sheet  spread  over  the  convolutions,  commonly  known 
as  the  cortical  substance,  we  will  not  here  attempt  to  estimate. 
We  are  free  to  say,  however,  that  it  is  increased  polarity  and 
increased  responsiveness  to  near,  or  to  distant  excitor  impres- 
sions, that  we  regard  as  the  condition  essential  to  the  occur- 
rence of  convulsions  during  pregnancy  and  child-hed  ; — that  it 
is  indeed  the  eclantjjtic  state. 

We  have  regarded  it  as  too  long  a  settled  fact  in  pathology, 
that  cerebral  hXoodi'pressure,  or  any  otJier  hind  of  equable 
cerehral  pjressure,  could  ever  have  such  an  effect,  to  doubt  for 
a  moment  that  such  a  state  of  pressure  is  the  very  last  condi- 
tion that  could  give  rise  to  convulsions.  Such  pressures  upon 
the  encephalon,  by  common  consent  and  common  observation, 
are  attended  by  an  exactly  opposite  condition — that  of  paral- 
ysis ;  for  there  are  apoplectic  states  of  the  brain  which  are  the 
ipse  morbus  of  certain  forms  of  paralysis.^  Such  tnrgescence, 
such  congestion,  blood-fulness,  serum-fulness — essentially  such 
pressure  upon  the  brain,  and  not  "  exhaustion  of  nerve-force," 
as  often  suggested,  is  the  one  grand  essential  in  arresting  the 

'  Long  since,  the  influence  of  blood-pressure  tipon  the  brain  had  been  care- 
fully studied  out,  and  as  forcibly  demonstrated  as  logic  and  language  could 
disclose  a  physiological  process.  It  was  unquestionably  proven  that  pressure 
of  any  kind,  whether  by  blood  or  depressed  bone,  by  pus,  by  serum,  by  dis- 
tended vessels,  or  by  extravasated  clot,  instead  of  giving  rise  to  convulsions, 
invariably  produce  the  opposite — paralysis.  And  yet  vivisections  and  ligations 
are  being  diligently  wrought  to  demonstrate  this  principle  many  years  proven  ; 
viz. ,  that  extreme  cerebral  congestion  does  not  produce  convulsions.  These 
repetitions  are  unprofitable.  Is  there  no  tangent  at  which  physiologists  may 
cast  themselves  out  of  this  charmed  circle  in  which  they  are  performing  so 
tiresome  a  round,  and  in  which  pathologists  and  practitioners  must  necessarily 
f  oUoAV,  as  travelers  guided  by  their  pioneer  ?  Science  may  be  puzzled  and  em- 
barrassed by  re-opening  settled  questions  in  physiology,  but  it  can  never  be 
advanced. 
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convidsio7i,  and  in  obtiinding,  as  opium  does,  or  as  chloroform 
may  for  a  moment  or  two — the  reflex  irritability  of  tlie  cortical 
sui-face,  of  the  motor  ganglia,  of  the  motor  tract,  of  the  cuta- 
neous surface,  of  the  uterine  nerves,  and  of  the  sensori-motor 
apparatus  universally ;  which  reflex  irritability,  from  whatever 
source  it  may  have  taken  its  origin,  whether  from  an  irritative 
hypei-ffimic  condition  of  the  brain  itself,  or  of  the  sensory  or 
motor  ganglia  at  its  base,  or  from  too  much  urea  in  the  blood, 
we  here  i-epeat,  is  the  one  ultimate  and  essential  cause  of  most 
puerperal  convulsions.  A  moderate  hyperaamia  of  the  eye  ren- 
ders the  retina  exquisitely  intolerant  of  light,  convulsing  the 
iris  as  well  as  the  associate  motores  oculorum.  Advance  this  to 
actual  apoplectic  congestion,  the  retina  becomes  irresponsive, 
and  the  reflex  motor  phenomena  entirely  disappear.  It  is  well- 
known  that  active  leeching,  or  opiates,  would,  in  most  cases, 
promptly  have  relieved  this  irritation.    The  parallel  is  obvious. 

Of  course  we  are  fully  aware  that  it  will  quickly  be  asked  : 
If  you  regard  "  determination  of  the  blood  to  the  head  "  (and 
we  have  no  objection  to  the  honest  old  phrase)  so  essential,  in  a 
certain  way,  to  the  arrest  of  the  convulsions,  why  is  the  drift  of 
your  argument  such,  that  we  recognize  in  you  an  advocate  of 
the  lancet  ?  We  answer  that  we  are  not  so  much  at  present  the 
advocate  of  the  lancet,  as  that  we  are  asking  to  be  recoo-nized 
as  the  defender  of  the  use  that  has  been  made  of  it  in  the 
past.  AVe  do  not  claim  for  it  that  indispensable  value  which, 
not  very  long  since,  we  insist,  was  most  justly  accorded  to  it. 
We  do  not  regard  it  iiov)  as  the  "  sheet  anchor"  ^  in  the  treat- 
ment of  eclampsia  ;  but  at  the  same  time  we  do  not  wish,  that 
its  non-use  and  abandonment,  as  a  sole  reliance,  by  ourselves 
and  by  others,  shall  be  regarded  as  the  substantiation  of  doc- 
trines in  physiology  and  in  pathology,  which  we  consider  as  by 
no  means  legitimate;  and  which  are  gaining  triumphant  thouo-h 
undeserved  practical  vindication,  almost  solely,  by  the  entirely 
groundless  and  unwarrantable  interpretation  of  blood-letting  in 
eclampsia,  as  it  has  been  extensively  practised  in  the  past,  and 
by,  here  and  there,  a  few  in  the  present. 

We  wish  to  break,  in  some  degree,  the  force  of  that  spurious 
argument  which  makes  it  a  crime  of  ignorance  ever  to  use  it ; 

'  Grooch  on  "  Diseases  of  Women.  " 
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and,  if  possible,  to  call  attention  to  some  of  the  fallacies  which 
attach  both  to  the  observation  of  some  of  the  experimental  facts, 
as  well  as  most  especially  to  the  momentous  deductions  evolved 
from  them  in  regard  to  a  remedy  which,  for  centuries,  under 
the  most  carefnl — we  may  say,  the  most  jealous  observation  of 
the  best  medical  philosophers,  continued  to  be  recognized  as  the 
accepted  and  most  reliable  resource  then  possessed  for  the  con- 
trol of  eclampsia. 

Blood-letting  has  ever  been  so  decided  and  striking  a  measure, 
that  when,  in  the  progress  and  advance  of  therapeutics,  other 
remedies  of  less  exhausting  influence,  but  possessed  of  sedative 
powers  capable  of  controlling  convulsions,  began  to  come  into 
use  ;  each  one  of  these  was  set  up,  not  as  an  adj  unct  to,  or  as  an 
improvement  on,  the  good  and  well-tested  reliance  of  so  many 
years — not  as  a  some-time  substitute,  not  as  an  improvement 
simply — that  is,  2ibetter  method  in  the  place  of  one  acknowl- 
edged to  have  been  good — but  these  remedies  were  brought  for- 
ward as  rivals  and  antagonists ;  uprooters  of  that  which  had  so 
long  been  the  recipient  of  confidence  and  favor.    Anew  modus 
operandi  was  claimed  for  the  new  remedies  which  was  entirely 
adverse  to  that  of  venesection,  and  which,  if  established,  would 
prove  that  the  practice  of  blood-letting  was  then,  and  had  ever 
been,  entirely  ignorant  and  injurious.  Venesection,  at  one  time 
almost  our  only  remedy,  had  been  used  so  long  and   so  freely 
and  so  generally,  that,  with  all  the  praiseworthy  attributes  it  had 
gathered,  it  had  accumulated   also,    many   sins.     Among  the 
thousands  its  judicious  and  proper  application  had  saved  from 
death,  there  were  doubtless  also  many,  who,  by  its  improper  em- 
ployment, had  Ijeep  killed.     The  "  new  issue "'  of  physiologists, 
patlioloLi;ist3  and  practitioners,  began  to  condemn  it  with  a  whole- 
sale condemnation.    So  far  from  seeking  its  many  merits  to  dis- 
close, they  with  ruthless  and  unappeasable  rigor,  drew  all  its 
frailties  from  their  dread  abode.     The  practice  is  now  not  only 
condemned  as  being  inferior  to  other  sedative  methods  of  quiet- 
ing convulsive  action— as  we  freely  admit  it  often  is — but  it  is 
even  insisted  that  it  is  not  a  sedative  at  all.     It  is  not  only  ar- 
gued that  it  is  unnecessary  to  use  it,  now  that  we  hji\e  equally 
good  and  less  exhausting  remedies,  but  that  it  never  had  been 
right  to  use  it,  no  matter  how  destitute  we  may  have  been  of 
means  by  which  to  quiet  convulsions ; — not  only  that  its  use  is 
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riGvcr  now  right,  but  that  it  had  always  been  totally  and  entirely 
wrong.  And  more  than  this  ;  with  the  refrain  of  an  old  chime 
constantly  repeating  itself  in  their  minds, — atonia  gignit  spas- 
mos — they  enter  what  is  thought  to  be  the  decisive  field  of 
vivisections  and  of  mechanical  and  electrical  irritations ; — they 
overturn  and  overturn,  until  they  have  established  in  some  sort, 
a  physiological  basis  for  their  condemnation  of  the  lancet,  which 
is  so  logical  and  so  impregnable,  that  those  who,  at  first,  thought 
to  question  it,  at  once  succumbed. 

We  now  look  with  horror  upon  the  ignorance  of  our  fore- 
fathers ;  and  in  shuddering  wonder,  we  thank  Heaven  for  the 
sixty  five  miracles  which  must  have  been  enacted  wherever  any 
hundred  pregnant  or  lying-in  women  had  been  subjected  to 
blood-letting  in  eclampsia ! 

But  their  vivisections  and  the  generalizations  from  them 
prove  too  much  for  common  observation  and  for  common  reason 
to  accept : — they  lead  unavoidably  to  conclusions,  wliich,  if 
extended,  ma}^  presume  a  most  frightful  condition  of  ancemia, 
some  forms  of  which  may,  even  of  themselves,  "  suddenly  ex- 
tinguish life."  In  this  state  of  extreme  exsanguination,  could 
the  brain,  from  any  influence  whatever,  bear  the  farther  dimi- 
nution of  the  amount  of  blood  upon  this  uttermost  minimum  to 
which  it  is  already  reduced  ?  We  are  compelled  to  agree,  if 
we  accept  their  rationale,  with  'the  very  extremest  of  those  who 
radicate  the  convulsion  in  anaemia,  that  most  assuredly  it  could 
not.  Upon  such  strong  deductions — all  based  upon  physiological 
experiments — has  the  impregnable  doctrine  of  the  anasraia 
pathology  been  founded,  and  by  these  deductions  has  it  practi- 
cally gained  an  almost  universal  support  at  the  present  time. 

But,  as  we  have  said,  these  experiments  and  generalizations 
in  proving  such  extreme  degrees  of  cerebral  anaemia  as  the 
common  condition  of  the  brain  in  eclampsia,  have  proved  too 
much  ;  and  we  might  add  it  has  been  promulgated  an  entire 
age  too  soon.  There  are  too  many  practitioners  yet  living  who 
have  witnessed  the  escape  of  too  many  women  (said  now  to 
have  been  the  subjects  of  such  anemic  brains)  after  profuse 
and  repeated  bleedings.  The  sweeping  condemnation  of  the 
once  time-honored  measure,  while  it  saps  the  logical  integrity 
of  the  reasoning  of  many  we  honor  and  revere  among  the 
dead ;  also,  most  unfortunately  for  itself,  aims  a  mortal  blow 
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at  the  justness  of  the  life-long  convictions,  and  labors  founded 
on  them,  of  some  few  who  are  yet  living.  Some  few  who 
can  remember,  though  perhaps  they  cannot  reason  ; — who  can 
count,  though  they  may  not  be  able  to  philosophize  ;  and  who 
can  compare  even  though  the}^  would  not  presume  to  general- 
ize. There  are  men  now  living,  who  still  remember  their  own 
successes  in  that  most  destitute  past,  when  only  the  lancet  and 
a  few  minor  adjuncts  constituted  their  entire  fund  of  resources 
even  in  the  most  frightful  cases  of  eclampsia.  With  that  "  meek- 
ness of  wisdom,"  so  characteristic  of  an  enlightened  advance 
in  professional  life,  they  hailed  with  cordial  pleasure  the 
achievements  of  later  investigators.  They  have  modified  their 
method — they  accepted  improvements,  bleeding  less  and  trust- 
ing more,  year  by  year,  to  anesthetics ;  till,  while  they  remem- 
ber with  gratitude  the  many  mercies  often  accorded  them  out 
of  the  very  depths  of  despair,  through  the  direct  and  unques- 
tionable instrumentality  of  the  lancet,  they  have  yet  accepted 
the  new  and  less  exhausting  remedies.  But  they  have  adopted 
them  strictly  as  substitutes — only  as  less  exhausting  substitutes 
—  for  that  which  once  had  served  them  well,  and  which  now, 
perhaps,  they  lay  most  tenderly  and  reverentially  away.  These 
venerable  men — and  some  of  them  are  not  yet  even  gray — as 
we  have  said,  can  count,  and  they  do  count  the  number  of 
escapes  that  were  made  by  patients,  who  have  been  treated  on 
the  once  successful,  but  now  condemned  and  reprobated  plan. 
They  candidly  acknowledge,  too,  that  there  is  a  difference  in 
favor  of  the  substitutes.  They  study  the  statistics  wliicli  were 
expected  to  stultify  themselves,  and  they  magnanimously  regret 
to  find  that  the  difference  is  so  little.  They  examine  the  path- 
ology which  has  guided  to  the  principles  of  the  new  practice, 
and  they  are  filled  with  wonder  when  they  realize  how  little 
the  noon  has  gained  upon  the  dawn  of  science  ! 

These  men  are  by  no  means  amenable  to  the  charge  of  un- 
progressiveness  in  science.  Though  out  of  the  sphere  of  the 
latter-day  progress  in  vivisections  and  in  experimental  physiol- 
ogy, they  yet  look  with  hope  and  pleasure  to  this  as  the  source 
whence  is  to  come  the  confirmation  of  many  cf  their  own 
results  of  observation,  as  well  as  for  the  clearing:  of  obscurities 
they  could  not  in  their  owji  day  penetrate.  But  when,  instead 
of  this,  they  find  these  experiments  are  to  become  the  pro- 
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cnistean  bed  upon  -u-liich  are  to  be  laid  established  truths  as 
well  as  possible  errors  ; — when  long  demonstrated  facts,  as  the 
functions  of  the  brain-centres,  ai'e  to  be  denied  and  uprooted, 
because  they  do  not  quadrate  with  modern  interpretation  of 
modern  experimentation ; —  when  absurdity  appears  in  the 
main  induction  of  this  modern  reasoning — they  may,  for  a 
time,  be  forced  to  silence  ;  but  there  they  will  still  remain ;  and 
while  admitting  the  converse,  per  force,  they  rise  stronger  than 
ever,  with  ejpur  si  muove  as  their  final  and  indignant  protest. 

For  vivisections,  for  all  experimental  demonstrations  of  phy- 
siological and  pathological  truth,  we  have  the  profoundest 
and  most  ineradicable  reverence ;  but  when  the  deductions 
evolved  out  of  them  lead  to  absurdity,  we  take  refuge  with  the 
more  reliable  and  far  safer  guivies  which  are  ever  to  be  found 
in  the  teachings  of  experience  and  in  the  intuitions  of  common 
sense. 

The  idea  of  cerebral  and  centric  anremia  seems  every  day  to 
be  extending  its  applications,  and  sometimes  too,  in  accounting 
most  strangely  for  very  opposite  kinds  of  phenomena  of  dis- 
turbed and  morbid  action.  Xot  only  are  the  jactitations  ini- 
tiating syncope  and  the  convulsive  struggles  attending  death  in 
the  shambles  appealed  to,  in  order  to  confirm  the  doctrine  that 
all  convulsions  depend  upon  centric  exsanguination ;  but  now 
we  find  so  high  an  authority  as  Xiemeyer  contending,  that  even 
the  paralysis  resulting  from  cerebral  hemorrhage  (apoplexy)  is 
not  due  directly  to  the  pressure  of  the  clot,  but  that  "  it  is  at- 
tributable to  the  sudden  compression  of  the  capillaries  produc- 
ing anaemia  of  the  brain  substance."  In  answer  to  this,  we 
migh'i,  adduce  the  fact  that,  unless  he  explains  paralysis  from 
depressed  bone  in  the  same  waj^,  his  rationale  will  not  hold 
good.  Again,  Professor  Banduy,  of  Missouri,  remarks  that 
"  some  maintain  that  reflex  paralysis  is  induced  by  an  anaemia 
of  the  blood-vessels  in  that  particular  portion  of  the  coi'd  where 
the  irritation  is  reflected ;  hence,  they  call  it  a  reflex  spinal 
ischsemia."  ^ 

Thus  we  see  how  various  are  the  phenomena  attributed  by  the 
more  modern  writers  to  the  instrumentality  of  the  brain  and  its 
basal  ganglia,  when  they  may  have  been  from  any  cause  put  in 

'  Lectures  on  Diseases  of  the  Xervous  System. — Philadelpliia,  1876.     p.  334. 
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a  condition  of  lessened,  vascularity.  Some  attribute  convulsions 
to  this  condition  ;  while  others  again,  as  just  quoted,  explain  the 
diametrically  opposite  phenomena  of  paralysis  to  this  same  con- 
dition of  anaimia.  Animals  that  have  nndero-one  carotid  lisa- 
tion,  animals  that  have  been  bled  to  death — persons  in  syncope, 
persons  suffering  from  cerebral  hemorrhage — all  these  various 
subjects  are  assumed,  and  probably  correctly,  to  have  anaemic 
brains  and  aniBmic  basal  ganglia.  According  to  some,  these  ex- 
sanguinated cQYiii'e's,  convulse  i\iQ  muscles;  according  toothers 
t\\e\  jxiraJyze  them. 

While  we  would  not  wish  to  raise  any  question  which  might 
unfairly  disconcert  the  varied  applications  of  this  very  accommo- 
dating theory  of  angemic  nerve-centres,  there  does  occur  to  us 
one  other  familiar  set  of  well-understood  convulsive  phenomena, 
in  which  it  would  surely  seem  that  neither  the  anaemic  brain 
nor  the  ansemic  basal  ganglia  can  exercise  the  least  energic  in- 
strumentality in  the  production  of  convulsions : — We  refer  to 
the  very  marked  muscular  jactitations  following  upon  complete 
decajntoMon.  We  know  full  well,  as  every  one  else  does,  how 
Dr.  Marshall  Hall  would  most  consistently  interpret  tliese  con- 
tortions according  to  the  principles  of  his  "  true  spinal  sys- 
tem ;  "  but  should  not  their  occurrence — the  head  being  entirely  . 
severed— lessen  our  confidence  in  the  so-called  cerebral  anseuiia, 
relied  upon  as  the  cause  of  puerperal  convulsions  ? 

AXIilALS     BLED    TO    DEATH    DO    NOT    DIE    IN    CONVULSIONS. 

Having  doubted  for  some  time  the  legitimacy  as  well  as  the 
cogency  of  the  arguments,  so  long  and  so  often  attributed  to 
analogies  drawn  from  the  convulsions  of  slaughtered  animals, 
we,  during  the  preparation  of  this  paper,  began  to  cast  about 
for  some  striking  and  convenient  experiment  which  might 
test  the  value  of  the  very  strong  assertions  based  upon  what 
appeared  to  us  rather  imperfect,  if  not  unintentionally  per- 
verted, observations.  The  most  common  and  familiar  example 
of  such  convulsions  is  that  of  the  killing  of  the  ordinary  domes- 
tic fowl.  In  this  case,  however,  the  mind  being  impressed  with 
the  common  idea  that  death  by  hemorrhagic  exanimation  is 
always  necessarily  convulsive  death,  it  was  difficult  to  decide 
whether  to  the  severino-  of  the  arteries,  or  to  the  simultaneous 
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severing  of  the  cervical  cord,  was  to  be  attributed  most  of  the 
very  marked  contortions  observed  in  such  killing ;  for,  in  the 
majority  of  such  instances,  complete  decapitation  is  the  method 
adopted.  There  was  reason,  however,  to  believe  that  hleeding 
was  not  the  cause  of  these  same  contortions,  which,  as  we  had 
often  observed,  are  invariably  produced  by  simply  crushing  or 
wringing  the  neck,  without  separating  the  head  at  all,  or  pro- 
ducing any  effusion. 

With  this  view,  we  determined  to  modify  the  mode  of  pro- 
ducing death,  though  we  here  distinctly  reiterate  our  opinion 
as  to  the  non-conclusiveness  of  such  experiments  on  the 
lower  animals,  as  illustrative  of  the  effect  of  morbid  cerebral 
conditions  in  the  human  female  during  the  eclamptic  seizure. 

In  our  first  experiment  the  subject  was  a  full-grown  and 
vigorous  young  fowl.  We  severed  at  one  incision  all  the  ves- 
sels, nerves  and  other  tissues  of  the  neck  in  front  of  the  verte- 
bral column,  leaving  uncut  only  the  trachea.  The  blood  was 
rapidly  poured  out.  The  fowl  became  weak  and  lay  quietly 
upon  its  side,  making  no  convulsive  movement,  and  manifest- 
ing no  disposition  thereto  until  touched,  when  the  actions  were 
evidently  of  a  volnntary  character  and  produced  by  fear.  Xot 
being  touched  or  approached  again,  there  were  no  movements 
for  a  considerable  time.  Gasping  soon  succeeded  ;  then  an 
opisthotonic  condition  of  the  lower  limbs  and  body  ;  and  lastly, 
a  quivering  and  tremulous  movement  of  the  wings  and  wing 
feathers,  not  fluttering  as  in  the  succeeding  case.  The  bird 
now  on  being  taken  up  was  found  to  be  dead. 

The  subject  of  our  second  experiment  was  also  a  vigorous 
full-grown  fowl.  The  feathers  beino-  removed  from  the  back 
of  the  neck,  we  severed,  with  a  delicate  bistoury,  the  spinal 
cord  about  the  middle  of  the  cervical  region,  passing  the  knife 
carefully  between  the  vertebrae.  But  a  few  drops  of  blood 
were  lost.  The  most  \^olent  convulsive  actions,  jumping  from 
the  ground,  fluttering  with  the  wings,  and  indeed  all  those  spas- 
modic movements  familiar  to  evei-y  one  who  has  witnessed  com- 
plete decapitation,  were  the  instantaneous  result  upon  the  cut- 
ting of  the  cord..  These  lasted  some  flfteen  or  twenty  minu- 
tes, becoming  somewhat  less  marked.  Decapitation  was  now 
completed.  After  this,  the  convulsions  continued  a  considera- 
ble time  and  then  ceased.     These  spasmodic  actions  certainly 
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did  not  increase  on  the  pouring-  out  of  the  blood  by  the  sever- 
ing of  the  cervical  vessels. 

The  difference  in  the  effect  of  decapitation  on  various  ani- 
mals, if  systematically  observed,  would  be  most  striking.  The 
voidest  difference,  perhaps,  would  be  found  to  exist  between 
birds  and  reptiles  :  while  the  muscular  contortions  of  decap- 
itated birds  are  of  the  most  violent  and  irreo-ular  character 
comprehending  energetic  movements  over  a  considerable 
space  the  moment  that  section  has  nullified  the  inhibitory  or 
co-ordinating  influence  of  the  encephalon  ;  the  movements  of 
decapitated  reptiles,  as  the  saurians  and  chelonians,  are  entirely 
different,  being  restricted  as  to  their  scope,  and  of  a  character 
very  little  differing,  in  precision  and  co-ordination,  from  true 
voluntary  muscular  acts.  This  we  exemplified  by  the  decapi- 
tation of  two  fresh-water  tortoises  shortly  after  the  experiments 
above  described  ;  in  these  there  were  no  movements  that  par- 
took at  all  of  the  character  of  convulsions.  The  fore-feet  were 
pretty  constantly  drawn  beneath  the  carapace,  but  the  hind- 
limbs  frequently  executed  movements  outward  and  backward, 
sometimes  touching  the  ground,  lifting  up  the  body,  and  in 
every  respect  closely  resembling  the  motions  exercised  in  walk- 
ing. These  seemed  entirely  independent  of  any  resj)onse  to 
reflex  irritations  caused  by  the  touching  or  the  pricking  of  the 
foot. 

Dr.  Bennet  Dowler,  of  New  Orleans,  was  engaged  many 
years  ago  in  some  interesting  studies  on  the  nervous  system  of 
saurian  reptiles,  which  are  still  familiar  to  many.  The  subject 
of  his  original  and  ingenious  experiments  was  the  great  amphi- 
bian of  the  south-west;  and  his  object  was,  the  investigation  of 
"  the  seat  of  volition  in  the  alligator."  His  results  were  of  the 
most  striking  character,  and  demonstrated,  that  after  removal 
of  the  cerebral  masses,  co-ordination  under  reflex  irritations 
was  so  complete,  and  muscular  movements  so  well  concerted 
and  apparently  intentional,  as  to  leave  the  question  unsettled 
whether  or  not  volition  in  these  reptiles  was  an  attribute  of  any 
of  the  constituents  of  the  encephalon,  or  of  some  other  portion 
of  the  nervous  system.  Such  wide  variance  iu  the  effects  pro- 
duced in  the  different  orders  of  animals  by  removals  and  sepa- 
rations of  the  cerebral  o-ano-lia  from  their  connection  with  the 
spinal  centres,  the  true  seat  of  convulsive  action,  should  cer- 
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tainlj  lesseu  still  more  our  confidence  in  all  inductions  relating 
to  the  human  subject  drawn  from  such  analogies. 

In  conclusion,  we  would  say,  we  have  been  much  surprised 
at  the  importance  sometimes  attached  by  certain  physiologists 
t®  the  struggles  of  animals  dying  in  the  slaughter-house,  in  their 
attempts  to  elucidate  delicate  questions  of  pathology  ;  for  it 
must  be  remembered,  that  in  most  of  these  modes  of  death 
the  cause  jDroducing  it  is  often  of  a  composite  character.  The 
animal  is  first  "  knocked  on  the  head"  to  disable  it.  and  then 
"  stuck  "  to  exsanguinate  or  ''  whiten  the  flesh."  That  under 
these  circumstances  there  should  be  convulsions,  is  not  at  all  sur- 
prising ;  but  that  careful  physiologists  and  pathologists  should 
attribute  them  in  such  a  case  to  one  only  of  the  coml)ined 
causes  attending  the  death,  and  upon  this  assumption  found 
princi])les  for  the  decisions  of  practice  in  circumstances  of  dire 
and  consummate  extremity,  must  appear  to  any  one  as  at  least 
in  some  degree  a  failure  in  circumspection.  If  such  slaughtered 
animals  really  die  in  convulsions,  who  can  legitimately  decide 
whether  the  crushing  blow  upon  the  head  or  emptying  the 
vascular  system  of  its  blood,  is  the  true  and  only  cause  produc- 
ing them  ?  We  have  seen  that  the  domestic  fowl  at  least  can 
bleed  to  death,  and  yet  no  convulsive  strijggle  characterize  the 
cessation  of  life. 

PUEEPERAL   WOilEN   BLEEDING    TO    DEATH   DO    NOT   DIE   IN    CONVUL- 
SIONS. 

But  let  us  confine  our  thoughts  to  the  very  subjects  them- 
selves— to  the  pregnant  women  impressed  with  all  the  coiidi- 
tions  that  coexist  with  eclampsia. — How  is  it  with  them  when 
they  suffer  extreme  exsanguination  ?  Do  they  die  in  convul- 
sions when  this  fi-io-htful  casualtv  befals  them — when  they 
bleed  to  death  ?  The  answer  from  every  experienced  practi- 
tioner would  be  a  most  decided  negative.  Fortunately  the  cal- 
amitous occurrence  of  actual  death  from  uterine  hemorrhage, 
whether  ante-  or  post-partum,  is  an  extremely  rare  one,  since  the 
modern  hemostatic  resources  are  so  fully  and  so  readily  at  hand  ;^ 

'  "  Perchloride  of  Iron,  in  Hemorrhage  after  Labor."  By  Robert  Barnes, M.D., 
&c.,  London.  Vide  "  Obstetric  Operations,"  Second  American  Edition  ;  Chap. 
xxviii.,  pp.  449-458. 

Although  not  directly  connected  with  the  present  subject,  we  take  occa- 
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jet  nearly  every  one  has  witnessed  the  extreme  exlianstion  attend- 
ing placenta  praevia  and  other  distressing  conditions  ;  and  yet 
in  the  report  of  none  of  these  cases  do  we  find  that  eclampsia 
ever  comes  to  close  the  scene.  Convulsions  are  never  thought 
of,  even  though  "  anaemia  and  the  exsanguinated  basal  ganglia  " 
must  unavoidably  occur  to  all  philosophic  minds  who  contem- 
plate such  conditions.  Let  us  here  close  pertinently  this  much 
of  our  subject  by  a  note  from  the  Transactions  of  the  New 
Yorh  Oljstetrical  Society :  "  Dr.  Jacobi  agreed  with  Dr. 
Thomas,  that  it  is  better  to  defer  operating  when  the  patient 
has  become  debilitated  from  repeated  hemorrhages  in  placenta 
prsevia,  than  to  run  the  risk  of  the  shock  which  an  operation 
might  produce.  As  to  the  mode  of  death,  does  the  patient  die 
from  shock,  or  from  anaemia  of  the  already  exsanguinated 
brain  and  medulla  oblongata,  unavoidably  following  the  rapid 
evacuation  of  the  uterine  cavity  by  version  and  extraction  ? 
He  is  confident  that  the  latter  is  the  true  cause.  To  this  Dr. 
Thomas  assented."  ^  Can  anything  be  found  more  pertinent 
to  our  subject— can  anything  more  clearly  contradict  the 
ana3niic  theory  of  puerperal  convulsions  ? 

Thus  have  we  shown,  as  it  were,  by  gradual  approach,  the 
convicted  fallacy  of  spme  of  the  long-admitted  arguments  upon 
which  it  has  been  assumed  that  puerperal  eclampsia   is   the 

sion  to  refer  with  much  commendation  to  the  paper  of  Dr.  James  Trask, 
of  Astoria,  N.  Y.,  on  "Injections  of  Tincture  of  Iodine  into  the  Cavity  of 
the  Uterus  in  Hemorrhage  after  Delivery." — American  Journal  of  Obotetrics, 
Feb.  1875,  p.  613. 

That  the  use  of  solutions  of  perchloride  of  iron,  as  suggested  by  Dr.  Barnes, 
of  London,  has  been  instrumental  in  saving  many  lives,  is  most  iinquestion- 
able.  Its  occasional  failure  and  still  less  frequent  disastrous  results  have  not 
deterred  the  profession  from  using  it,  as  a  last  resort^  in  which  case  only  it 
seems  to  have  been  the  intention  of  Dr.  Barnes  to  recommend  it.  We  have 
now,  however,  in  the  rei^orted  experience  and  researches  of  Dr.  Trask,  a  most 
efficient  and  innocuous  styptic  which,  while  it  surely  excites  contraction  of  the 
womb  and  uterine  blood-vessels,  thus  promptly  arresting  the  hemorrhage, 
yet  never  excites  inflammation  nor  leaves  any  coagula,  to  produce  iixitation 
or  by  absorjition,  to  lay  the  foundation  of  septicaemia.  His  formula  is  : 
"  Tincture  of  Iodine,  §  ss,  water  |  i.  Inject  into  the  womb."  It  is  antiseptic 
as  well  as  styptic.  Dr.  Trask's  paper  presents  a  valuable  and  scrupulously 
fair  summary  of  the  discussions  relating  to  styptic  methods,  in  post-partiim 
hemorrhage. 

^  Transaetioiis  of  the  Nem  York  Obstetrical  Society. — Reported  by  Paul  F. 
Munde,  M.D.,  Secretary;  Am.  Jour.  Obst.,  Feb.  1876,  p.  650. 
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result  of  cerebral  anseniia :  — First,  that  animals  bled  to  death 
do  not  die  of  convulsions  unless  the  cervical  cord  is  severed  or 
injured,  or  some  injury  done  to  other  nerve  centres  ;  and 
secondly,  that  pregnant  women,  in  bleeding  to  death,  do  not 
have  convulsions^  even  when  "the  exsanguinated  brain  and 
medulla  oblongata  "  are  distinctly  recognised  "  as  the  cause  of 
death."  This  is  an  observation  upon  which  we  conld  not  well 
improve — an  argument  made  so  fitly  to  our  hands  that  we  must 
not  weaken  it  bv  a  sino-le  word. 


MODERN   PATHOLOGY   AND    THE  THEKAPEUTICS  OF  ECLAMPSIA. 

When  the  assumed  condition  of  the  brain  in  eclampsia — that 
of  extreme  angemia — is  considered  ;  that  sixty-five  out  of  every 
hundred  subjected  to  venesection  should  escape  ;  it  ought  to  be 
regarded  far  more  wonderful — according  to  the  reasoning  of  this 
pathology-  -than  that  eightj'-nine  should  be  cured  by  any  other 
method  of  treatment.  Blood  was  taken  out  of  the  body  and  out 
of  the  brain — in  some  of  them  largely  taken — in  order  to  cure 
the  convulsion,  the  practitioner  being  ignorant  of  the  fact  that 
these  very  convulsions  had  their  origin  in  an  alreadj"  deficient 
quantity  of  blood  in  the  brain.  The  treatment  had  been  predi- 
cated upon  plethora  of  the  cerebral  blood-vessels,  when  in  re- 
ality exactly  the  opposite  condition  existed — anajmia! 

"Wlien  to  the  experienced  pratictioner  we  say,  there  are  some 
few  morbid  conditions  for  wliich  we  prescribe,  in  whicli  all  the 
elements  of  diagnosis,  so  to  speak,  can  scarcely  be  said  to  have 
been  supplied  until  the  results  of  treatment  have  demonstrated 
the  correctness  of  the  assumed  pathology,  he  will  fully  compre- 
hend the  remark.  Let  us  see  if  the  anaemic  pathology  of 
eclampsia,  so  confidently  assumed,  and  based  upon  vivisections 
and  the  deductions  of  vivisectionists, — who,  as  we  have  humbly 
ventured  to  suggest,  may  not  always  reason  so  well  as  they  dis- 
sect— let  us  see  if  this  extreme  exsanguination  of  brain  is  sub- 
stantiated in  the  way  referred  to,  by  the  results  of  treatment. 
Does  the  effect  produced  by  remedies  prove,  or  does  it  disprove, 
the  existence  of  that  condition  of  brain,  whicli,  to  these  patholo- 
gists, is  the  ijpse  morbus  of  eclampsia — the  convulsions  being 
but  its  most  prominent  manifestation  ?  In  regard  to  the  effect 
of  venesection — the  remedy  of  the  past — it  has  been  seen  how 


430  Campbell  :  Blood-letting  in 

from  the  very  first  moment  that  we  began  to  consider  the  subject 
of  cerebral  anaemia,  down  to  the  last  word  we  could  say  about  it, 
we  but  struggle  upon  the  horns  of  a  most  perplexing  dilemma. 
If  the  eclampsia  of  the  past  was  extreme  cerel)ral  anemia,  then 
not  one  in  a  thousand  who  were  bled  should  have  escaped  death  ; 
and  yet  statistics  prove,  tliat  sixty-five  in  every  hundred  got  well 
under  bleeding !  And  with  an  equal  confidence  do  we  state, 
almost  in  the  same  words,  the  parallel  proposition,  that  if  the 
eclampsia  of  the  present  is  extreme  cerebral  ansemia,  not  one  in 
thousand,  who  are  now  subjected  to  chloroform,  chloral  and  the 
bromides  should  be  expected  to  escape ;  and  yet  the  statistics, 
admitted  on  both  sides,  prove  that  eighty-nine  in  every  hundred 
do  get  well  under  anaesthetics. 

The  double  dilemma  to  which  we  have  thus  we  think  very 
fairly  been  brought,  by  subjecting  the  anaemic  pathology  to  ex- 
amination, under  the  lens  of  a  therapeutic  as  well  as  of  a  pa- 
thologic illumination,  is  truly  disconcerting;  for  in  this  awk- 
wardness of  discussion,  we  have  fallen  into  the  danger  of  un- 
settlino-  our  claim  to  that  exact  knowledo^e  of  the  nature  of  the 
disease  and  of  the  rationale  of  treatment,  of  which  we  had 
supposed  we  were  in  such  quiet  possession.  We  do  not  see,  in 
the  turn  which  the  discourse  has  taken,  how  we  can  escape  from 
the  entanglement  into  which  we  have  so  heedlessly  fallen,  except 
by  a  sacrifice  perhaps  of  the  gravest  kind :  Our  pathology  or 
our  therapeutics  nnist,  one  or  the  other,  inevitably  succumb. 
Had  all  the  eclamptic  w^omeu  in  the  past  died  from  bleeding 
whenever  it  was  employed,  or  had  all  the  eclamptic  women  in  the 
present  died  from  the  use  of  those  powerful  depletants  of  the 
cerebral  circulatory  system— the  bromides  and  chloroform — how 
triumphantly  would  our  experimentally  established  physiology 
and  our  rationally  deduced  pathology  have  been  vindicated. 
.Or  if  the  remedies  which  cured  them  had  been  brandy  and 
strychnine  and  electricity,  we  coiild  still  claim  the  infallibility 
which  we  have  asserted — but  chloroform,  the  brotnides,  cerebral 
exsanguinators !  How  can  they  arrest  convulsions  eventuating 
from  an  "  exsanguinated  brain  and  medulla  oblongata  ?"  Verily, 
has  Hahnemann  at  last  been  vindicated  ? — Shnilia  shnilihus 
ciirantur  ! 

"We  see  no  possible  way  out  of  the  prison-house  now  closing 
around  us.     Perhaps  we  may  impugn  the  theory  which  alleges 
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the  therapeutic  action  of  the  bromides  to  be  that  of  cerebral  de- 
pletants.  The  inevitable  words  are, "  they  lessen  the  amount  of 
blood  in  the  brain, "  ^  and  in  this  unquestioning  faith,  we  rely 
upon  them  to  cure  grave  diseases  for  which,  in  a  former  age, 
we  medical  men  have  been  known  to  tie  both  of  the  common 
carotids ;  and  they  sometimes  cure  these  diseases,  when  tying 
the  carotids  used  often  to  kill.  It  is  our  principal  remedy  for 
epilepsy.  We  would  fail  at  present  in  any  attempt  of  this  kind ; 
the  bromides  hold  the  title  to  this  alleged  attribute  from  author- 
ities fully  as  higli  as  any  that  have  asserted  "  that  which  is  the 
essence  of  anaemic  convulsions."  And  then  there  is  chloroform, 
one  of  the  very  chiefest  of  all  the  anti-couvulsives ;  one  which, 
according  to  such  unassailable  authorities  as  Dr.  Kelaton  of  Paris, 
and  Dr.  Sims  of  New  York,  kills,  whenever  it  does  kill,  by  produc- 
ing cerebral  exsanguination  to  such  a  degree  and  so  quickly,  that 
"  the  anaemia  at  once  destroys  life  " — this  assertion  being  further 
proved,  in  that  by  reversing  the  blood-statics,  the  blood  by  grav- 
ity is  "■  determined  again  to  the  head,"  and  the  patient  is  recov- 
ered. We  cannot  revise  the  entire  pharmacopoeia  even  to  save 
our  doctrine.  Indeed,  too  many  things  cure  eclampsia.  Qui- 
nine is  said  to  act  favorably,  and  that  too  is  "  a  contractor  of  the 
middle  coat  of  the  blood-vessels, "  °  and  a  repeller  of  the  blood 
from  out  of  the  brain.  Even  opium,  in  some  of  its  forms,  is 
thought  by  some  to  do  good ;  but  that  also  "  contracts  the  arte- 
ries "  and  lessens  the  amount  of  blood  in  the  brain,  as  well  as 
in  some  other  portions  of  the  system.  ^      But  after  all — even 

'  Though  we  do  not  question  for  a  momenb,  the  truth  of  this  rationale  of  the 
action  of  the  Bromides  and  of  several  of  the  other  anaesthetics  above  men- 
tioned, we  also  recognize  as  correct  the  views  in  regard  to  their  action  ex- 
pressed by  Dr.  Bill,  {Amer.  Jour.  Med.  Sci.  July,  18G8),  viz. :  that  "  tJiey  are 
ancBthetics  to  the  nerves  of  the  mucous  membranes.''''  We  have  no  doubt  what- 
ever, that  much  of  their  wonderful  potency  in  arresting  and  preventing  con  - 
vulsions  resides  in  this  last  attribute.  Where  the  irritation  is  peripheral  and 
the  convulsions  reflex,  as  in  infantile  con\'ulsions  or  eclampsia  from  uterne 
irritation,  the  excito-motory  action  is  arrested  in  its  inception.  We  use  the 
bromides  largely  in  cholera-infantum  to  obtund  the  morbid  sensibility  of  the 
mucous  surfaces,  which  gives  rise  to  the  excito -secretory  or  so  called  "vaso- 
motor "  action  upon  which,  during  dentition  especially,  this  often  unmanage- 
able affection  most  frequently 'depends. 

-  The  Rationale  of  the  Action  of  Quinine,  by  Dr.  Robert  Campbell,  then  De- 
monstrator of  Anatomy  in  Med .  Coll. ,  Ga. ,  Augusta,  will  be  found  fully  stated 
in  Southern  Med.  &  Surg.  Jour.;  Vol.  xv.  1859,  p.  569. 

^  Treatment  of  Ulcers ;  by  Dr.  F.  C.  Skey,  of  London. 
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succeeding  in  correcting  the  false  views  in  regard  to  the  modus 
operandi  of  these  remedies— what  can  we  do  with  venesection 
itself  ?  Even  that  did  not  kill  as  it  ought  to  have  killed.  What 
can  we  do  with  sixty -five  in  a  hundred  who  would  persist  in 
getting  well  notwithstanding  the  anaemic  source  whence  the 
convulsion  came,  and  most  perversely,  in  spite  of  atonia  gignit 
spasinuin  ! — Xot  even  for  bleeding  do  they  die  near  fast  enough 
to  vindicate  the  claims  of  science.  The  dilemma,  it  is  said,  ever 
forces  a  conclusion.  Let  us  see — though  not  after  the  strictest 
method,  perhaps : — notwithstanding  the  fact  that  we  have  not 
disproved  anaemia  of  the  brain  and  its  gangliae  during  the  time 
the  eclamptic  convulsions  are  in  progress,  it  would  plainly  be 
highly  unphilosophical  to  conclude  that  such  existing  aniemia 
could  possibly  act  as  the  proximate  caur-e  of  the  convulsions, 
when  the  very  remedies  admitted  on  all  hand;,  to  be  the  most 
effective  controllers  of  such  convulsions  are  also  the  very  agents 
which  are,  by  all  our  experience,  pre-eminently  known  to  be 
such,  as  in  their  action  produce  and  increase  anaemia  of  the 
brain-  We  may  conclude,  then,  that  while  anaemia  to  a  consider- 
able extent  may  sometimes  exist  at  the  time  of  the  convulsions ; 
and,  if  so,  be  increased  by  the  use  of  the  remedies  which  are  ap- 
plied to  relieve  them ;  still,  inasmuch  as  such  agents  do  relieve 
the  convulsions,  even  though  increasing  the  anaemia,  some  other 
cause  than  the  anaemia  must  have  been  present  to  produce  them  ; 
and  consequently  it  must  have  been  this  other  cause  that  was 
successfully  combatted,  and  not  the  anaemia,  when  the  convul- 
sions were  relieved. 

In  a  former  period  in  the  history  of  medical  reasoning,  not 
very  far  back,  it  was  attempted  to  found  pathology  upon  the 
basis  of  physiology,  and  therapeutics,  most  strictly,  upon  the 
basis  of  the  pathology  thus  deduced.  Who  can  find  fault  with 
so  orthodox  a  construction  of  the  organic  law  of  medicine? 
The  formula  was  admired,  approved  and  pretty  widely  accep- 
ted ;  but  when  examined,  strange  as  it  may  appear,  this  com- 
mendable and  what  would  at  first  sight  appear,  this  only  legiti- 
mate project  of  construction,  had  virtually  to  be  aljandoned. 
Tlie  first  link  was  defective,  and  every  portion  of  the  chain 
gave  way.  Physiology,  the  foundation  upon  which  the  entire 
fabric  was  to  have  been  reared  was  found  to  be  im23erfect  and 
unreliable — not  physiological  truth,  but  physiological  deduc- 
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tions  aiid  doctrines — lience  the  failure.  Of  course  this  inter- 
dependence is  still  the  directing  and  controlling'  influence  in 
all  true  progress,  but  only  by  slow  advances  and  in  restricted 
lines.  There  are  many  wide  gaps  and  dim  paths  and  dark 
places,  through  which  pathological  reasoning  cannot  guide  us. 
Here  personal  experience,  observation  and  phenomenal  light — 
empiricism — must  govern  and  direct  us.  I^otwithstanding  all 
that  ^Marshall  Hall,  and  Claude  Bernard,  and  Brown-Sequard  ; 
and  llitzig  and  Ferrier,  and  Shroeder  van  der  Kolk ;  and  Rad- 
cliife,  Kussmaul  and  Tenner ;  ar.d  Dalton,  Flint  and  Xothnagel ; 
Fritsch  and  Jackson  and  Fournier,  and  many  others,  may  have 
accomplished  in  regard  to  the  nervous  phenomena  concerned 
in,  or  that  can  be  applied  to,  eclampsia  —  notwithstanding 
what  Hamilton,  and  Demaret,  and  Lyman,  and  Bright  and 
Simpson,  and  Lever  and  Eegnault ;  and  Dubois  and  Cazeanx 
and  Blot ;  and  Litzman  and  Braun,  and  Segbert  and  Corel,  and 
Ranvier  and  Barker  may  have  accomplished  in  the  toxsdmic 
relations  of  the  subject ;  and  notwithstanding,  still,  the  valuable 
labors  and  diligent  researches  and  generalizations,  snch  as  we 
are  now  discussing, — notwithstanding  all  that  has  been  done 
directly  or  incidentally  to  illumine  the  darkness  and  to  dispel 
the  uncertainty',  still  we  dare  not  even  now,  deduce  the  patho- 
logy of  eclampsia  from  the  physiology  which^from  vivisections 
and  other  experimental  methods  of  research,  has  been  most 
recently  promulgated  in  this  and  other  countries.  And  on  the 
other  hand,  even  still  less  could  we  hecjiji  to  dare  to  adjust  our 
therapeutics  to  the  teachings  of  that  pathology,  or  to  the  ration- 
ale evolved  out  of  the  deductions  of  experimental  physiology 
during  the  last  decade  of  our  own  era. 

We  cannot  then  regard  the  pathology  of  eclampsia  to  have 
been  very  materially  advanced,  either  in  definiteness  or  in  ex- 
tent, by  any  of  the  recent  experimental  researches  or  the  de- 
ductions from  them,  that  we  have  thus  hastily  though  we  hope 
fairly  examined. 

In  regard  to  methods  of  treatment  for  eclampsia,  practice 
fortunately  has  not  always  been  governed  by  the  suggestions  of 
the  prevailing  physiological,  or  again,  even  of  the  pathological 
views  of  the  disease.  For  years,  the  doctrines  of  uriiemia,  and 
also  of  anaemia,  have  been  predominant ;  and  yet,  as  we  have 
seen,  whether  forgetting  the  pathologv  thev  professed  to  hold, 
28 
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or  f orgettincj  the  modus  operandi  of  the  medicines  they  actually 
applied,  the  very  men  who  wonld  advocate  the  anaemic  pathol- 
02^y,  and — as  an  obvious  corollary,  abhor  bleeding — seem  all 
this  time,  with  common-sense  empiricism,  to  have  been  giving 
chloroform,  the  bromides,  etc.,  in  the  very  face  of  that  obvious 
logical  necessity,  fore-dooming  the  patient  on  the  still  further 
lessening  of  the  blood  in  the  brain.  Can  we  venture  the  opin- 
ion, in  explanation  of  this  incongruity,  that  the  practitioners 
were  not  physiologists  any  more  than  were  the  physiologists,  es- 
pecially in  such  cases',  ever  practitioners  ;  or  did  they  know  the 
wrong  and  yet  the  right  pursue  ?  In  any  event,  how  fortunate 
was  it  for  the  imperilled  patient ! 

But  it  was  not  every  one  that  pursued  his  practice  in  eclamp- 
sia on  a  method  so  loose  of  purpose  as  that  he  would  violate 
pathological  precepts  and  guides,  albeit  in  doing  so  he  cured 
the  patient,  without  recognizing  the  breach.  Even  long  since 
the  prevalence  of  the  doctrines  recognizing  anaemia,  and  also 
uraemia,  as  the  pathological  basis  of  the  assemblage  of  frightful 
nervous  phenomcma  characterizing  the  eclamptic  condition,  every 
now  and  then  do  we  observe  certain  thoroughly  philosophic,  but 
independent  practitioners,  who,  while  they  find  no  ground  to 
deny  the  truth  of  these  doctrines,  still  could  not  shut  their 
eyes  to  the  fact,  that  their  own  experiential  knowledge  and 
observation,  as  well  as  the  statistics  of  practice,  at  least  vindi- 
cated even  venesection  from  that  charge  of  danger  and  of 
fatality  so  often  brought  against  it.  Prof.  B.  "W.  Ilichardson, 
of  Loudon,  is  one  of  this  class.  Driven,  like  the  rest  of  the 
profession,  from  the  position  that  plethora,  or  any  other  demon- 
strable circulatory  aberration,  could  be  recognized — since  the 
views  of  Karl  Braun,at  that  time  everywhere  accepted — in  the 
etiology  of  eclampsia,  he  seemed  disposed  to  admit  the  pres- 
ence of  an  irritant  in  the  blood,  as  the  cause  inciting  to  the 
convulsions.  He  did  not  at  the  time  deny  that  urea  might  be 
that  in-itant.  Notwithstanding  all  this.  Dr.  Richardson  too 
clearly  understood,  both  from  his  own  observation  and  from 
the  history  of  venesection  in  eclampsia,  that  it  was  by  no  means 
to  be  relinquished.  Its  benelits  could  not  be  denied  ;  so  he  set 
patiently  to  work  philosophically  to  explain  them.  Hence  we 
have  the  reconciling  explanation  peculiar  to  himself,  and 
doubtless  in  many  cases  a  fair  expression  of  the  truth,  that  if 
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he  must  relinquish  plethora  as  tlic  cause  of  coiivuls"ons,  and  no 
longer  bleed  for  that,  as  urasmia  is  now  the  cause,  he  still  ivould 
bleed  in  order  to  secure  a  rapid  elimination  of  pnisonous  blood, 
ureic  blood,  fi-om  the  system/  This  was  indeed  very  cour- 
teously letting  theory  have  some  of  the  benefits  and  credit  of 
practice,  Avithont  in  the  least  stultifying  either  his  observation 
or  the  experiential  facts  of  history. 

Prof.  S.  D.  Gross,^  in  most  decided,  if  not  irate  terms,  re- 
views and  condemns  the  crusade  widely  entered  upon  against 
bloodletting.  We  regard  his  impatience  as  by  no  means  unright- 
eous,— but  we  quote  first  some  of  his  sage  precepts,  and  then 
his  running  comments  in  deploring  its  abandonment.  "  In 
puei-peral  convulsions,  attended  with  a  plethoric  condition  of 
the  system,"  he  recommends  "  copious  venesection,  promptly 
followed  by  the  administration  of  a  full  anodyne,  either  alone 
or  in  union  with  chloral  and  bromide  of  ammonium,  and  the 
apj)lication  of  leeches  to  the  temples  and  cold  to  the  head." 

"  The  plethoric  condition  of  the  system,  so  frequently 

met  with  in  3'oung,  robust,  pregnant  women,  is  generally 
promptly  relieved  by  the  abstraction  of  twelve  or  fifteen  ounces 
of  blood ;  and  certainly  there  is  no  more  rational  remedy  in 
such  circumstances,  especially  when  redundancy  of  blood  is 
accompanied  by  dizziness,  vertigo,  or  headache.  Thirty  years 
ago  there  were  but  few  women  who  were  not  bled  once  or 
twice  during  utero-gestation,  on  account  of  these  symptoms, 
and  I  do  not  know  that  I  ever  heard  of  one  that  was  injured 
by  the  practice."  "  Certain  forms  of  hysteria  and  epileptic 
convulsions,  dependent  upon  congestion  of  the  nervous  centres, 

'  The  removal  of  a  mass  of  "  poisonous  blood  out  of  the  system  "  is  not,  we 
conceive,  the  true  explanation  of  the  benefit  of  bleeding  in  urcemic  puerperal 
convulsions.  It  does  far  more  than  this ;  it  relieves  the  engorgement  of  the 
kidney  and  rapidly  restores  its  secretory  function,  and  thus  the  entire 
system  is  purified  by  its  natural  depuratcr.  WTiatever  may  be  our  ideas  as 
to  cerebral  plethora  or  cerebral  ana3mia,  bleeding  for  renal  plethora  is  a  ne- 
cessity unavoidable  and  imperative  ;  for  no  other  diuretic  can  act,  tiU  the  kid- 
ney is  relieved  by  bleeding  of  its  paralyzing  engorgement.  The  older  prac- 
titioners bled  women  to  relieve  them  of  the  dropsy  of  pregnancy.  They 
knew  nothing  about  urEemia,  but  none  the  less  did  they  clear  it  from  the 
blood  when  they,  by  venesection,  started  the  kidneys  to  dratu  the  redundant 
water  from  the  tissues. 

^  Discourse  on  Blood-letting  considered  as  a  Therapeutic  Agent.  Transac- 
tions Amer.  Med.  Association.     Vol.  xxvi,  p.  421.     1875. 
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and  a  redundancy  of  blood  iu  the  system,  are  o-onerally  mate- 
rially benefited  by  venesection.  The  relief  in  the  former  of 
these  affections  is  often  prompt  and  permanent,  as  I  can  testify 
from  personal  experience,"  "  If  I  wished  to  be  satirical,"  con- 
tinues Prof.  Gross,  "  I  should  say  that  there  are  in  our  profes- 
sion, as  there  are,  indeed,  in  every  other,  two  distinct  classes 
of  men,  the  thinking  and  the  non-thinking.  The  former, 
whose  number  is  exceedingly  limited,  accept  every  novelty,  or 
great  and  sudden  change,  with  suspicion,  wisely  concluding 
that  the  one  ought  not  to  be  adopted  until  it  has  been  fairly 
tested  by  well-conducted  observation  and  experiment,  and  that 
the  other  should  not  be  rejected  without  sufficient  cause.  The 
non-thinking  man,  on  the  contrary,  eagerly  lays  hold  of  every 
novelty,  and  seldom  stops  to  seek  a  reason  for  his  new  faith, 
lie  adopts  it  simply  because  his  neighbor  adopts  it.  Especially 
is  this  the  case  when  the  novelty,  whatever  it  may  be,  has  a  dis- 
tinguished parentage,  as  when  it  has  received  the  sanction  of  a 
great  name,  or,  perchance,  if  it  had  a  transatlantic  origin — 
Jones,  Itobinson,  or  Brown,  in  Europe,  is  always  a  greater  man, 
indeed,  far  greater,  than  his  namesake  on  this  side  of  the  water. 
The  non-thinking  man  confounds  progress  with  improvement. 
lie  does  not  weigh  the  pros  and  cons  of  a  question ;  he  takes  a 
shorter  route;  sees  things  in  a  distorted  light;  assumes  for 
granted  things  that  he  cannot  comprehend;  and  jumps  at  con- 
clusions. As  the  sheep  follows  the  wetlier,  so  he  follows  his 
master,  looks  through  his  spectacles,  believes  in  his  infallibility, 
and  swears  by  his  authority.  The  more  the  assertion  borders 
on  the  marvelous  the  more  readily  does  he  gulp  it,  so  much 
easier  is  it  to  assume  the  truth  of  a  proposition  or  statement, 
than  to  prove  it  by  sound,  logical  argument,  and  inductive  rea- 
soning. I  think  I  am  not  guilty  of  exaggeration  in  what  I  say. 
It  really  seems  to  me  as  if  we  were  bereft  of  our  senses.  JSTo 
sooner  is  a  new  remedy,  a  new  operation,  or  a  new  method  of 
treatment  introduced  to  notice,  than  it  is  puffed  into  gigantic 
proportions,  and  invested  with  virtues  as  foreign  to  it  as  any 
other  folly  under  heaven."  ^ 

While  this  revered  master  and  "jSTestor  of  American  Sur- 
gery "  was  thus  urging  the  claims  of  blood-letting,  and  deplor- 

'  Dr.  Gross,  op.  cit.,  pp.  436-7. 


Puerperal  Eclam/psia.  437 

ing  it  as  a  "'  lost  art  "  on  the  floor  of  our  national  tribunal  of 
the  medical  sciences,  our  distinguished  colleague  and  valued 
friend,  the  late  Dr.  C.  B.  Xottingham,  of  Macon,  was  claiming 
our  approval,  before  the  Medical  Association  of  Georgia,  by 
an  admirable  essay  in  defence  of  a  reasonable  consideration  for 
venesection  as  a  remedy. 

To  the  question,  then,  AVhat  is  the  essential  condition  of  the 
general  system  and  of  the  nerve-centres  ? — which  can  be  said  to 
constitute  the  pathologic  basis  of  eclampsia,  we  have  certainly 
found  that  neither  recent  experimental  physiology,  nor  the 
deductions  growing  out  of  them,  can  give  us  a  satisfactory  and 
consistent  answer  when  viewed  in  the  light  of  clinical  experi- 
ence and  the  accepted  principles  of  therapeutics.  That  conges- 
tion of  the  brain,  that  ureic  poisoning  of  the  blood,  or  that 
anaemia  of  the  brain  and  its  ganglia,  can  any  one  of  them 
alone,  or  all  of  them  combined,  supply  an  answer  to  this  mo- 
mentous question — or  that  an  answer  at  all  can  be  given  as  to 
the  profound  and  ultimate  state  which  underlies  the  convulsive 
phenomena,  are  questions  which,  we  fear,  a  later  time  and  a 
more  advanced  method  or  investigation  alone  can  answer. 
But  there  is  left  ns  one  resource  which,  in  the  meantime,  we 
may  adopt,  however  humiliating  the  admission  it  involves  ; — 
however  it  may  compromise  and  involve  in  doubt  many  of  the 
deductions  of  experimental  physiology,  of  experimental  chemis- 
try, of  blood  tests,  of  urine  tests,  and  of  other  tests  of  other  fluids 
and  other  secretions  ; — however  inconclusive  it  may  acknowledge 
vivisections  and  excitations  of  the  brain,  the  nerve-centres  and 
the  nerves,  whether  they  be  mechanical,  galvanic  or  toxgemic — 
can  we  acknowledge  they  have  been  in  vain,  but  false  lights 
that  have  deceived  us  ?  Perhaps  not — most  surely  not — these 
investigations  have  taught  us  much  ;  but  certainly  they  have 
not  taught  us  the  pathology  of  perpetual  convulsions. 

The  humiliating  resource  left  us  is  that  we  must  retrace  our 
steps,  take  up  again  and  be  contented  with  the  interpretation 
of  phenomena  we  were  a  little  time  ago  contented  with  ;  and 
base  upon  it,  with  our  ej'es  open  and  without  gi'oping,  a  path- 
ology which  will  l)e  consistent  in  accounting  for  the  symptoms  ; 
and  one  too,  which  in  every  particular  is  confirmed  by  thera- 
peutic results.  To  another  age  let  us  relinquish  the  ambitious 
enterprise  of  elucidatijig  the  cause  of  the  causes  that  give  rise 


438  Cajipbell  :  Blood-letting  in 

to  j^uerperal  eclampsia-  We  think  we  mav  be  said  to  have 
both  witnessed  and  reahzed  its  faihire  for  the  present.  Let  us 
drop  back  into  more  superficial  interpretations,  if  so  they  be 
called,  and  be  content  ao-ain  to  o-eneralize,  alons:  with  the  other 
forms  of  convulsive  diseases,  that  over-studied,  over-discussed, 
and  over- wrought  member  of  a  common  class,  which  we  call 
eclampsia.  AVhy  not  recognize  for  eclampsia  that  cause,  than 
which  we  can  recognize  no  othei"  for  any  foi-m  of  convulsions  \ 
The  simple  statement  of  this  would  be  irritation ;  whether 
centric,  whether  peripheric,  M'hether  both  in  consensual  rela- 
tion. Will  any  one  pretend  to  say  that  we  have  advanced  so 
far  that  we  must  expunge  the  term  and  its  significance  as  the 
connnon  cause  of  every  form  of  convulsive  action  ?  If  so,  let  him 
look  at  the  confusion  its  relinquishment  has  made  in  the 
study  of  eclampsia,  and  how  such  relinquishment  has  retarded 
the  establishment  of  fixed  views  as  to  its  pathology. 

The  one  condition  of  irritation  existing  as  the  proximate 
cause  of  the  convulsion  will  be  ever  recognized  by  its  mani- 
festations. Its  recognition  as  the  cause  will  go  farther  than 
any  other  theory  to  conciliate  conflicting  views,  in  regard  to 
the  concomitant  states  of  the  system,  in  regard  to  the  phenom- 
ena in  eclampsia,  as  analogous  to  those  of  dentition,  epilepsy, 
tetanus  and  other  forms  of  convulsions — and  in  regard  to  the 
results  of  every  form  of  treatment  which  has  been  found  most 
efficient  in  controlling  the  spasmodic  action  of  this  and  every 
other  kind.  AYhether  there  is  congesti(m  orr  aufemia*  of  the 
brain  and  motor  ganglise  ;  whether  some  centric  or  peripheric 
irritation  ;  whether  the  irritant  exist  in  the  form  of  urea  or 
ammonia,  or  some  zymotic  poison,  sophisticating  the  blood,  and 
being  carried  by  it  to  the  motor  and  other  centres  ;  none  will 
deny  that  an V  of  these  conditions  existino^  in  varvino-  degi-ees 
are  capable  of  furnishing  the  basis  of  eclampsia  in  the  state  of 
increased  polarity,  in  which  we  have  every  reason  to  believe 
the  brain  and  motor  centres  exist  daring  pregnancy  and  labor. 
Should  we  attempt  to  examine  the  various  causes  we  have  above 
referred  to  as  the  instigatm-s  of  the  irritation  (which  some  may 
say  we  superficially  persist  in  recognizing  as  the  general  cause 
of  convulsions,)  and  each  one  of  which,  as  is  well-known,  has 
been  made  the  characteristic  of  a  distinct  pathology — too 
much  space  would  be  occupied  in  the  discussion.     We  might 
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say,  however,  that  the  selection  of  the  rehxtions  of  a  single  one 
wonld  very  nearl}-  cover  the  entire  class.  Even  snch  consider- 
ation, to  be  done  with  justice,  would  occnpy  much  time.  We 
refer  to  the  relations  of  the  blood  and  its  circulation  through- 
out the  system,  but  more  especially  in  the  brain  and  motor 
ganglia,  as  influencing  these  instrumentalities  in  the  evokement 
of  eclamptic  seizures. 

There  can  be  no  doubt  that  any  rapid  or  sudden  changes  in 
the  q"uantity  of  blood  circulating  in  the  brain  and  ganglia, 
whether  they  be  of  diminution  or  increase,  (unless  to  the  degree 
of  apoplectic  oppression)  are  liable  to  give  unsteadiness  to 
muscular  action,  sometimes  evoking  convulsions.^  Thus  con- 
gestive apoplexy,  in  its  inception,  is  most  generally  marked  by 
convulsive  action  ;  inflammatory  conditions  of  the  centres  or 
their  membranes  have  often  similar  results  ;  while  not  the  less 
in  syncope  do  we  observe  convulsive  phenomena  almost  identical 
with  those  marking  the  beginning  of  apoplectic  congestion. 
Thus,  the  changes  in  the  volume  of  the  circulation,  either  way,, 
are  constantly  observed  to  supply  the  condition  of  irritation 
or  irr'itahility,  which  we  consider  necessary  to  the  evokement 
of  any  kind  of  convulsive  action  whatever. 

In  addition  to  the  clianges  above  referred  to  relating  to  quan- 
tity, we  know  that  the  blood  of  the  pregnant  and  the  lying-in 
woman  is  often  changed  in  <^?<(^Z«Vy  by  being  filled  with  unelimi- 
uated  materials,  some  of  which  are  well  calculated,  even  without 
alteration  of  volume,  either  way,  to  irritare  the  nerve-centres  they 
may  circulate  in,  and  stimulate  their  activity,  as  strychnine 
would  do — by  sophisticating  the  blood  on  its  way  to  the  ganglia. 
Irritation  then,  in  each  one  of  these  cases,  however  pr(^)duced 
(be  it  the  result  either  of  modified  quantity  or  modified  quality 
of  the  blood  supplying;  the  ganglia)  would,  to  say  the  very  lea,st, 
most  probably  give  rise  to  convulsive  phenomena. 

'  Some  one  has  remarked  that  the  blood,  to  the  brain  and  nerve-centres,  is, 
as  it  were,  what  the  pendulum  and  weight  are  to  the  clock.  It  controls, 
steadies,  and  co-ordinates  their  action.  Too  heavy  a  pressure,  like  too  long  a 
pendulum,  causes  heaviness  and  slowness  of  action  ;  while  an  inadequate  sup- 
ply, or  its  extreme  diminution,  like  the  removal  of  the  weight— discon- 
certing entirely  the  action  of  the  machine — renders  irregular  and  uncontrol- 
able  all  muscular  activity  throughout  the  entire  system.  There  are  doubtless 
such  convulsions  from  such  a  cause  ;  but  from  what  we  have  seen  they  must 
be  extremely  rare,  as  accidents  of  the  i  regnant  state. 
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The  eclamptic  flash  is  one  of  the  most  remarkable  and  charac- 
teristic indications  to  preo;nant  women  of  the  approach  of  a 
convulsion.  Turgid  conditions  of  either  the  centric  origin  of 
the -optic  nerve  or  of  its  peripheral  expansion,  the  retina, 
are  the  pathologic  states  in  "which  subjective  luminosity, 
"whether  in  the  form  of  sparks  or  flashes,  have  been  found- 
most  often  to  occur  in  individuals  other  than  those  in  the  preg- 
nant or  puerperal  condition.  The  circulation  of  the  brain  and 
that  of  the  eye  is  so  nearly-  a  common  one  that  the  vascular 
condition  of  the  retina,  as  determined  by  the  ophthalmoscope, 
has  become  the  criterion  of  cerebral  vascularit3\  That  lumi- 
nous phenomena  occur  most  frecpiently  in  persons  of  a  full 
and  plethoric  habit  woidd  strongly  favor  the  vie"w  that  their 
constancy  in  puerperal  eclampsia  is  due  to  a  plethoric  rather 
than  to  an  anaemic  condition  of  the  brain. 

Our  own  recent  experience  furnishes  us  with  a  case  illustra- 
tive, in  a  remarkable  degree,  of  the  reflex  character  which  sub- 
jective luminosity  will  sometimes  assume.  E,ev.  E.  P.  R.,  D.D.,  a 
learned  and  distinguished  clergyman,  had  undergone  ophthal- 
moscopic examination  by  Drs.  H.  D.  Koyes  and  E.  G.  Janeway 
of  Kew  York.  From  his  account,  sub-retinal  hemorrhage  to 
a  slight  degree  had  been  diagnosticated.  lie  suffered  no  pain, 
the  eye  had  a  clear  and  healthy  appearance,  and  vision,  we 
think,  was  gradually  improving.  As  his  case  progressed,  how- 
ever, he  w^as  constantly  annoyed  by  luminous  phenomena. 
These  were  especially  troublesome  at  night  after  lying  down 
in  bed  and  when  in  a  dark  room.  They  were  invariably 
evoked  by  sounds^  whether  near  or  distant,  the  ticking  or  strik- 
ing of  the  mantle  clock,  and  also  the  striking  of  the  city  clock, 
perhaps  miles  away,  would  be,  as  long  as  he  was  awake,  inva- 
riably responded  to,  each  stroke  hy  a  decided  flashy  in  the  af- 
fected eye ! 

There  can  be  no  doubt  that  here,  the  turgid  condition  of  the 
retina,  consequent  upon  the  minute  effusion  or  upon  some  lim- 
ited congestion,  had  exalted  its  responsive  excitability  so  that 
by  the  auditory  nerve  and  by  every  other  avenue  of  afferent 
excitation  this  increased  polarity  was  made  to  manifest  itself 
in  luminous  discharges.  TJius  do  we  interpret  this  case  of  sim- 
ple reflex  "eclampsia"  restricted  to  and  extending  no  further 
than  the  retina  of  an  injured  eye. 
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In  applying  the  plienoraeiia  of  this  reraarl^able  case  to  the  il- 
lustration of  the  flashes  which  form  a  part  of  that  more  complex 
tableau,  true  puerperal  eclampsia,  may  we  not  legitimately 
predicate  that  tlie  polarity  of  both  tlie  brain  and  retina  of  the 
plethoric  preguant  woman  is  exalted  by  the  over-turgid  condi- 
tion of  their  common  circulation  ;  and  that  Avlien  a  convulsion 
is  excited  by  anj'  external  or  internal  provocative,  as  blood-poi- 
son, or  a  labor  pain,  it  is  initiated  first  by  a  discharge  from  the 
sensory  ganglia,  in  the  form  oi  flashes,  as  the  sound  of  the  bell 
touched  off  the  explosion  in  the  case  above  described ;  and  then 
that,  in  the  same  manner,  came  the  discharges  from  the  motor 
hatteries  at  the  base  of  the  brain,  and  from  the  medulla  ob- 
longata,  in  the  foi*m  of  spasmodic  muscular  jactitations  with 
loss  of  consciousness,  the  result  of  whicli  last  discharge  we  call 
convulsions  ?  In  answer  to  the  above  question  we  can  only  say 
that  in  addition  to  the  force  of  argument  to  be  drawn  from 
analogy,  therapeutics  and  experience  seem  both  most  strongly 
to  justify  our  view  :  In  the  case  of  a  pregnant  woman,  whose 
general  fulness  and  cerebral  disturbances  had  caused  us  much 
uneasiness,even  up  to  the  eighth  month,  we  were  told  that  during 
the  morning  "  she  had  been  coinplaining  of  flashes."  Just  as 
we  entered  the  room,  she  exclaimed,  "  I  am  going  blind  !"  She 
had  torturing  pains  in  her  head,  her  face  was  flushed,  and  her 
speech  slow,  somewhat  indistinct  and  difiicult.  AVe  adminis- 
tered immediately  forty  grains  of  bromide  of  potassium  ;  and, 
remaining  with  her,  in  less  than  an  hour  gave  her  thirty  grains 
more.  A  third  dose  of  thirty  grains  was  given  in  a  few  hours. 
Her  symptoms  began  to  recede  after  the  first  dose,  and  during 
the  evening  they  entirely  disappeared.  Three  grains  of  qui- 
nine, alternated  every  two  hours  by  twenty  grains  of  bromide 
of  potassium  to  the  extent  of — quinine,  grs.  xii.,  and  bromide 
of  potass.,  grs.  Ix.,  were  given  each  day  for  the  next  two  days. 
She,  shortly  after  this,  experienced  the  most  pj-ofuse,  and  to  her, 
alarming  diuresis.  Her  swollen  legs,  and  hands,  and  face 
shrunk  in  a  remarkable  manner.  She  experienced  no  return  of 
her  unpleasant  symptoms;  continued  with  3  grs.  of  quinine 
and  3  i.  bromide  potass,  every  day  till  after  the  time  of  her 
labor  at  full  time,  which  took  place  nearly  a  month  afterwards. 
She  was  happily  delivered  of  a  healthy  living  child,  without 
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having  experienced  a  single  eclamptic  or  any  other  unpleas- 
ant symptom. 

Another  lady,  in  her  seventh  month  of  gestation,  was  very 
plethoric,  ap])arently  ;  but,  we  believe,  was  also  very  ancemic — 
overfulness  of  watery  blood.  She  suffered  from  dysuria,  had 
vesical  tenesmus  ;  urine  scanty,  it  was  not  tested.  She  was 
(Edematous  in  face,  hands  and  legs  ;  she  complained  of  "  a  pain 
like  an  iron  band  "  around  her  head,  which  came  on  in  the 
evening.  She  bore  quinine  badly  from  idiosyncrasy  ;  the  little 
we  could  give  did  not  modify  the  pain.  Bromide  of  potassium 
failed  to  correct  any  of  the  symptoms.  Being  called,  under 
the  apprehension  that  premature  labor  had  begun,  she  said 
that  •'  each  time  she  had  a  pain  there  was  a  sensation  of  light." 
Her  extreme  pallor  and  her  feeble  pulse  disinclined  us  to  resort 
to  bleeding.  "  Flashes,"  however,  had  been  our  signal  for  the 
most  active  treatment  for  over  thirty  years.  Active  treatment 
most  always  meant  blood-letting,  previous  to  the  era  of  morphine, 
chloral,  and  the  bromides.  We  now,  however,  with  reluctance, 
prepared  to  bleed  in  the  most  careful  and  limited  manner.  An 
8  oz.  glass  tumbler  was  placed  in  the  basin  to  catch  and  measure 
the  blood.  Xot  more  than  a  gill  of  blood  had  been  drawn 
when  the  pain  ceased  and  the  sensations  of  light  became  less 
frequent.  By  the  time  the  tumbler  was  nearly  full,  she  stated 
that  she  was  '"  entirely  relieved."  She  was  somewhat  faint  in 
walking  back  to  the  bed,  but  was  perfectly  comfortable  for 
many  hours.  The  excretion  of  urine  was  without  pain  and  the 
flow  more  abundant ;  but  labor  came  on  in  about  eight  hours, 
and  she  was  delivered  naturally  of  a  still-born  premature  in- 
fant. Xeither  during  nor  after  labor  did  she  experience  any 
symptoms  approaching  those  of  eclampsia. 

Twenty  years  ago,  we  Ijelieve,  we  would  have  bled  this  lady 
perhaps  a  week  earlier  ;  we  also  believe  that  bleeding  at  that 
period  would  have  prevented  the  miscarriage  and  preserved 
the  life  of  the  foetus ;  and  we  further  believe  that  it  died  of 
ursemic  intoxication,  which  the  diuretic  effect  of  a  moderate 
hleedhig  would  have  eliminated  from  the  blood  of  the  mother. 
As  it  was,  the  bleeding  was  made  early  enough  to  stay  convul- 
sions in  the  mother,  but  not  in  time  to  prevent  the  fatal  poison- 
ing of  the  child.  We  verily  believe  we  may  sometimes  know 
too  much  for  the  welfare  of  our  patients !     We  must  make 
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haste  to  unlearn  some  of  our  modern  pathology,  or  retain  it 
only  for  ornament. 

The  above  will  at  the. present  time  be  regarded  by  some  as 
rather  a  striking  case ;  but  in  times  not  very  long  past,  when 
bleedino:  was  a  more  common,  indeed  almost  the  onlv  remedv, 
such  cases,  with  tlie  exception  of  the  small  amount  of  bleeding 
required,  were  quite  familiar  to  many. 

But  it  may  be  asked,  why  in  the  pregnant  condition  particu- 
larly should  we  find  this  irritability,  or  predicate  this  reflex 
responsiveness  of  the  motor  ganglia  to  both  internal  impressions 
through  the  blood,  as  well  as  to  external  impressions  through 
any  of  tlie  sensorj"  nerves?  The  cause  of  this  condition  we 
have  used  a  term  every  day  becoming  less  familiar  to  designate  : 
"  Increased  polarity  of  the  nerve-centres,"  if  stated,  would 
we  believe  be  perfectly  comprehensible ;  but,  being  none  the 
less  theoretical  on  that  account,  it  is  inadmissible  except  as  an 
hypothesis.  lu  the  pregnant  condition,  the  demand  upon  the 
■woman's  resources  of  nutritive  supply  are  greatly  increased. 
That  she  is,  in  certain  particulars,  temporarily  endowed  with  a 
nervous  apparatus  corresnondiugly  enhanced  in  power  to  answer 
such  demand,  the  investigations  of  Dr.  Eobert  Lee,  of  London, 
establishinfj'  the  rationale  of  the  increased  OTowth  and  muscular 
power  of  the  uterus,  most  unanswerably  demonstrate.  Ganglia 
of  the  womb,  before  undiscoverable,  became  rapidly  developed 
both  in  size  and  activity  to  a  degree  commensurate  with  the 
control  and  with  the  activities  they  are  to  give  to  the  enormously- 
developed  vascular,  nmscular  and  nutrient  endowments  of  the 
gravid  utei'us.  It  is  known  that  there  are  some  other  portions 
of  the  pregnant  woman's  animal  economy  wakened  into  an  an- 
alogous exaggeration  (;f  temporary  gi'owth  :  the  spleen  becomes 
enlarged  ;  the  heart  generally  acts  with  an  increased  force  ; 
there  is  general  plethora,  although  the  blood  may  be  thin  ;  and 
ordinarily  the  adipose  and  connective  tissue  are  obviously  in- 
creased. With  all  this  before  us — the  greatly  enhanced  nutri- 
tion everywhere,  with  this  plainly  indicated  teleological  plan 
by  which  increased  nutrition  and  power,  as  in  the  womb,  are 
made  to  rest  upon  a  temj)orarily  organized  apparatus  of  nerve 
force,  why  may  we  not  legitimately  predicate  an  analogously 
increased  nutrition  and  normally  increased  polarity  and  activity 
in  the  cerebral  and  basal  ganglia  of  the  encephalon,  in  order 
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that  resources  of  nerve-force  may  be  engendered  in  amounts 
adequate  to  the  sensory,  the  motor,  and  the  nutrient  supply 
Avhich  the  general  system  is,  during  that  time,  called  upon  to 
yield  ?  Such,  in  the  want  of  demonstra'ted  proof,  we  can  only 
say  we  believe  is  necessarily  the  actual  and  normal  condition  of 
augmented  nervous  apparatus  for  the  production  of  an  amount 
Ox  nerve-force  adequate  to  the  augmented  denumd.  This  may 
be  said  to  render  the  brain  of  the  pregnant  woman,  and  all  the 
ganglia  j^ertaining  to  her  encephalon,  so  many  highly  polarized 
magazines  of  potential  force,  ever  liable  under  certain  circum- 
stances ttj  become  actual  and  uncontrollable,  whenever  it  is 
awakened  into  action  by  any  of  the  imminent  conditions  of 
quality  or  quantity  of  the  blood  which  we  have  described.  Any 
sudden  increase  or  diminution  of  blood — even  though  normal 
in  its  constituents — in  the  structure  of  these  ganglia  ;  the  cir- 
culation in  them  of  nreic  or  ammoniucal  blood;  perhaps  the 
coming  to  them  of  zymoloxics  or  any  other  accidental  or  occa- 
sional irritant;  would  any  of  them  be  fully  sufficient—  as  it  is 
indeed  claimed  for  each  in  its  turn,  by  etiologi^ts  of  various 
special  tenets — to  touch  off  the  eclamptic  explosion,  by  centric 
irritation.  And  no  less,  as  is  sufficiently  familiar  to  all,  does 
reflected  irritation,  from  any  distant  organ,  set  in  train  the  iden- 
tical role  of  phenomena, — ihe  vv'omb  oftenest  of  all  organs; — 
hence  the  expression  of  the  philosophic  and  observing  Dr.  Power, 
"  metastatic  labor-pains,"  which  being  interpreted  by  us,  means 
refiected  and  distributed  uterine  irritation. 

Arriving  at  this  point  in  our  examination  of  the  subject  and 
standing  in  the  end  ujjon  ground,  as  it  may  be  said,  so  little 
advanced  beyond  the  status  of  a  period  now  drifted  into  the 
past,  we  contemplate  with  hesitation,  almost  with  regret,  the 
vast  field  from  which  we  have  receded,  and  which  we  earnestly 
ask  practitioners  for  a  while  yet  to  relinquish.  As  we  return, 
for  the  sake  of  more  certainty,  to  the  simple  and  ever  consistent 
doctrine  of  irritation,  and  then  compare  it  with  the  position  to 
which  we  had  pi-ogressed  in  our  misdirected  study  of  eclampsia, 
we  can  estimate  what  a  long  and  dubious  journey  we  have  made, 
very  nearly  in  vain,  so  far  as  its  true  pathology  has  been  ad- 
vanced, or  its  therapeutics,  as  it  could  legitimately  be  based  upon 
the  present  pathology.  It  is  like  a  new  country,  or  unknown 
land,  into  which  the  pioneers,  the  sappers  and  the  miners,  had 
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pushed  forward,  in  M'liicli  they  had  made  valuable  explorations, 
had  learned  much,  and  increased  the  knowledge  of  the  world — 
but  yet  a  territory  which  permanently  could  not  be  held.  The 
older  pathology  based  upon  cerebral  plethora,  tlie  newer  one 
resting  upon  the  undoubted  existence  of  uraemia,  and  still  far- 
ther the  most  recent  of  all,  that  of  cerebral  anaemia — are,  each 
one  of  them,  too  incomprehensive  to  embrace  all  the  facts  and 
phenomena,  therapeutic  as  well  as  pathologic,  of  puerperal  con- 
vulsions. 

While  then  these  views  and  lines  of  investigation  have  added 
immensely  to  our  knowledge  of  the  concomitant  conditions  of 
the  pregnant  woman,  in  which  eclampsia  may  originate  ;  while, 
under  some  strange  misconception,  new  and  most  valuable 
remedies  have  been  added  to  our  successful  means  of  treatment 
during  the  reign  of  this  doctrine,  the  very  efficiency  of  whose 
remedial  influence  subverts  the  doct/'ine  /  while  even  the  death- 
rate,  through  the  instrumentality  of  these  means,  has  been 
greatly  reduced  ;  and  while  the  results  of  these  very  investiga- 
tions strongly  illustrate  and  confirm  the  true  pathology ;  still  it 
has  gradually  been  every  year  becoming  more  and  more  ap- 
parent, that  no  one  of  these  doctrines,  nor  all  of  them  com- 
bined, can  ever  replace  that  more  consistent,  though  less  recon- 
dite pathology,  claimed  in  centric  and jperiplieral  irritation. 

In  Hearing  the  close  of  this  discussion,  we  may  state  that 
some  very  high  authorities  still  look  no  further  than  this  even  at 
the  present  day,  for  the  pathology  of  eclampsia.  Dr.  Robert 
Barnes,  of  London,  very  moderately  discusses  blood-letting  as 
a  measure  to  be  considered  in  the  treatment  of  puerperal  con- 
vulsions. Eecognizing  the  inadequacy  apparently,  of  some  of 
the  more  modern  views,  he,  in  the  plainest  language  contents 
himself  with  centric  and  peripheral  irritation  as  the  proximate 
cause  of  the  attack.  lie  advocates  "measures  for  moderatino- 
the  excess  of  central  irritability  as  almost  always  useful.  The 
most  available  of  these,"  he  says,  "  is  the  induction  of  anaesthe- 
sia by  chloroform."  Belladonna,  the  bromides  and  chloral  are 
given  the  highest  praise  ;  while  he  proposes,  as  a  still  more 
rapid  method  of  inducing  anaesthesia  to  administer  sometimes 
in  the  future,  the  nitrite  of  amyl.  AYe  are  much  surprised  to 
see  that  he  tlien,  almost  reluctantly,  approaches  the  subject  of 
blood-letting.     "  We  cannot  yet,"  says  he,  "  discuss  the  treat- 
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ment  of  eclampsia  without  referring  to  the  practice  of  bleed- 
iiio-.  To  advocate  anaesthesia  is  practically  to  condemn  venesec- 
tion. *  *  *  I  am  one  of  those  who  think  there  is  more  of 
fashion  than  of  wisdom  in  the  almost  absolnte  oblivion  of  the 
lancet.  But  in  this  j)articnlar  case,  I  do  not  regret  the  disuse 
into  which  it  is  falling.  It  is  very  easy  to  tell  of  cases  in  which 
bleeding  has  been  followed  by  recovery,  and  of  other  cases  in 
which  other  treatment  has  been  followed  by  death.  I  believe 
I  have  seen  distinct  relief  ensue  npon  moderate  abstraction  of 
blood  from  the  arm,  or  by  the  application  of  leeches  to  the 
temples.  And  where  there  is  distinct  evidence  of  plethora 
with  marked  engorgement  of  the  vessels  of  the  face,  it  is  judi- 
cious, I  think,  to  apply  eight  or  twelve  leeches  to  the  temples, 
but  not  to  the  exclusion  of  anaesthesia.  In  delicate  women  with 
a  feeble  circulation  bleeding  in  any  form  should  be  rigorously 
condemned.  And  we  must  not  forget  that  the  process  of  l^bor 
is  usually  attended  by  a  loss  of  blood  quite  as  great  as  is  good 
for  the  j)atient.'' ^  Such  measured  admission  of  the  occasional 
possible  benefits  of  venesection — if  indeed  we  can  recognize  it 
as  an  admission  at  all — in  one  of  Dr.  Barnes'  wide  experience 
and  superior  judgment,  we  must  admit,  surprises  and  disap- 
points us.  In  the  American  edition  of  his  invaluable  work  on 
Obstetric  Operations,  the  American  editor,  Dr.  B.  F.  Dawson, 
has  added  greatly  to  the  value  of  the  work,  as  we  have  it,  by 
the  iutroduction  of  an  abstract  of  the  views  of  Prof.  Fordyce 
Barker  from  a  former  number  of  this  journal ;  ^  and  blood- 
letting is  here  forcibly  and  most  judiciously  advocated.  After 
speaking  with  great  discrimination  of  its  value  in  general  and 
cerebral  congestion,  in  uterine  and  renal  turgescence,  Dr. 
Barker  uses  the  following:  lano-uacre,  which  to  manv  must  call 
up  reminiscences  of  satisfactory  results  in  their  own  expe- 
rience. "  It  has  seemed  to  me  there  is  some  liability  to  err  in 
the  neglect  of  blood-letting  from  the  feeling  that  this  measure 
should  never  be  resorted  to  unless  the  patient  is  in  a  sthenic 
condition.  But  some  of  the  most  striking  instances  of  its  use- 
fulness have  occurred  under  my  observation  when  the  f)atient 
was  extremely  anaemic." 

'  Abstract  from  Lumleian  Lectures  in  Braithwaite's  Retrospect.     Part  Ixviii.  • 
January  1874  ;  p.  223. 
^  American  Journal  of  Obstetrics,  etc.  Vol.  iii.  Xo.  3.  1871. 
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Previous  to  tlie  discovery  of  those  powerful  cerebral  exsan- 
guiuators  now  known  to  us  in  anaesthetics,  and  to  their  appli- 
cation in  eclampsia,  we  were  in  the  habit  of  advising,  in  clin- 
ical lectures,  that, "  though  some  few  cases  of  eclampsia  may  even 
be  materially  injured  by  bleeding,  yet  this  minority  is  so  small 
a  one  as  compared  with  tlie  vast  majority  who  would  be  greatly 
benefited  by  it,  I  would  therefore  advise  you,  in  default  of  any 
experience  of  your  own,  to  be  guided  by  chat  of  others,  and  re- 
gard every  case  of  j^uerjjeral  convulsions  in  an  orchnanly x^le- 
thoric  woman  as  a  case  for  some  Hood-letting.  Take  from  S 
ozs.  to  16  ozs.  from  every  one  such  as  above  described.  If,  on 
observing  the  pulse  and  other  symptoms  you  find  benefit 
rather  than  injury,  take  more,  and  even  to  30  ozs.,  should  the 
convulsion  continue."  We  cannot  say  that  even  now  we  are 
prepared  to  modify  very  materially  the  above  precept.  Empi- 
rical as  it  may  appear  to  some,  it  certainly  seems  to  us  much 
safer  than  the  equally  empirical  rule  sought  to  be  enforced  by 
a  large  number  of  modern  teachers,  that  of  not  hleedtng  at  all. 

Prof.  Joseph  A.  Eve,  of  this  city,  after  an  experience  of 
nearly  fifty  years  in  the  active  practice  and  conscientious  teach- 
ing of  obstetrics,  we  are  gratified  to  add,  is  in  full  accord  with 
our  own  general  pirecepts  relating  to  blood-letting.  This  much 
honored  and  distinguished  gentlemau,  to  whose  transcendent 
worth,  both  as  a  physician  and  a  man,  we  have  ventured  to 
dedicate  this  unworthy  contribution,  though  always  accurately 
and  profoundly  familiar  with  every  phase  of  both  the  pathol- 
ogy and  theraDCutics  in  this  subject,  and  though  remarkable 
for  his  deferential  consideration  of  the  opinions  of  others,  has 
yet  never  at  any  time  receded  in  practice  from  the  high  im- 
portance which,  in  the  beginning  of  his  long  and  useful  career, 
he  attached  to  blood-letting.  Yaluab.e  instructions,  based  on 
large  and  intelligent  experiences,  too  often  perish  and  are  lost 
to  the  profession  with  the  sage  who  gathered  them.  Such  as 
his  most  certainly  should  have  a  wider  distribution  and  more 
permanent  record  than  tlie  desk  or  the  lecture-room.  For  this 
reason  do  we  epitomize  and  ask  their  publication  with  our  own 
in  this  widely  circulating  journal  of  American  obstetric  experi- 
ence. 

We  feel  inclined  to  suggest  in  this  place,  hopelessly  as  it  may 
appear  to  some:  first,  that  the  occurrence  of  eclampsia  in  a 
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pregnant  woman  will  proljably  at  no  distant  day  be  again  re- 
garded as  2y'"iriia  facie  evidence,  not  of  an  anaemic  brain,  but 
that  that  woman  is  the  subject  of  cerebral  irritation  •  eithei- 
primary,  depending  upon  irritative  centric  hypercemia ;  or 
secondary,  depending  upon  obstructive  renal  congestion,  either 
or  both  of  which  conditions  might  have  been  averted,  and  of 
course  with  them,  the  consequent  eclampsia,  by  a  timely  mod- 
erate blood-letting,  had  their  existence  been  recognized  and 
their  dangerous  influence  duly  estimated  at  the  proper  time. 
Secondly,  that  while  we  will  not  now  distinctly  advise  that 
every  eclamptic  woman  should  be  bled,  we  must  unhesitatingly 
decide,  in  view  of  the  almost  uniform  turgescence,  either  in 
the  brain  or  in  the  kidney — this  latter  not  promptly  amenable 
to  any  other  measure  of  treatment — that  the  omission  of  vene- 
section from  the  treatment  of  eclampsia  should  ever  be  re- 
garded rather  as  the  well-considered  and  reluctantly  admitted 
exception^  than  as  the  rule  of  practice. 

CON'CLUSIOXS. 

From  the  foregoing  discussion,  we  think  it  will  be  admitted, 
that  neither  the  recent  investigations  of  experimental  physiol- 
ogy, nor  clinical  observation,  nor  the  results  of  therapeutics — 
takino;  any  class  of  them  sintrlv,  or  all  of  them  combined — can 
autliorize  us,  at  the  present  time,  in  recognizing  either  cerebral 
plethora  or  cerebral  ansemia,  or  yet  ura?mia,  or  other  toxic  con- 
dition of  the  blood,  as  furnishing  a  uniform  etiology  for  puer- 
peral eclampsia.  For,  though  any  one  or  all  of  these  condi- 
tions of  the  blood  and  blood-vessels  may  exist,  and  underlie  and 
strengthen  the  true  proximate  cause,  they  should,  all  of  them, 
for  the  present,  he  regarded  but  as  influences,  very  frequently 
present,  and  when  present,  more  or  less  tending  to  excite 
eclamptic  perturbation ;  but  that  no  particular  one  of  them  is 
specially  necessary  as  an  element  in  its  production. 

2.  That  the  pathology  and  proximate  cause  of  j^uerperal 
eclampsia  cannot  be  safely  assigned,  in  the  present  advanced 
though  inconclusive  stage  of  scientific  investigation,  as  being 
even  yet  legitimately  removed  beyond  that  one,  which  ma}'  be 
generalized  in  its  proximate  etiological  relation,  and  assignable 
to  every  form  of  convulsive  action — the  tetanic,  the  hysteric, 
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the  infantile,  the  epileptic,  or  the  anomalous ;  viz.,  nervous 
irritation.  This  irritation  may  be  either  centric  or  peripheric, 
or  both  combined  ; — that  is,  an  exalted  excitability  of  the  reflex 
excito-motory  instrumentalities,  as  they  exist  in  receptive  sen- 
sory nerves  and  surfaces,  or  in  the  motor  or  responsive  ganglia, 
and  in  the  motor  nerves.  For  example,  a  distant  excitor  nerve 
— as  in  the  uterus,  or  it  may  be  a  dental  iilament  of  the  fifth 
pair — being  impressed,  awakens  such  molecular  change  in 
abnormally  polarized  motor  cerebral,  or  motor  spinal  centres, 
as  to  evoke  general  convulsive  action ; — in  the  one  case,  the 
infantile  convulsions  of  dentition  may  occur,  in  the  other,  the 
hysteric  or  eclamptic.  Still  further  change  the  receptive 
excitor  to  a  traumatic  injury,  and  a  tetanic  convulsion  may 
take  place — the  characterization  of  each  being  dependent  on 
the  determining  concomitants. 

3.  That  though  this  pathology,  and  the  designation  of  irrita- 
tion as  the  proximate  cause  of  eclampsia,  and  of  all  convul- 
sions., will  be  familiar  to  many  as  the  manifest  truism  of  a 
period  almost  past,  it  may  well  be  recognized  on  that  very 
account — seemingly  paradoxical  as  it  is— as  a  real  and  valuable 
advance;  inasmuch  as  to  accept  it,  will  be  to  relinquish  the 
conjectural,  the  uncertain,  and  the  unknown,  for  the  familiar, 
the  well-established,  the  consistent  and  the  safe.  We  make  a 
real  advance  when  we  go  back  to  take  up  and  incorporate  an 
undoubted  fact,  which  we  had  forgotten  or  neglected  or  passed 
by,  and  which  is  one  of  the  indispensable  elements  in  the 
development  of  truth.  If  such  pathology  be  but  a  truism,  we 
must  then  be  satisfied  with  truisms,  until  less  inconclusive  inves- 
tigation ripens  into  consistent  truth,  the  researches  that  have 
been  recently  so  prematurely  credited  as  our  guides. 

4.  That  the  proximate  cause  of  eclampsia  having  been  recog- 
nized as  one  and  the  same,  as  that  common  cause  of  so  many — 
of  almost  all  morbid  nervous  phenomena— some  controllable, 
some  intractable,  viz.,  centric  and  peripheral  irritation,  or 
exaggeration  of  reflex  excitaljility — then  the  sole,  the  grand  and 
consummate  indication  unavoidably  takes  precedence,  as  the 
precept  and  the  object  of  all  treatment — to  quiet  and  to  suhdue 
irritation.  The  prophecy  of  diagnosis  is  here  confirmed  by 
the  history  of  cure.  The  surmises  of  etiology  are  endorsed  by 
the  consistent  results  of  therapeutics. 

29 
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5.  That  irritation  being  recognized  as  the  proximate  cause  of 
the  frightful  phenomena  we  have  to  combat  in  puerperal 
eclampsia,  the  well-known  and  universally  acknowledged  superi- 
ority and  etiiciency  of  opium  and  its  preparations  for  controll- 
ing irritation,  renders  it  the  first,  the  most  ready,  and  the  most 
promptly  effectual  of  all  the  means  at  the  command  of  the 
practitioner.  That  its  hypodermic  administration,  either  alone 
or  in  combination  with  atropia,  and  its  ready  applicability  by 
the  rectum,  still  further  entitle  opium  to  unrivalled  pre-emi- 
nence as  the  combatter  and  controller  of,  and  the  first  applica- 
tion to  be  made  in,  eclamptic  irritation  of  the  motor  ganglia 
and  excitor  nerves. 

6.  That  next  to  opium,  in  its  general  ajiplicability,  and  supe- 
rior to  opium  in  many  specific  cases — utterly  indispensable  in 
some — we  should  rank  blood-letting  as  Me  sedative,  upon  which 
we  may  most  confidently  rely  for  direct  and  immediate 
influence  in  over(x)niing  most  of  the  forms  of  centric  irrita- 
tion and  for  subduing  convulsive  action — esjiiecially  as  it  is 
found  in  tlie  eclampsia  of  pregnancy  and  childbed. 

7.  That  the  statistics  showing  the  death-rate  in  puerperal 
eclampsia — under  treatment  by  bleeding  on  the  one  hand,  and 
by  anaesthetics  on  the  other — while  they  go  largely  to  exhibit 
the  great  value  of  these  latter  agents  as  the  subduers  of  centric 
irritation,  and  to  show  that  their  combined  power  has  been  able 
to  effect  in  modern  times  better  results  than  venesection  alo7ie, 
or  almost  entirely  unaided  in  the  past ; — still,  these  very  sta- 
tistics— even  showing  as  they  do,  in  sonie  sense,  an  unfavora- 
ble comparison — go  far  to  contradict  the  ansemic  pathology  of 
some  modern  authors,  and  to  convince  us,  that  venesection,  so 
far  from  having  been  injurious,  was,  in  this  disease,  a  largely 
beneficial  method  of  treatment. 

8.  That  in  the  light  of  more  recent  investigations,  a  careful 
review  of  blood-letting  as  practised  in  the  j)ast,  so  far  from 
resulting  in  its  condemnation,  confirms  the  value  of  venesec- 
tion as  a  method  of  promptly  sedating  nearly  all  the  causes  of 
irritation  upon  which  eclamj^sia  depends.  That  while  modern 
discovery  has  supplied  to  the  treatment  of  eclamj)sia  many 
valuable  agents  that  control  convulsions,  independently  of 
venesection  ;  the  very  success  of  these  remedies,  while  it  plainly 
contradicts  the  pathological  views  upon  which  the  condemna- 
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tion  of  venesection  is  founded,  should  strongly  re-establish  our 
confidence  in  hlood-letting;  as  such  success  leaves  it  highly 
probable  that  it  is  by  virtue  of  their  being  cerebral  exsanguin- 
ators — by  their  lessening  the  quantity  of  blood  in  the  brain, 
and  by  preventing  "  the  determination  of  blood  to  the  head  " 
— that  they,  like  bleeding,  have  been  found  to  be  most  valua- 
ble remedies  in  puerperal  convulsions. 

9.  That  though  hereafter — since  we  are  in  the  possession  of 
man}^  valuable  remedies  of  like  action,  and  capable,  by  a  simi- 
lar modus  oj)erandi,  of  subduing  eclamptic  irritation,  both 
centric  and  jieripheral — the  resort  to  blood-letting  may  not  be 
so  often  necessai'y  as  formerly  it  was,  as  an  impromptu  and 
immediate  direct  sedative,  venesection  should  yet  by  all  means 
be  retained  among  the  most  reliable  of  all  our  reliances.  That 
even  when  a  convulsion  has  been  relieved  by  other  means,  or 
when  the  danger  of  an  impending  convulsion  has  apparently 
gone  by,  no  woman,  of  plethoric  habit  especially,  should  be 
discharged  by  the  medical  attendant,  until  after  he  has  care- 
fully considered — in  view  of  the  tendency  manifested,  and  the 
frightful  danger  just  escaped — whether  or  not  this  should  be 
one  of  the  measures  of  that  prophylactic  after-treatment,  so 
invariably  the  care  and  the  anxiety  of  the  thoughtful  and  faith- 
ful physician  in  charge  of  such  a  pregnant  woman. 

10.  That  venesection,  when  discussed  in  its  relations  to 
eclampsia,  has  been,  and  is  now  still  held,  too  strictly  to  the 
consideration  of  its  influence  upon  the  encephalon  and  upon 
the  vascular  condition  of  the  ganglia  within  the  cranium ;  and 
upon  these  alone.  That,  though  cerebral  plethora  may  be 
denied  by  some,  there  can  be  no  doubt  of  renal  turgescence,  in 
many  cases — modifying  the  circulation  and  action  of  the  kid- 
ney— causing  albuminuria,  and  preventing  the  elimination  of 
urea,  which  being  retained  and  circulated  in  the  blood,  is  often 
doubtless  one  of  the  causes  of  eclamptic  seizure.  Therefore, 
that  venesection  should  in  this  relation  be  carefully  and  hope- 
fully deliberated  upon  with  reference  to  the  "  temporary,"  but 
none  the  less,  for  the  time,  devastating  Bright's  disease  of 
pregnancy.  That  by  tiie  same  rationale  by  which,  among  the 
older  practitioners,  bleeding  became  incidentally  a  diuretic  in 
dropsy,  so,  in  an  analogous  condition  of  these  oppressed  and 
crippled  organs,  may  it  become  a  rational  method  of  restoring 


452  Gillette  :  Report  of  the  Lying-in 

diuresis  to  eliminate  urea  and  other  irritating  products  from 
the  blood. 

And  lastly,  in  regard  to  the  bromides,  and  to  chloroform, 
and  to  chloral,  and  to  quinine,  and  to  applications  of  ice  and 
cold  affusions,  and  in  regard,  as  well,  to  a  large  number  of 
other  remedies — some,  like  those  first  mentioned,  being  agents 
considered  of  the  highest  value — one  common  thercqyeutic 
endovyment  seems,  in  varying  degrees,  to  be  possessed  by  them 
all — that  they  are  all,  like  venesection,  nervous  sedatives,  the 
srtbduers  of  nervous  irritation  ; — and,  that  falling  into  singu- 
lar coincidence,  by  general  consent,  their  therapeutic  action,  like 
that  of  venesection,  is  accompanied  by  one  common  physical 
result — that  of  lesseuinsr  the  amount  of  blood  in  the  brain. 


REPORT    OF  THE  LYIXG-IN   SERVICE    OF  THE  NEW  YORK 
CHARITY  HOSPITAL  FOR  THE  YEAR  1875. 


!Y    WALTER     R.     GILLETTE,    M.D., 
Visiting  Physician. 


TuE  Report  of  the  Lying-in  Service  of  Charity  Hospital,  for 
the  year  1S75,  is  presented  as  a  contribution  to  the  statistics  of 
such  institutions.  Heretofore,  no  detailed  report  has  been  sub- 
mitted, for  the  reason  that  the  service  was  but  a  limited  one. 
The  consolidation  of  the  Bellevne  Lying-in  Service  with  that  of 
Charity,  in  the  latter  institution,  last  year,  was  an  event  of  con- 
siderable moment,  and  was  looked  upon  by  some  as  disastrous, 
inasmuch  as  it  was  so  far  removed  from  the  city  that  many 
hardships  were  anticipated  for  the  poor  creatures  who  were 
obliged  to  seek  it.  That  the  step  has  not  been  detrimental  to 
the  patients,  the  report  completely  shows. 

The  Lying-in  Service  thus  constituted  is  tlie  largest  in  the 
country,  and  we  expect  that  its  reports  will  be  looked  for  as  im- 
portant to  the  statistics  of  the  obstetrical  art. 

In  criticising  or  contemplating  the  results  of  this  institution, 
we  must  bear  in  mind  that  its  inmates  represent  the  very  lowest 
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of  the  poverty-stricken,  nufortunate  and  criminal  classes  of  this 
city  and  its  suburbs.  Hardly  a  patient  comes  to  us  who  is  not 
cast  down  in  mind  or  body  in  some  way.  Thus  forty -five  per 
cent,  of  our  inmates  last  yo.ar  were  unmarried  women — women 
who  had  been  seduced  and  betrayed,  or  prostitutes  suffering 
with  the  varied  forms  of  venereal  disease.  These  constituted 
the  most  wretched  and  hopeless  of  the  classes  we  had  to  treat. 
The  remaining  were  women  worn  out  w4th  poverty  and  want, 
who  entered  our  institution  when  forced  by  the  necessities  of 
their  wretcliedness,  and  who  came  to  us  not  full  of  hope  and 
courage,  but  rather  in  indifference  or  despair.  We  are  allowed 
no  selection  of  our  cases.  We  are  obliged  to  receive  all  who 
come  before,  during,  or  after  labor,  even  though  they  may  be 
already  suffering  from  zymotic  diseases  ;  and  we  are  obliged  to 
consider  the  latter  in  our  statistics  along  with  those  who  come 
under  more  favorable  circumstances.  Our  table — herewith  sub- 
mitted— represents  the  actual  condition  and  results  of  our  ser- 
vice as  it  transpired. 

There  were  613  patients  under  observation.  Of  these,  182 
were  unmarried  primiparas,  and  75  were  unmarried  multiparas. 
The  former  class  were  girls  who  had  been  seduced  recently,  and 
who  were  in  the  mental  distress  of  their  class.  The  latter  class 
were  for  the  most  part  prostitutes,  and  many  of  them  drunk- 
ards. Almost  all  of  this  class  were  in  some  way  suffering  from 
the  effects  of  dissipation  and  previous  disease.  Among  the 
married,  84  were  primiparaj  and  222  multipara.  This  class 
of  women  only  come  to  our  hospital  after  they  have  exhausted 
all  their  means  of  livelihood,  and  have  become  reduced  in 
health  from  want  and  care. 

The  nationalities  have  not  been  given,  but  the  largest  propor- 
tion were  either  Irish  or  Irish- Americans. 

The  averao;e  duration  of  labor  was  for  the  first  staffe  10  and 
two-fifths  hours,  for  the  second  stage,  2  and  three-seveutlis 
hours,  and  for  the  third  stage,  13  minutes. 

In  64  cases,  labor  lasted  over  24  hours. 

Vertex  presentations. — Of  the  vertex  presentations  it  will  l)e 
noticed  that  the  second  in  frequency  was  the  I'ight  occipito- 
iliac-anterior  position — there  having  been  75  of  these  presenta- 
tions— against  28  of  the  right  occipito-iiiac-posterior — the  fav- 
orite second  position  in  frequency  of  many  authors  since  Nae- 
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gele's  teachings.  So  far  as  these  statistics  may  bear  upon  the 
settlement  of  the  fact  that  the  right  occipito-iliac-anterior  posi- 
tion is  the  second  in  order  of  frequency,  it  is  just  to  state  that 
our  observations  in  tliese  cases  were  not  always  taken  at  the 
beginning  of  labor,  but  at  any  time  during  the  labor — conse- 
quently there  can  be  no  doubt  that  many  of  these  positions,  dis- 
covered when  the  vertex  was  in  the  pelvic  cavity — or  at  the 
inferior  sti-ait,  were  simply  convei-sioiis  of  the  right  occipito- 
iliac-posterior — such  as  occ-urs  in  the  ordinary  mechanism  of 
labor  with  the  head  in  this  position. 

Irregular  jjresentations. — There  were  sixteen  presentations 
of  the  pelvic  extremity.  Of  these  four  were  footlings,'^and 
twelve  breech.  Ten  of  these  children  were  born  living,  and 
six  were  dead.  Two  of  these  latter  were  premature  births,  one 
was  hydrocephalic  and  ascitic,  one  perished  in  a  prolonged 
labor  of  twenty-nine  hours,  and  one  by  delay  of  an  arm-locked 
head. 

The  forceps  were  applied  but  once  to  the  after-coming  head. 
Their  use  is  hardly  encouraged  in  our  hospital  in  these  cases, 
inasmuch  as  we  deliver  with  much  greater  ease  and  celerity, 
by  making  traction  upon  the  head  by  the  trunk,  respecting 
with  the  greatest  exactitude  the  pelvic  axes. 

Transverse  presentations.  —  There  was  l)ut  one  transverse 
presentation.  The  patient  was  a  primiparous  married  Avoman, 
set.  27,  who  was  taken  in  labor  January  IT.  The  position  was 
of  the  right  lateral  plane — right.  The  waters  discharged  al- 
most at  the  comuieucement  of  labor.  Version  was  attempted 
by  external  inanipulation  and  failed.  The  combined  external 
and  internal  method  of  Braxton  Hicks  also  failed.  Podalic 
version  by  the  ancient  process  was  effected,  and  the  child  was 
delivered — dead. 

Face  presentations.— HXiQ.'cQ,  were  four  cases  of  face  presenta- 
tion. Two  were  of  the  right  mento-iliac  position  and  were 
delivered  imaided.  One  was  a  men  to-posterior  position,  and 
delivery  was  effected  by  craniotomy,  and  the  crotchet.  One  was 
a  brow  presentation,  which  by  foi'ced  extension  was  converted 
into  a  face,  and  delivered  as  usual. 

Forceps  deliveries. — There  were  eighteen  forceps  deliveries. 
Four  w^ere  performed  at  the  snpei'ior  strait  of  the  pelvis,  the 
remainder  at  the  excavation  and  inferior  strait. 
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The  conditions  requiring  this  method  of  delivery,  were 
powerless  labor  from  unascertainable  causes  in  four  instances. 
Powerless  labor  from  prolonged  fii'st  and  second  stages  in  foni- 
cases.  Tedions  labor  from  rigid  os,  in  two  cases.  Rigid  peri- 
nenm,  in  two  cases.     Justo  minor  pelvis  in  three  cases. 

Transverse  narrowing  of  inferior  straight,  one  case.  To  the 
after-coming  head  in  pelvic;  presentation  in  one  case,  and  one 
case  delivei-ed  at  Bellevue,  sent  to  us  without  a  history. 

Five  children  thus  delivered  were  born  dead,  one  of  which 
had  undergone  decomposition.  One  was  born  in  suspended 
animation,  and  could  not  be  resuscitated. 

The  perineum  was  lacerated  to  the  second  degree  in  two 
cases.  In  the  case  delivered  outside,  and  sent  to  us  without  a 
history,  the  perineum  was  ruptured  into  the  rectum.  The  rents 
were  sewed  up  in  each  case  by  silver  wire,  but  with  generally 
unsatisfactory  results. 

It  is  the  practice  of  our  service  to  sew  up  all  reuts  of  the 
perineum  imniediately  upon  their  occurrence.  The  results  are 
hardly  such  as  to  encourage  us  in  the  continuance  of  the  practice, 
for  we  never  get  complete  union  when  the  perineum  is  entirely 
torn  through.  In  rents  of  the  second  degree  we  occasionally 
succeed.  The  superficial  rents  of  the  perineum  seem  to  unite 
just  as  well  when  we  treat  them  by  the  postural  method  of  ty- 
ing their  legs  together.  The  forceps  used  is  by  preference  a 
c  >mbination  of  Elliot's  handles  with  Simpson's  blades ;  for  the 
reason  that  the  stop  in  the  handle  allows  us  to  control  the  de- 
gree of  compression.  The  vai'iety  of  short  forceps  in  use  is 
the  straight  form,  and  these  we  employ  only  for  encoui-aging 
rotation  of  the  vertex  or  face  positions  requiring  them.  For 
purposes  of  extraction,  the  ordinary  long  forceps  is  adequate  to 
the  head  in  any  portion  of  the  pelvic  canal. 

Yersion. — Version  was  perfoi-nied  in  four  instances  by  the 
ancient  podalic  method. 

In  t^vo  cases  it  was  for  the  I'elief  of  the  child  in  prolapse  of 
the  funis.     One  child  was  born  dead,  the  other  living. 

The  third  case  was  a  transverse  presentation,  already  related. 

The  fourth  case  was  a  placenta  prsevia,  the  details  of  which 
will  be  more  fully  related  further  on. 

Craniotomy. — There  was  one  case  requiring  craniotomy. 
This  was  the  case  of  a  married  woman  aged  32,  in  labor  with 
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her  seventh  child.  She  came  into  the  hospital  suffering  from 
the  exhaustion  of  a  terrible  debauch,  which  had  been  continued 
up  to  the  time  of  the  commencement  of  labor.  Examination 
revealed  labor  advanced  well  into  the  second  stage  ;  the  pre- 
sentation, face  ;  and  the  position,  mento-posterior.  The  chin 
was  lirmly  wedged  in  the  pelvis,  and  all  attempts,  either  to 
rotate  it  into  a  more  favorable  position,  or  flex  the  head,  were 
without  avail.  Auscultation  revealed  the  fcetus  dead.  Craniot- 
omy was  then  performed,  and  the  child  delivered  by  the 
crotchet. 

Indace-i  la^yor. — There  were  two  cases  of  induced  labor. 
One  was  suffering  with  urtBuiic  convulsions.  The  os  was 
found  patulous  and  dilatable.  Uterine  contractions  were  induced 
by  introducing  the  female  nozzle  of  a  Davidson's  syringe,  and 
slowly  injecting  warm  water,  for  an  hour.  Labor  came  on  rap- 
idly, and  a  living  child  was  delivered  in  three  hours. 

The  second  was  the  case  of  a  patient  in  whom  was  a  dead 
foetus.  She  was  eight  months  advanced  in  ntero-gestation. 
Her  health  l)egiiming  to  depreciate,  labor  was  induced  by  di- 
lating the  OS  with  Barnes'  dilators.  When  suificiently  dilated, 
the  membranes  were  ruptured,  uterine  action  set  in,  and  the 
labor  terminated  without  difficulty. 

Placenta  Prcevia. — There  was  one  case  of  Placenta  Previa 
which  terminated  fatally  to  both  mother  and  child.  It  will  be 
related  among  the  deaths. 

Convulsions. — There  were  two  cases  of  puerperal  convul- 
sions. One  was  in  an  nnmarried,  primiparous  girl,  aged  19 
years.  Albuminuria  was  detected  thi-ee  weeks  before  labor. 
Convulsions  came  on  violently  dui-ing  labor,  she  having  fifteen. 
She  was  immediately  put  under  chloroform — wet  cups  were  ap- 
plied over  the  kidneys,  forceps  applied,  and  she  was  delivered 
without  difficulty.     Both  mother  and  child  did  well. 

The  second  case  was  that  o£  a  married  woman,  primiparous, 
aged  21.  When  first  seen — Feb.  15,  1  p.m. — was  semi-coma- 
tose. Had  then  three  convulsions,  urine  albuminous  and  gene- 
ral anasarca.  ISTo  signs  of  labor.  Dry  cups  were  applied  to 
hirabar  region,  and  a  hot  bath  given.  Two  hours  afterward  she 
was  improved.  A  hydragogue  catliartic  of  elateriura  was  given. 
Alsoinf  us.  digitalis,  and  potass.acetat.;  after  three  doses  of  which 
she  refused  to  retain  it.     Convulsions  returned  at  10  p.m.,  and 
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the  patient  passed  into  coma.  Was  wrapped  in  blankets  wrung 
out  in  hot  water,  and  chloroform  administered  with  the  effect  of 
controlling  convulsions.  Labor  was  now  induced.  Convulsions 
returned  at  11  a.m.  ;  at  1  o\;lock  p.m.  coma  was  profound,  and 
there  were  indications  of  oedema  of  the  lungs.  Patient  was  partly 
cvanosed.  Dry  cups  wei-e  applied  over  the  chest  and  lumbar 
region  with  effect  of  greatly  relieving  the  symptoms.  From  this 
time  she  steadily  improved. 

Retained  Placenta. — There  was  one  ease  of  retained  pla- 
centa in  the  case  of  an  unmarried  primiparous  woman,  twenty- 
eight  hours  in  labor.     It  was  removed  by  the  hand  in  the  uterus. 

Post  Partum  IIcEmorrhage. — There  were  nine  cases  of  post 
partum  haemorrhage.  The  first  was  a  married  woman  aged 
twenty-seven,  in  labor  with  her  second  child.  Labor  com- 
menced at  3.30  A.M.,  and  lasted  just  tliirty  minutes.  The  pelvis 
was  a  justo  major  variety.  Iloemorrhage  followed  this  precipi- 
tate labor  furiously.  The  uterus  would  not  contract — was  evi- 
dently paralyzed  by  the  shock  of  its  efforts.  It  filled  rapidly. 
Tlie  hand  was  introduced  and  the  clots  emptied.  It  was  then 
held  by  the  hand,  ice  was  applied  to  hypogastrium  and  vagina, 
and  brandy  and  opium  administered.  The  pelvis  was  elevated, 
and  after  a  few  minutes,  when  tliese  efforts  had  succeeded  iu 
controlling  the  flow,  ergot  was  administered.  Recovery  was 
perfect.  The  patient  stated  that  her  former  labor  was  exactly 
similar  in  its  precipitateness  and  haemorrhage.  There  was  no 
laceration  of  the  perineum. 

The  second  case  was  one  of  labor  prolonged  to  thirt^'-two 
hours.  The  shoulders  and  pelvis  M'ere  delivered  by  traction,  in 
order  to  relieve  the  semi-asphyxiated  child.  Ilcetnorrhage  fol- 
lowed, but  was  controlled  by  ei-got,  grasping  the  uterus,  and 
applying  ice  to  hypogastrium  and  vagina. 

The  third  and  fourth  occurred  under  similar  circumstances, 
and  were  similarly  treated. 

The  fifth  followed  a  forceps  operation,  and  ^vas  treated  the 
same  as  the  others. 

The  sixth  was  a  precipitate  labor,  lasting  but  three-quarters 
of  an  hour.  Uterus  was  distended  with  liquor  amnii,  which 
did  not  escape  until  after  delivery  of  the  child.  The  uterus 
failed  to  contract,  and  profuse  haemorrhage  occurred.  It  was 
controlled  by  manual  compression,  ice,  and  ergot. 
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The  seventh  accompanied  an  attached  placenta,  and  was 
easily  controlled. 

The  eighth  will  be  more  fully  detailed  when  we  consider  the 
deaths.  The  patient  upon  admission  was  immensely  oedema- 
tons.  The  veins  of  the  legs,  vnlva,  and  labia  majora,  were 
largely  varicose.  Ilfemon-hage  came  on  immediately  after 
labor,  and  was  wholly  uncontrollable,  although  all  possible 
means  to  check  it  were  adopted. 

The  ninth  occurred  thirty  minutes  after  a  normal  labor  of 
eight  hours'  duration.  The  uterus  relaxed,  filled,  and  bled 
profusely.  It  was  controlled  by  evacuating  the  clots,  the 
administration  of  brandy  and  ergot,  stimulating  the  uterus  with 
ice,  and  manual  compression. 

The  onh'  haemorrhages  which  we  deemed  worthy  of  the  dig- 
nity of  being  called  post-partum,  were  those  in  which  the 
amount  of  blood  lost  was  sufficient  to  affect  the  pulse  and 
respiration.  From  the  strict  attention  which  is  given  to  follow- 
ing the  uterus  with  the  hand  as  it  expels  its  contents,  and  main- 
taining manual  compression  until  the  binder  and  compress  are 
applied,  and  the  invariable  rule  which  is  carried  out  of  admin- 
istering a  dose  of  ei'got  immediately  upon  the  delivery  of  the 
child,  we  hardly  look  for  haemorrhages  of  any  severity. 

Prolapse  of  Funis. — There  were  six  cases  of  this  accident. 

In  the  first  case,  the  presentation  was  vertex,  position  R.  O.  A. 
In  the  early  part  of  the  second  stage  of  labor  a  small  loop  of 
the  cord  came  down,  and  became  caught  between  the  pubis 
and  the  head  of  the  child.  It  pulsated  feebly.  The  pains 
were  severe  and  rapid,  and  the  head  was  well  engaged  in  the 
superior  strait.  The  cord  was  reduced  ;  nevertheless  the  child 
was  born  asphyxiated. 

The  second  case  was  a  vertex  presentation.  The  cord  was  de- 
tected before  rupture  of  the  membranes  ;  and  effort  was  made  by 
postural  treatment  to  get  it  to  recede.  The  membranes  burst 
prematurely,  however,  and  eight  inches  of  the  cord  protruded 
from  the  vulva.  All  efforts  at  reduction  by  postu]-al  and  manual 
method  failed,  and  as  the  pains  were  increasing  in  severity  and 
effect,  and  the  cord  ceased  pulsating,  podalic  version  was  per- 
formed:  first  pushing  the  head  up  toward  the  left  iliac  fossa. 
Tiie  breech  and  shoulders  were  delivered,  bnt  the  head  could 
not  apparently  be  extracted  by  manual  aid.     Forceps  were  then 
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applied,  and  the  child  delivered  asphyxiated.  It  was  resusci- 
tated, however,  so  that  in  an  hour  its  respirations  were  normal. 

The  third  case  was  owing  to  an  excess  of  liquor  anmii.  The 
membranes  rupturing,  a  loop  six  inches  long  was  washed  down. 
The  woman  was  put  upon  her  breast  and  knees,  the  cord  pushed 
up  and  held  in  place  until  uterine  contractions  had  sufhciently 
eno-ao-ed  the  head  to  retain  it,  and  the  labor  terminated  nat- 
urally. 

The  fourth  case  is  not  noted  in  full.  Tlie  child  Avas  born 
dead. 

The  fifth  occurred  in  a  twin  l)irth.  The  second  born  was  a 
vertex  presentation  with  the  cord  prolapsed.  Labor  was  rapid, 
the  child  small,  and  was  delivered  unaided  and  safely. 

The  sixth  case  occurred  in  a  justo  minor  pelvis,  and  accom- 
panied a  presentation  of  the  vertex,  a  hand  and  the  foot. 
Attempts  to  replace  the  cord  failed.  The  foot  was  then  seized 
and  version  completed.  The  head  was  extracted  with  great 
difiiculty,  and  the  child  born  dead. 

STILL  BORX. 

There  M'ere  forty  of  this  class,  and  the  conditions  accoin- 
panying  or  causing  them  were  as  follows : 

Children   born   undergoing   decomposition  (causes 

unknown) 6 

Syphilis 5 

Prolonged  Labor o 

"  '"'         and  Forceps 3 

Unknown 3 

Prolapsed  Funis 3 

Fatty  Placenta ....  3 

After-coming  head  (in  breech  presentations) 2 

Calcareous  Placenta 1 

Placenta  Pj-sevia 1 

Llydrocephalns 1 

Inj  ury  from  fall 1 

Following  Version 1 

Cord  wound  around  neck  twice 3 

Premature  detachment  of  Placenta,  (twins) 2 

Total  40 
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We  come  now  to  the  consideration  of  the  casualties.  Of  the 
five  hundred  and  seventy  mothers  delivered  at  term,  fifteen 
died. 

The  first  case  was  a  primij^arous  married  woman,  aged  27. 
She  had  been  in  labor  several  hours  before  she  entered  the  hos- 
pital. Upon  examination  the  os  was  dilated  to  the  size  of  a 
quarter  dollar ;  membranes  nnrnptured.  Presentation  was  made 
out  to  be  transverse,  position  right  lateral  plane-right.  Endeav- 
ors were  made  to  perform  cephalic  version  by  bi-manual  man- 
ipulation [external],  but  without  avail.  When  the  os  was  suf- 
ficiently dilated,  podalic  version  was  performed,  and  delivery 
effected.  There  was  no  delay  in  delivering  the  placenta, 
but  the  patient  did  not  rally,  although  every  effort  was  made 
in  her  behalf.  She  sank  and  died  in  twenty-four  hours,  appar- 
ently from  exhaustion.     Xo  post-mortem  was  permitted. 

The  next  case  was  that  of  a  primiparous  widow  (seduced), 
set.  22.  Presentation  vertex  ;  position  L.O.  A.  She  was  ill  with 
pleuro-pneumonia  when  taken  in  labor.  The  labor  was  par- 
ticularly distressing,  lasting  nine  hours.  She  died  forty-eight 
hours  after.  Post-mortem  examination  revealed  pleuro-pneu- 
monia of  the  right  lung,  and  catarrhal  pneumonia  of  the  left 
lung. 

The  third  case  was  a  primiparous  unmarried  girl,  a?t.  19 
She  had  been  delivered  in  the  city,  Jan.  2Sth,  12  m.,  and  when 
brought  to  the  hospital,  Jan.  29th,  pulse  was  120  ;  temperature 
104°.  Abdomen  tympanitic  and  tender.  The  urine  retained, 
and  a  large  slough  in  the  left  labium  majus  ;  peritonitis  was 
well  marked  Jan,  30  ;  and  she  died,  Feb.  2,  from  general  peri- 
tonitis, the  result  of  want  and  exposure. 

The  fourth  case  was  that  of  a  multiparous  single  girl,  set.  25. 
The  evenins:  before  labor  commenced  she  was  seized  with  a 
chill,  and  a  sharp  pleurodynia.  This  pain  increased  intensely, 
so  that  at  the  end  of  the  first  stage  of  labor  she  was  suffering 
great  agony.  A  hypodermic  injection  of  morphine  was  given 
her,  with  evident  relief.  Auscultation  revealed  crepitant  rales 
over  the  entire  left  lung.  Labor  progressed,  and  she  was  deliv- 
ered of  a  living  child  in  four  hours  She  died  two  days  after- 
ward of  pneumonia.  It  is  interesting  to  know  that  when  six 
months  advanced  in  pregnancy,  this  patient  had  semi-con- 
fluent small  pox,  and  was  an  inmate  of  the  Small  Pox  IIos- 
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pital.     She  was  quite  ill,  but  the  process  and  product  of  gesta- 
tion were  in  no  way  interfered  with. 

The  following  case  is  one  of  great  interest.  The  patient 
was  a  colored  woman,  pregnant  for  the  third  time.  She  gave 
no  history  of  trouble  with  her  two  former  labors.  She  entered 
the  hospital  March  15,  seven  months  and  a  half  advanced  in 
pregnancy.  Two  weeks  previous,  while  sleeping,  was  seized 
with  a  profuse  haemorrhage.  She  had  several  haemorrhages  after 
this.  She  was  anfemic  and  exhausted.  Examination  revealed 
the  placenta  centralh*  implanted  over  the  cervix,  but  detached 
'  for  an  inch  or  so  on  the  right  side  anteriorly.  On  the  ISth,  she 
had  a  drenching  haemorrhage,  which  threatened  her  dissolution. 
The  house  physician  immediately  introduced  his  hand,  gradu- 
ally dilated  the  cervix,  and  passed  within  the  uterus  at  the 
point  where  the  placenta  was  already  partially  detached,  de- 
taching it  still  further.  Seizing  the  feet,  he  turned  and 
delivered  easily.  The  uterus  contracted  firmly,  after  the 
removal  of  the  placenta ;  but  hemorrhage  continued,  and  Avas 
found  to  proceed  from  a  fissure  in  the  cervix.  This  was 
checked  with  liq.  ferri  persulph.  She  did  not  rally,  how- 
evei-,  but  died  an  hour  afterward.  A  post-mortem  examination 
revealed  the  thoracic  viscera,  liver,  spleen,  kidneys,  stomach 
and  intestines  healthy.  The  uterus  measured  9^  inches  in 
length,  6  inches  in  width,  walls  ^  inch  thick,  weight  3  lbs. 
lOoz.  Coagula  ware  traced  into  the  enlarged  uterine  sinuses. 
At  the  seat  of  fissure,  r-oagula  from  liq.  ferri  persulph  were 
found.  A  laceration  two  inches  long  was  found  in  the  cervix 
along  the  right  posterior-lateral  wall.  A  sub-mucous  fil^roid 
tumor,  two  inches  in  diameter,  covered  by  a  veil  of  decidua,  was 
attached  to  the  right  posterior  wall  of  the  body  of  the  uterus. 
An  intramural  fibroid  was  found  a'  the  juncture  of  the  right 
Fallopian  tube  with  the  fundus  one  inch  in  diameter;  also  two 
more,  one  in  the  central  portion  of  the  fundus,  and  the  other 
in  the  posterior  wall  of  the  body.  K"ine  subperitoneal  fibroids, 
varying  in  size  from  a  Xo.  4  shot,  to  one  inch  in  diametei',  were 
scattered  irregularly  over  the  surface.  Peritonitic  bands  of 
adhesion  were  noticed  in  the  pelvis.  There  was  also  a  cyst 
of  the  right  ovary.  This  is  a  peculiarly  interesting  case.  The 
fibroid  condition  of  the  fundus  and  body  of  the  uterus,  no 
doubt  prevented  the  implantation  of  the  ovum  at  the  normal 
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site,  and  precipitated  it  to  the  cervical  zone,  where  it  became 
attached.  It  is  worth  considering  how  often  fibroid  tumors 
of  the  uterus  predisj)ose  to  the  condition  of  placenta  pra^via. 

The  next  case  of  death,  •was  in  a  woman  who  had  phthisis. 
Two  days  before  labor  she  developed  pleuro-pnenmonia.  She 
was  delivered  of  a  healthy  boy,  and  died  two  days  afterward. 

The  following  was  a  death  from  post-partnm  haemorrhage. 
Patient  was  uimiarried  and  a  primipara — entered  hospital 
May  22;  had  had  pains  since- evening  previous;  legs  and  labia 
majora  were  immensely  oedematous.  The  veins  of  leg,  vulva 
and  pars  intermedia  were  largely  varicose.  Urine  contained 
no  albumen.  Os  rigid,  and  waters  discharged.  Presentation  and 
position,  vertex,  L.O.  A,  Os  dilated  at  3-30  a.m.,  23d,  and  a  hand 
was  found  presenting  beside  the  head  ;  it  was  pushed  up,  out 
of  the  way.  Pains  were  strong,  chloroform  was  administered, 
and  the  child  delivered  without  difficulty.  When  delivered  of 
the  placenta,  profuse  haemorrhage  occurred.  Ergot  was  admin- 
istered with  whiskey,  cold  applied  to  the  abdomen,  ice  intro- 
duced into  the  vagina,  and  the  nterus  held.  The  uterus 
failed  to  contract,  and  haemorrhage  continued.  Liq.  ferri  per- 
sulph.  was  then  injected  into  the  uterus,  l)ut  without  avail; 
and  despite  every  remedial  effort  the  patient  died  in  half  an 
hour  from  syncope. 

The  next  case  was  that  of  a  primiparous  woman  who  had 
a  vertex  presentation,  with  prolapse  of  the  funis.  Efforts 
were  made  by  taxis  and  the  postural  method  to  reduce  the 
cord,  but  without  avail,  whereupon  podalic  version  was  per- 
formed, and  the  child  delivered  dead.  The  mother  promised 
recovery  for  five  days.  On  the  sixth  the  temj^eratare  ran  up 
to  104° — the  pulse  corresponding^the  lochia  became  fetid. 
Septic  symptoms  rapidly  developed.  The  nterus  did  not  pre- 
sent any  marked  enlargement ;  nevertheless,  it  was  washed 
out  with  a  solution  of  carbolic  acid.  A  mass  of  broken-down 
blood  clots  came  away,  and  with  some  effort  a  piece  of  stink- 
ing placenta  was  expelled.  Immediately  after  this  expulsive 
effort,  the  patient  seemed  to  pass  into  the  condition  of  shock, 
and  died.  This  was  a  distressing  case,  as  undoubtedly  it  was 
the  result  of  carelessness  upon  the  part  of  the  party  manag- 
ing the  labor. 

The  following  case  entered  hospital  June  23,  complaining  of 
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pain  in  the  head  tind  back,  disturbed  digestion  and  insomnia. 
Tongue  furred  and  bowels  constipated.  Bowels  were  emptied 
and  quinine  given  liberally.  Examination  of  urine  revealed 
nothing.  June  25,  labor  began  and  terminated  in  seven  hours 
— normally.  June  26,  the  face,  neck  and  chest  were  found 
very  red.  Morning,  pnlse  101;  temp.  lOOi  Evening,  pulse 
132  ;  temp.  102°.  Erythema  deeper,  of  a  bluish  cast  and  dusky. 
Lochia  normal,  no  abdominal  tenderness  nor  tympanites.  Pain 
in  back  severe,  causing  patient  to  scream  out.  Ecchymotic  spots 
were  now  discovered  over  the  face,  neck  and  chest,  ranging  in 
size  from  a  bean  to  a  half  dollar.  Conjunctivae  ecchymosed, 
nrine  bloody.  Catheterization  at  10.30  drew  a  drachm  of 
pure  venous  blood.  Patient  sank  rapidly,  and  died  at  1  p.m. 
Autopsy.  Body  well  nourished,  covered  with  ecchymoses. 
Epidermis  exfoliating.  Brain,  lungs  and  heart  normal.  Spleen 
large,  diffluent.  Hemorrhage  in  pelvis  of  right  kidney,  other- 
wise kidneys  normal.  Stomach  and  intestines  normal ;  so  also 
uterus  and  appendages.  A  small  ecchymosis  on  the  peritoneum 
was  found. 

The  next  case  was  that  of  a  married  nniltiparons  woman, 
who  came  into  the  hospital  in  labor,  with  a  face  presentation, 
chin  posterior.  She  was  in  an  almost  moribund  condition, 
having  been  upon  a  prolonged  debauch  of  ten  days'  duration. 
She  was  intoxicated  when  labor  sat  in.  She  vomited  inces- 
santly ;  pulse  was  feeble  and  rapid.  Temperature  103.  Pains 
were  rapid  and.  strong.  The  chin  was  jammed  in  the  pelvis 
posteriorly,  and  could  be  neither  rotated  nor  flexed.  The 
child  was  dead.  She  was  angesthetized.  Craniotomy,  and  ex- 
traction by  ci-otchet  were  performed,  without  any  unusual  diffi- 
culty, but  she  sank  and  died  five  hours  after  the  delivery. 

The  next  was  a  prolonged  labor  due  to  rigid  os.  The  patient 
was  a  feeble  wretched  creature,  and  pains  were  very  inactive. 
Symptoms  of  exhaustion  appearing,  the  forceps  were  applied 
at  the  superior  strail.  and  a  dead  child  born.  She  was  troubled 
with  constant  emesis,  and  sank  steadily  for  ten  days,  and  died 
apparently  from  sheer  exhaustion,  despite  all  possible  restora- 
tives. 

Case  was  a  multiparous  single  woman,  who  was  delivered 
of  a  living  child  after  a  labor  of  eleven  hours.  There  was  nothing- 
peculiar  about  the  case  until  the  following  m.orning,  when  she 
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became  partially  comatose.  Pupils  contracted,  respiration 
sighing.  Urine  was  scanty,  albuminous,  and  bloody.  Face 
purplish  and  dark.  Purplish  petechias  were  seen  on  the  body 
and  extremities.  The  conjunctivsg  were  also  ecchymotic. 
She  died  comatose. 

Case  XIII.  was  a  single  primiparous  girl,  aged  19,  who  was 
delivered  of  a  putrid  child  after  a  labor  of  fifteen  hours.  Two 
hours  afterward  had  a  chill.  Pulse  became  rapid  and  feeble. 
Temp.  102°,  and  covered  with  profuse  perspiration.  Tlie  uterus 
was  washed  out  twice  daily.  Quinine,  opium,  and  stimulants 
freely  administered,  but  peritonitis  became  marked  and  she 
died  four  days  afterward. 

Case  XIY.  was  an  unmarried  girl,  aged  19,  a  small,  punv, 
weak,  miserable  creature,  who  said  she  had  never  enjoyed 
good  health. 

She  had  a  tedious  labor  lasting  27  hours,  and  was  very  much 
exhausted  at  its  termination.  Temperature  immediately  after 
ran  up  and  ranged  between  100°  and  105°  for  ten  days.  Had 
irregular  chills,  fetid  breath,  partial  coma,  a  peculiar  sweetish 
pyaeinic  odor  from  her  body,  and  a  collection  of  fluid  in  the 
knee-joint.  Upon  autops}",  pus  was  found  in  the  knee-joint, 
uterine  walls,  ovaries,  and  peritoneal  cavity. 

Case  XV.  had  been  delivered  six  days,  and  was  convalescent. 
On  the  sixth  day  she  walked  into  the  bath-room  and  washed  her- 
self. Coming  out,  she  sat  upon  the  bed,  and  after  saying  that 
something  was  "  squeezing  her  head,"  fell  back,  gasped  a  few 
times,  and  expired. 

Autopsy  revealed  thrombosis  and  embolism  of  left  pulmon- 
ary artery,  and  a  fatty  heart. 

Case  ^KX\.  was  in  labor  ten  hours,  and  delivered  easily,  though 
at  the  time  there  was  noticed  a  globular  mass  in  the  left  half 
of  the  abdominal  cavity  just  above  the  pelvic  brim,  which  was 
considered  to  be  a  tibroid  tumor.  The  patient  did  well  until 
Dee.  31,  when  she  had  a  chill,  and  complained  of  great  depres- 
sion. Pulse  and  temperature  ran  up.  Lochias  became  offen- 
sive. No  marked  pain.  She  rapidly  declined  and  died.  Au- 
topsy revealed  an  inti-a-mural  myo-libroid  tumor  four  inches  in 
diameter,  extending  from  the  attachment  of  the  ligament  of  the 
ovary  to  the  vagina,  on  the  right  side.  There  was  a  laceration 
of  the  cervix  uteri  and  vagina  on  the  right  side,  cervical  metritis, 
30 
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abscess  of  right  ovary,  and  parenchymatous  degeneration  of  the 
liver  and  kidneys. 

The  last  case  was  that  of  a  poor  creature,  single,  aet.  26,  who 
had  chronic  Bright's  disease,  a  mitral  regurgitant  murmur,  and 
phthisis  advanced  to  the  third  stage.  She  was  in  labor  nine 
hours,  and  delivered  Dec.  31st  of  a  living  boy  weighing  9  lbs. 
She  died  Jan.  2d  of  dysj)noea  from  phthisis,  and  cedema  of  the 
lungs. 

In  reviewing  this  report,  we  cannot  fail  to  be  encouraged  by 
our  immunity  from  the  septic  diseases  incident  upon  hospital- 
izing lying-in  women.  We  attribute  this  wholly  to  our  rigid 
system  of  cleanliness.  If  occasion  permitted,  we  would  detail 
our  method  of  hygienic  care ;  but  perhaps  that  would  bo 
unnecessary,  as  the  rules  are  thoroughly  well  known,  and  their 
importance  appreciated  by  those  entrusted  with  tlie  manage- 
ment of  this  class  of  cases.  We  have  made  no  detailed  men- 
tion of  the  cases  of  premature  labor,  and  abortions,  as  they 
were  of  no  special  interest.  There  were  no  deaths  among  the 
mothers  in  these  classes,  and  the  causes  of  their  occurrence  in  the 
great  majority  of  instances  are  purely  hypothetical.  Xo  apol- 
Oijv  is  made  for  the  paucity  of  some  of  the  histories,  as  it  was 
not  deemed  advisable  to  burden  the  report  with  minute  details 
of  cases  that  present  no  very  novel  features. 
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CLINICAL    CASES. 


(EDEMATOUS -HYPERTROPHY  OF  THE  PREPUTHLVI  CLITORI- 
DIS, FOLLOWING  CHANCROID.— REMOVAL  BY  GALVANIC 
CAUTERY. 


BT 

HENRY   G.   PIFFARD,  M.D., 
Surgeon  to  the  Charity  Hospital,  N.  Y.,  etc. 


The  following  case  is  of  interest,  iHsomiich  as  it  is  an  extreme 
illustration  of  a  condition  which,  in  a  minor  degree,  is  not 
very  uncommon. 

B.  S.,  fet.  22,  a  native  of  Canada,  and  by  occupation  a  prostitute  since 
the  early  part  of  1871,  was  admitted  into  the  Charity  Hospital,  New  York, 
Aug.  17,  1875. 

Previous  History. — In  the  summer  of  1871  she  had  several  sores  upon  the 
vulva,  which  were  treated  with  nitrate  of  silvei-,  and  healed  in  three  or  four 
weeks.  In  September,  1863,  she  had  a  bubo,  which  suppurated  for  about 
five  weeks.  In  January,  1874,  she  suffered  from  erysipelas  of  the  fac* 
and  scalp.  About  two  weeks  prior  to  her  admission  into  the  hospital  she 
noticed  several  sores  upon  the  vulva. 

August  17,  1875. — Upon  examination  a  large  chancroid  was  found  in 
the  fourchette.  The  preputium  was  somewhat  enlarged,  and  upon  its 
under  surface  there  was  another  large  chancroid. 

January  3,  1876. — At  this  date  she  came  under  my  care.  The  prepuce 
had  now  increased  to  a  pedunculated  mass,  nearly  as  large  as  the  fist,  with 
a  pedicle  five  inches  in  ckcumference.  Its  under  surface  was  occupied  by 
a  chancroid  about  one  and  a  half  inches  in  diameter,  exhibiting  no  tendency 
to  heal.  The  whole  tumor  was  painful  upon  pressure,  so  much  so  as  to 
render  a  thorough  examination  imi^ossible  without  an  ana?sthetic.  The 
right  labium  majus  was  somewhat  enlarged  and  covered  with  hard  tuber- 
cles, chiefly  on  the  posterior  portion.  Tlie  fourchette  and  neighborhood 
was  the  seat  of  an  indolent  chancroid,  a  little  smaller  than  the  one  under 
the  prepuce.  From  the  period  of  her  admission  to  the  present  time  she 
had  received  the  usual  hospital  treatment,  viz.,  cauterization  with   nitric 
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acid,  followed  by  iodoform.     The  appearances  presented  at  this  time  are 
shown  in  Fior.  1. 


Fig.  1. 

January  13. The  previous  treatment  was  continued  until  to-day  ;  when, 

findino-  no  improvement,  I  thoroughly  cauterized  the  sores  with  the  solid 
nitrate  of  zinc. 

January  17.— Chancroids  beginning  to  heal.     Zinc  repeated. 
«'         20.  "  imjjroviug.  " 

24. 
"         27.  "  nearly  well.  " 

To-day  a  little  of  the  secretion  from  the  sores  was  inoculated  upon  the 
thighs. 

January  31. — The  inoculations  failed  to  "  take;"  and,  as  the  sores  were 
almost  well,  it  was  decided  in  consultation  to  remove  the  enlarged  mass  by 
"•alvanic  cautery.  Present  Drs.  Otis,  Chamberlain,  Cleveland,  Frankel,  and 
Fox,  and  members  of  the  house  staff.  After  etherization,  a  platinum  loop 
was  placed  around  the  neck  of  the  tumor  and  heated  ])y  the  cauteiy  bat- 
tery. Constriction  of  the  mass  was  then  commenctd,  and  continued  for 
1'30",  when  the  wire  broke,  necessitating  a  readjustment,  which  being 
accomplished,  constriction  was  continued  with  greater  care,  as  the  size  of 
the  loop  diminished,  and  with  frequent  opening  of  the  galvanic  circuit  as 
the  heat  became  too  great.  At  the  end  of  2'30"  the  pedicle  was  completely 
severed  without  the  loss  of  a  single  drop  of  blood.  After  the  effects  of 
the  ether  had  subsided,  the  patient  experienced  a  great  deal  of  pain  in 
the  parts,  and  a  large  urticarial  wheal  appeared  upon  the  left  arm,  near  the 
shoulder.     Morphine  in  full  doses  was  ordered. 

February  1. — The  parts  still  very  painful,  and  there  was  a  loss  of  about 

a  drachm  of  blood. 

February  2. — Parts  swollen,  painful,  with  free  but  offensive  discharge. 

Ordered  carbolized  douches. 

February  3. — Less  discharge  and  swelling,  but  very  painful. 

February  7. — Still  painful  and  not  looking  well.  At  upper  angle  of 
the  wound,  commencing  ulceration.     Ordered  solution  of  potassio- tartrate 
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of  iron  to  the  parts.  This  aijplication  increasing  the  pain,  it  was  replaced 
by  curson  oil, 

February  11. — Since  using  the  oil  the  pain  is  very  much  less,  and  the 
swelling  has  diminished.  The  wound  looks  healthy  everywhere,  and  is 
commencing  to  heal  at  the  edges. 

February  21. — Is  looking  very  well  and  healing  fast.  The  chancroid 
in  the  fourchette  is  also  much  smaller. 

February  29. — The  wound  is  looking  well,  but  all  applications  are  pain- 
ful ;  the  right  labium  is  still  enlarged. 

April  3. — During  the  month  of  March  I  was  absent  from  the  hospital, 
but  upon  returning  at  this  date  found  the  right  labium  somewhat  larger 
than  a  montli  previous,  and  presenting  the  aspect  shown  in  Fig.  2. 


Fig.  2. 

The  wound  has  assumed  the  characters  of  an  indolent  chancroid,  and  the 
sore  in  the  fourchette  has  enlarged  and  presents  the  same  characters. 

Jutie  15. — The  sores  are  still  indolent  and  unhealed,  though  smaller  than 
at  any  previous  time.  The  right  labium  still  enlarged,  as  shown  on  the 
cut. 

Microscopical  Examination. — Portions  of  the  enlarged  prepuce  were 
hardened  in  alcohol,  sliced,  and  the  slices  stained  with  picro-carrainate  of 
ammonia.  Upon  examination,  the  stratum  corneum  was  found  to  be  thin, 
but  the  stratum  MaJpigTiii  greatly  thickened.  The  papillwvfere  long,  and 
infiltrated  with  small,  roimd  cells.  Most  of  the  papillae  contained  dark 
granules  like  pigment.  The  tissue  of  the  corium  was  richly  infiltrated 
with  round  cells,  some  in  clusters,  others  diffused.  The  blood-vessels  were 
greatly  enlarged  and  surrounded  with  cell-sheaths.  There  was  no 
young  tissue,  or  other  evidence  of  organization  discovered. 

ReinarTtS. — Moderate  enlargement  of  the  labia  and  of  the 
prepuce  are  by  no  means  rare  accompaniments  of  chancroids 
of  these  regions,  and  usually  subside  spontaneously  with  the 
healing  of  the  lesion.     In  this  case,  however,  the  cedema  was 
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excessive,  and  the  venereal  ulcer  large.  Each  reacted  upon 
the  other ;  the  ulcer  continued  to  act  as  an  exciting  cause  of 
the  oedema,  and  the  oedema  prevented  healthy  reparative  action 
in  the  ulcer.  It  seemed,  therefore,  best  to  remove  both  by 
operation,  and,  as  the  part  appeared  to  be  very  vascular  (as  it 
proved  to  be  upon  microscopical  examination),  to  employ  the 
cautery  loop  in  preference  to  the  knife.  Both  ulcers  were  sup- 
posed to  have  lost  their  virulence,  but  such  proved  not  to  be 
the  case,  as  chancroidal  action  became  apparent  not  long  after 
the  operation,  the  pus  from  the  lower  chancroid  infecting  the 
surface  of  the  wound,  Tndocility  on  the  part  of  the  patient, 
and  her  lack  of  thoroughness  in  making  proper  applications  to 
the  diseased  parts,  were  among  the  causes  which  rendered  the 
healing  process  more  tedious  than  it  might  otherwise  have  been. 


A  SUGGESTIVE  GYNECOLOGICAL  CASE. 


DOUGLAS  MORTON.  A.M.,  M.D., 
Visiting  Physician  to  the  Woman's  Department  of  the  Louisville  City  Hospital. 


Fob  some  weeks  after  putting  herself  under  my  treatment 
for  "  womb  disease,"  which  I  found  to  be  corporeal  endometritis 
of  long  standing,  and  ovaritis  with  dysmenon-hcea,  the  lady 
whose  case  gives  occasion  for  the  following  remarks  had  made 
progress  which  I  thought  exceptionally  good.  But  while  doing 
so  well,  she  had  an  attack  of  biliary  colic ;  and  this  put  a 
sudden  period  to  her  favorable  progress. 

Two  days  after  the  untoward  event,  while  she  yet  suffered  the 
usual  after-effects  of  the  passage  of  a  gall-stone — pain  and  ten- 
derness about  the  epigastrium  with  disturbance  of  digestion — I 
made  examination  of  her  genitals.  The  introduction  of  the 
speculum,  and  other  necessary  manipulation,  gave  her  consider- 
able pain  ;  and  I  found  that  since  my  last  examination — at  the 
time  of  which  the  vagina  was  entirely  free  from  inflammation, 
the  uterus  and  diseased  ovarj'  very  little  tender,  and  the  leu- 
corrhoea  slight,  and  consisting  of  little  else  than  mucus — all  had 
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chano:ed :  the  Tasrinal  mucous  membrane  was  now  verv  red, 
humid,  and  tender ;  light  pressure  upon  the  womb  and  ovary 
gave  much  pain,  and  there  was  an  abundant  discharge  of  bloody 
pus  pouring  from  the  os,  which  was  now  more  than  usually 
patulous. 

The  connection  between  this  very  decided  change  for  the 
worse  in  my  patient's  condition  and  the  biliaiT  tronble  is  suffi- 
ciently evident,  I  think,  not  to  require  that  I  should  give  here 
the  anatomical  and  physiological  reasons  why  we  may  readily 
refer  such  a  response  on  the  part  of  the  pelvic  organs  to  irrita- 
tion set  up  in  the  tissues  of  the  bile  ducts  and  the  duodenum ; 
and  it  is  sufficient  merely  to  call  attention  to  the  very  frequent 
dependence  of  hgemorrlioidal  congestion  upon  the  same  cause, 
and  to  the  fact  that  whatever  will  produce  fulness  of  the 
haemorrhoidal  veins  must,  of  anatomical  necessity,  similarly 
affect  those  of  adjacent  organs. 

Believing  that  this  case  presented  in  a  very  forcible  manner 
a  condition  which  is  present  more  or  less  markedly  in  a  large 
proportion  of  all  the  cases  we  meet  with  in  gynaecological 
practice,  it  was  to  me  very  interesting,  and  strikingly  illustra- 
tive of  the  importance  of  looking  well  to  the  state  of  the  organs 
of  digestion  while  we  treat  diseases  of  the  uterus  and  its  appen- 
dages. The  very  frequent  association  of  dyspepsia  with  chronic 
inflammation  of  the  uterus,  and  the  im/pos»ibility,  I  believe  I 
am  right  in  saying,  of  getting  good  results  in  cases  where  only 
local  treatment  is  used,  growing  out  of  such  association,  are  well- 
known.  The  case  under  consideration,  in  affording  an  instance 
of  irritation,  which,  though  severe,  was  of  but  comparatively 
short  duration,  yet  producing  effects  upon  the  pelvic  viscera 
that  lasted  a  month,  enables  us  in  some  measure  to  judge  of 
the  effects  produced  by  the  less  severe  but  more  abiding  con- 
gestions which  enter  essentially  into  the  pathology  of  the  com- 
monest forms  of  dyspepsia.  And  it  is  a  most  reasonable  infer- 
ence that  couijestion  of  the  mitcous  lininsr  of  the  stomach  or 
intestines,  which  acts,  under  otherwise  normal  conditions  of  the 
body,  simply  as  a  predisposing  cause  to  uterine  disease,  will, 
after  its  establishment,  tend  strongly  to  keep  it  up,  and  to 
thwart  the  best  devised  and  most  skilfully  carried  out  local 
treatment.  I  believe  this  unfavorable  condition  is  much  more 
frequent  than  is  generally  supposed,  and  enters  as  a  most  im- 
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portant  element  into  the  difficulty  we  meet  with  in  curing 
chronic  corporeal  endometritis.  A  very  common  error  seems 
to  be  that  the  dyspeptic  symptoms  we  so  often  meet  with  are 
reo-arded  simply  as  a  consequence  of  the  uterine  trouble ;  and 
local  treatment  is  relied  on,  with  the  hope  that  they  will  pass 
away  when  their  cause  is  removed.  The  very  unsatisfactory 
results  of  local  treatment  used  solely  are  a  sufficient  commentary 
n])on  this  theory.  Facts  in  my  case  indicate  very  clearly  that 
we  should  look  upon  the  pathological  state  giving  rise  to  dys- 
pepsia as  a  far  more  important  complication — that  we  should 
consider  it  causative,  if  not  of  the  uterine  trouble,  ah  initio^  at 
least  of  its  obstinate  resistance  to  treatment ;  and  while  it  is 
not  for  a  moment  doubted  that  organs  connected  with  the  di- 
gestive process  may  suffer  along  with  all  others  in  the  general 
impairment  of  health,  that  is  nsuallv  caused  by  uterine  disease 
of  long  standing,  the  purpose  of  this  paper  is  to  show  that  in 
adopting  a  plan  of  treatment,  another  order  of  events  must  be 
looked  to — that  in  which  the  dyspepsia  is,  in  an  important 
degree,  primary. 

iSTo  one  would  think  of  trying  to  relieve  a  patient  suffering 
from  hepatic  congestion  by  removing  any  hemorrhoids  that  he 
might  have ;  but  it  is  a  matter  of  very  common  experience  that 
remedies  addressed  to  the  former  trouble  generally  prove,  if 
not  sufficient  treatment  for  the  latter,  at  all  events  a  most  use- 
ful adjuvant. 


CASES  FROM  THE  NEW  YORK  STATE  WOMAN'S  HOSPITiUi. 


REPORTED   BY 

JOSEPH  D.  AN*WAY,  M.D., 
Hoi'.se  Surgeon. 


I. — DTERINE  FIBROID,  GASTK0T03kIY,  DEATH. 

Dora  Gyves,  set.  42,  single,  native  of  Ireland,  was  admitted  to 
the  service  of  Dr.  T.  G.  Thomas,  at  the  Woman's  Hospital,  June 
10th,  1873.  History:  Menstruated  first  at  fourteen  years  of 
age  ;  was  always  regular  up  to  one  year  ago,  when  the  flow  be- 
gan to  appear  at  irregular  intervals,  and  finally  disappeared. 
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The  duration  of  the  discharge  was  always  three  days,  and  the 
amount  was  scanty.  She  has  never  had  any  leucorrhoeal  dis- 
charge until  quite  lately,  and  now  lias  it  only  occasionally,  and 
in  very  small  quantity. 

Six  years  ago  she  noticed  that  she  "  was  growing  stout,"  hut 
did  not  pay  any  particular  attention  to  it  until  three  years 
later,  when  she  consulted  a  physician  and  was  told  she  had  a 
tumor. 

Two  years  ago  she  had  an  attack  of  pain  in  the  right  side,  at- 
tended by  fever,  and  was  confined  to  bed  for  two  weeks.  This 
tenderness  and  fever  followed  an  examination  by  several  physi- 
cians. With  the  exception  of  an  occasional  pain  in  tlie  right 
side,  and  the  inconvenience  of  being  so  large,  she  has  been 
quite  well  since  the  illness  two  years  ago. 

During  the  iirst  few  months  after  the  discovery  of  the  growth, 
it  did  not  increase  very  rapidly,  but  during  the  past  year  the 
change  in  size  has  been  quite  marked.  Her  bowels  have  been 
generally  constipated.  Micturition  has  been  frequent,  but  not 
painful. 

Present  Condition. — The  patient  is  unable  to  lie  on  her  back 
owing  to  pain  in  the  Inmbar  region,  which  is  very  severe  when 
she  is  in  that  position.  She  can,  liowever,  lie  on  either  side,  but 
better  on  the  left.  She  sleeps  very  poorly.  Her  appetite  is 
good,  and  she  has  no  trouble  at  present  with  digestion.  Is  able 
to  be  up  and  about  the  ward.     Kesp.  20.     Pulse  92. 

Physical  Examination. — The  tumor,  which  is  of  great  di- 
mensions, is  hard  to  the  touch,  and  feels  rough  though  not 
irregular.  Here  and  there  soft  places  were  thought  to  exist. 
Into  one  of  these  the  liypodermic  needle  was  introduced,  but 
only  a  few  drojjs  of  fluid  were  drawn.  The  uterus  could  not  be 
reached  by  digital  examination  per  vaginam.  The  measure- 
ments of  the  abdomen  were  as  follows :  Circumference,  fifty- 
two  (52)  inches ;  ensiform  appendix  to  umbilicus,  thirteen  (13) 
inches ;  umbilicus  to  jiubes,  fourteen  (14)  inches ;  anterior  su- 
perior spine  of  ilium  to  umbilicus,  sixteen  (16)  inches. 

Diagnosis. — The  diagnosis  of  uterine  fibroid  was  made. 

The  patient,  on  account  of  the  great  discomfort  which  the 
tumor  occasioned,  ui-gently  requested  operation,  but  a  consulta- 
tion being  held  by  the  visiting  staff  of  the  hospital,  it  was  de- 
cided not  to  run  the  risk  of  removal,  and  she  left  the  institution. 
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The  following  Spring  slie  returned  to  the  hospital,  and  re- 
quested that  an  operation  for  the  removal  of  the  growth  be  per- 
formed. Slie  was  again  informed  of  the  dangers,  but  still  she 
insisted  on  its  removal,  and  she  M^as  finally  readmitted.  May  15, 
18Y5,  for  that  purpose.  Her  condition  was  found  to  be  about 
the  same  as  when  discharged  in  the  "Winter.  The  tumor  had 
not  increased  in  size  to  any  extent,  but  the  j)atient's  condition 
was  ver}^  wretched. 

Dr.  Thomas  now  called  a  consultation  of  Drs.  Emmet,  Peas- 
lee,  Markoe,  and  Peters,  and,  after  careful  consideration,  opera- 
tion was  decided  upon. 

Ojperation.  May  18th. — The  patient  under  ether,  the  opera- 
tion was  begun  by  Dr.  Thomas  at  3.05  p.m.  Drs.  Walker,  Hun- 
ter, and  B.  Emmet  assisting.  An  incision  was  first  made 
through  the  skin  and  subjacent  tissues,  down  to  the  perito- 
neum. This  incision  was  in  the  median  line  and  about  four  (l) 
inclies  in  length,  extending  from  pubes  up.  When  the  blood 
had  ceased  to  flow  from  the  cut  surfaces,  the  peritoneum  was 
picked  up  with  force23S,  a  small  opening  cut  with  scissors,  into 
which  a  director  was  passed,  and  the  membrane  divided  through- 
out the  extent  of  incision.  The  hand  was  now  introduced  and 
the  tumor  found  to  be  everywhere  adherent,  but  the  adhesions 
could  be  easily  broken.  The  incision  was  extended  to  the 
ensiform  appendix,  which  pointed  directly  forward  from  pres- 
sure of  tumor.  The  adhesions  on  all  sides  were  broken  with 
the  hand  or  cut  with  scissors,  and  during  this  process  it  was 
found  necessarj^  to  ligate  several  quite  large  vessels.  The 
tumor,  having  been  cleared  of  adhesions,  was  forcibly  held  up 
by  two  assistants  while  the  aorta  was  compressed  by  another. 
A  long  needle  carrying  a  double  ligature  was  passed  through 
the  upper  part  of  the  apparent  pedicle  (found  afterwards  to  be 
the  lower  part  of  the  cervix  uteri)  and  through  a  projecting 
nodule  of  the  tumor  itself.  The  ligature  was  tied  on  either 
side,  and  the  pedicle  divided  above  the  ligature.  Dawson's 
clamp  was  first  used  to  secure  the  pedicle,  but  afterward  that 
of  Spencer  Wells  substituted  for  it.  The  abdominal  cavity  was 
now  carefully  sponged  out,  clots  removed,  and  all  bleeding 
points  tied.  The  pedicle  was  now  further  examined  and  found 
to  be  too  short  to  bring  outside,  therefore  another  double  silk 
ligature  was  passed  through  the  middle  of  the  pedicle  lower 
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down,  tied  on  either  side  as  before,  and  the  clamp  removed. 
That  portion  of  the  pedicle  above  the  last  ligature  was  cnt  off, 
this  time  the  division  taking  place  through  the  npjjer  part  of 
the  vagina,  and  the  remaining  portion  fastened  into  the  abdom- 
inal incision  by  means  of  long  pins.  Thomas's  drainage  tnbe 
was  introduced,  and  the  wonnd  closed  with  twenty  (20)  silver 
wire  sutures,  Peaslee's  needle  being  used. 

Time  of  operation  thirty-three  (33)  minutes.  Weight  of  tu- 
mor (49)  forty-nine  pounds. 

Pulse  during  the  operation  was  about  96. 

The  patient  was  removed  to  her  room  at  4  p.m.  ;  came 
out  from  under  the  influence  of  the  ether  nicely,  and  seemed 
bright.  There  was  no  vomiting ;  complained  of  some  pain,  and 
Morph.  Sulph.  (Mag.  Sol.)  M  vii.  was  given  hypodermically. 
The  tube  was  examined  and  a  clot  of  blood  drawn  out.  She 
soon  began  to  show  signs  of  collapse,  the  pulse  being  very 
feeble,  though  about  the  same  in  frequency. 

The  surface  was  rather  too  cool,  and  hot  bottles  were  ordered 
to  sides  and  feet  of  patient,  and  brandy  to  be  given  every  five 
minutes. 

She  soon  rallied. 

8  P.M. — Pulse  112  and  stronger.  Temperature  100^.  She 
complains  of  some  pain  in  the  abdomen,  and  is  sweating  quite 
profusely.     Morph.  Sulj^h.  (Mag.  Sol.)  M  vii.  given. 

11  P.M.— Pulse  128.  T.  101.  Patient  is  bright  and  feels 
comfortable ;  has  slept  considerablv.  Morph.  Sulph.  (Mag.  Sol.) 
Mx. 

May  19th,  4  a.m.— P.  132.  T.  lOlJ.  Has  had  Morph. 
Sulph.  (Mag.  Sol.)  M  x.  by  month  during  the  night ;  feels  very 
comf()rtal)le  now  ;  has  slept  n  o^t  of  the  time  ;  complains  of 
considerable  wind  in  stomach,  with  eructations  ;  has  had  only 
brandy  and  water  thus  far  to  drink.  Now  ordered  cold  milk 
punch  instead. 

10  A.M.— Morph.  Sulph.  (Mag.  Sol.)  M  x.  by  mouth.  The  ab- 
dominal cavity  washed  out  by  Dr.  Thomas  ;  quite  a  large  quan- 
tity of  clotted  blood  came  away. 

1  P.M.— P.  140.  T.  102.  Kesp.  20.  Patient  has  slept 
considerable  this  morning  ;  vomited  a  little  water  from  ice 
taken;  has  considerable  pain.  Morph.  Sulph.  (Mag.  Sol.)  M  vii. 
hypodermically ;    ordered  §  i.  brandy  in  divided  doses   in  the 
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twenty-four  hours,  and  in  addition  the  3  i.  doses  of  brandy  and 
milk  every  hour. 

5  P.M.— P.  152.  T.  103.  Eesp.  16.  Has  considerable 
pain  still.  Morph.  Sulph.  (Mag.  Sol.)  M  vii. — subcutan.  The 
pulse  has  gradually  grown  weaker  and  the  patient  though  weak 
is  very  bright ;  ordered  all  brandy  possible.  It  is  evident  that 
internal  hemori-hage  is  destroying  the  life  of  patient. 

8.50  P.M.— P.  146.  T.  lOSf.  "The  patient  being  under  the 
influence  of  ether,  Dr.  Thomas  opened  the  abdominal  wound, 
sponged  out  the  cavity,  and  finally  secured  a  large  bleeding  vein 
at  a  fold  in  the  transverse  colon,  closing  the  abdomen  again  very 
rapidly.  At  commencement  of  operation  the  patient  was  pulse- 
less at  the  w^rist.  A  vein  in  the  rio-ht  arm  was  with  some  diffi- 
culty  opened,  and  an  attempt  to  transfuse  directly  from  the 
arm  of  Dr.  S.  B.  Jones,  by  means  of  Aveling's  apparatus,  which 
could  not  be  made  to  work.  Finally  some  blood  was  drawn, 
defibrinated,  and  ?  iii.  thrown  into  the  veins  of  the  patient. 
During  the  operation  the  foot  of  the  bed  had  been  raised,  and 
brandy  enemata  gi\'en.  The  pulse  after  the  operation  was  158 
scarcely  to  be  counted. 

May  20th,  4  a.m. — Patient  vomited  some  after  operation; 
has  had  nothing  by  the  mouth,  but  has  taken  and  retained 
brandy  enemata  every  hour  since  ;  has  rallied  somewhat ;  ap- 
pears bright ;  pulse  144  and  very  weak.  Morph.  Sulph.  (Mag. 
Sol.)  M.vii.  subcutan. 

8  A.M. — P.  140.  T.  103^.  Patient  has  slej^t  well  since  four 
o'clock;  says  she  feels    quite  comfortable  ;    pulse  thready. 

May  20tli,  9  a.m. — A  clot  was  found  in  the  drainage  tulje  and 
sucked  out,  also  a  saucer  full  of  fluid  blood  from  the  cavity. 
Morph.  Sulph,  (Mag.  Sol.)  M.x.  given  on  account  of  pain. 
Her  body  is  quite  warm,  but  her  hands  and  feet  are  quite  cold. 
Ordered  hot  water  in  bottles  to  hands  and  feet.  Patient  very 
weak,  but  bright.  Compress  applied  over  site  of  hemorrhage 
and  tightly  bandaged.  The  pulse  remains  about  the  same : 
bleeding  evidently  continues,  as  dark  fluid  blood  can  be  sucked 
out  of  the  abdominal  cavity. 

3.45  P.M. — In  the  presence  of  Drs.  Markoe,  Peters,  Peaslee, 
Sims,  and  others.  Dr.  Thomas  again  attempted  to  transfuse 
blood  into  a  vein  of  the  left  arm,  but  the  vein  was  evidently 
obstructed  higher  up,   as  a  varix  formed  when  the  blood  was 
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injected.  The  left  saphenous  vein  was  then  opened  after  some 
delay,  and  about  3  i.  of  defibrinated  blood  was  thrown  in.  No 
perceptible  change  in  the  pulse  followed  this  operation. 

6  P.M. — Pulse  148.  Resp.  28.  Complains  of  feeling-  faint, 
and  is  apparently  dying.  Takes  and  retains  large  quantities  of 
brandy  by  the  mouth. 

7.45  P.M. — Died. 

II. RETKOFLEXION. 

Miss  B ,  £et  23.  Single.  Admitted  to  Woman's  Hospi- 
tal, December  1,  1875.     Service  of  Dr.  T.  Gaillard  Thomas. 

The  patient  first  menstruated  when  14  years  old,  and  for  four 
years  was  perfectly  regular.  Tliere  was  no  pain  connected 
with  flow  ;  the  time  was  four  or  five  days ;  and  the  amount  was 
normal.  When  eighteen  years  old  she  received  an  injury  in  the 
following  way.  While  washing  clothes  she  attempted  to  lift  the 
stick  used  for  stirring  the  clothes  while  boiling,  laden  with 
clothes,  from  the  boiler  to  a  tub.  In  so  doing  she  slipped  on 
the  wet  floor,  and  fell  backward  on  her  left  side.  She  felt 
something  "'  give  away "  at  the  umbilicus,  but  continued  her 
work  until  the  next  day,  when  she  was  obliged  to  go  to  bed. 
During  the  whole  summer  that  followed,  she  was  unable  to 
put  her  right  foot  to  the  ground,  owing  to  a  sensation  as  of 
"  something  pulling  "  in  the  right  iliac  region.  Her  troubles 
were  ascribed  to  an  injury  of  the  right  psoas  muscle.  I'rom 
the  time  she  fell  until  the  present,  she  has  had  severe  pains  at 
periods  covering  one  week  before  the  flow,  and  lasting  all 
through  it.  During  the  autumn  following  the  injury,  she  was 
able  to  walk  about  for  a  short  time,  but  was  soon  laid  up  again, 
and  could  only  go  about  with  the  aid  of  crutches.  The  pain  has 
always  been  located  in  the  right  iliac  region,  and  has  always 
been  made  worse  by  walking — in  fact,  she  has  never  been  free 
from  pain  since  her  fall.  The  time  of  flow  is  now  only  one  day, 
and  the  amount  is  small  and  light  colored.  Last  spring  the 
pain  at  menstrual  periods  was  so  intense  as  to  cause  her  to  faint, 
and  again  three  weeks  before  coming  to  the  hospital  she  suffered 
in  the  same  way. 

Phys.  Exam. — The  cervix  looks  upward  ;  the  sound  passes 
backward  and  downward  two  and  three  quarter  inches. 
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Treatment. — December  2d. — The  uterus  was  i-eplaced  and 
a  Cutter's  bulb  pessary  introduced. 

December  3d. — The  pessary  has  caused  considerable  pain, 
and  was  removed  in  consequence. 

December  "9th. — A  Tliomas's  retroversion  bulb  pessaiy  was 
introduced  to  day — one  having  very  little  curve — in  fact  nearly 
straight, 

December  16th.— Patient  has  worn  the  instrument  without 
any  discomfort  and  is  able  to  walk  about  with  ease.  Says  she 
has  not  felt  so  well  since  lier  troubles  began. 

December  30th. — The  instrument  which  the  patient  has  been 
wearing  has  accomplished  all  it  can  ;  and  one  a  little  larger,  with 
more  curve,  which  will  throw  the  uterus  over  into  the  position 
of  anteversion,  was  introduced. 

January  6th. — The  last  instrument  introduced  does  what  was 
required,  but  is  a  little  too  broad,  and  causes  some  pain  ;  there- 
fore it  was  removed,  and  one  a  little  smaller  in  every  way  sub- 
stituted for  it. 

January  13th. — Uterus  in  position  ;  can  walk  with  perfect 
ease. 

January  2Tth. — Patient  has  not  menstruated  during  the  last 
eleven  weeks,  but  has  some  uneasy  feelings  about  the  abdomen 
as  though  she  were  going  to. 

February  12th. — Patient  lias  been  waiting  for  the  menstrual 
flow  to  appear,  but  as  it  has  not,  she  was  ordered  to  go  home, 
with  the  hope  that  change  of  climate  would  bring  it  on. 

March  1st. — xV  letter  from  the  jDatient  informs  us  that  the 
"  flow  "  appeared  the  week  following  her  return,  and  for  the 
first  time  in  five  years  she  was  free  from  paiu  during  it. 
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Reported  by  Paul  F.  Munde,  M.D. ,  Secretary. 
Stated  Meeting,  March  '~ith,  1876. 
Dr.  B.  F.  Dawsox,  in  the  Chair. 
AETIFICIAL   LEECH. 

Dr.  Skene  exhibited  an  instrument  devised  by  Dr.  W.  "W. 
Reese,  of  Brooklyn,  for  leeching  the  cervix.  It  consists  of  a 
glass  tube,  in  which  runs  a  hard  rubber  piston,  from  the  bulb 
of  which  can  be  projected  a  spear-sliaped  knife  by  pressure  on 
a  knob  in  the  handle  ;  by  then  drawing  back  the  piston  suction 
is  made  on  the  incised  spot.  The  glass  tube  permits  the  amount 
of  blo(»d  extracted  to  be  accurateh'  measured,  and  the  force  of 
the  suction  can  be  regulated  at  the  will  of  the  operator.  The 
instrument  is  a  very  convenient  one,  and  the  best  one  made  thus 
far.  It  entirely  supplies  the  place  of  the  natural  leech  and  has 
none  of  the  troublesome,  time-costing  attributes  of  the  latter. 
Besides,  it  is  not  followed  by  irritation  of  the  cervix,  as  is  the 
bite  of  the  leech,  and  no  infiltration  of  the  tissues  ensues  ; 
neither  does  the  hemorrhage  continue  after  the  artilicial  leech. 

Dr.  Munde  asked  Dr.  Skene  wli&ther  he  really  thought  that 
leeching,  either  by  the  natural  or  artilicial  article,  is  beneficial. 
There  have  always  been  some  doubts  as  to  the  value  of  the  pro- 
cedure ;  and  Schroeder,  in  his  late  work  on  Diseases  of  the 
Female  Sexual  Organs,  infinitely  prefers  frequently  repeated 
scarification  to  leeching,  which,  he  says,  is  at  once  followed 
by  an  increased  afilux  of  blood  to  the  uterus. 

Dr.  Skene  said  that  in  using  local  depletion  of  the  uterus  he 
had  always  made  a  distinction  in  the  class  of  cases  chosen:  1. 
In  mere  hypergemia  of  the  uterus,  to  relieve  congestion  and 
hypersesthesia,  he  had  always  found  free  scarification  the  most 
beneficial.  2.  In  engorgement  of  the  uterus,  corporeal  metritis 
and  endometritis,  leeching  is  better  and  more  enduring.  His 
practice  has  been  to  limit  leeching  to  the  period  immediately 
after  menstruation,  applying  one  leech  at  that  time  ;  if  indis- 
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crirainately  ■iised,  it  will  increase,  instead  of  diminish,  the  hy- 
persemia.  Scarification  should  be  made  once  or  twice  a  week. 
He  fully  believes,  moreover,  in  the  existence  of  such  a  patho- 
loo;ical  condition  as  uncomplicated  hypera?mia. 

'Dk.  Byrxe  said,  that  the  question  of  the  eifects  of  leeching 
had  been  discussed  l)y  the  London  Obsteti'ical  Society  a  num- 
ber of  years  ago.  He,  for  his  part,  had  never  ap23lied  a  leecli, 
and  onlj'  scarifies  occasionally.  He  has  watched  cases  of  uterine 
disease  treated  by  local  depletion  for  a  long  while,  and  has 
never  seen  the  least  benefit  from  that  treatixient,  except  in  sim- 
ple hypenesthesia  of  the  uterus. 

Dr.  H.  T.  Hanks  exhibited  a 


TENACULUM    FORCEPS 


The  accompanying  cuts  represent  a  pair  of  tenaculum  for- 
ceps particuhirly  useful  for  steadying  the  cervix  uteri  during 


operations  on  this  part.  They  consist  of  two  tenacula,  about 
8-|-  inches  in  length,  with  a  loop-like  handle,  held  together  by  a 
rivet  similar  to  that  in  a  disjointing  pair  of  scissors.  Between 
the  rivet  and  tlie  hook-ends,  each  toiaculura  is  slightly  bent, 
so  that  the  points,  when  the  instrument  is  closed,  do  not  slip 
past.  The  little  rubber  ring  serves  as  a  spring  to  close  the 
points. 

In  order  to  use  the  instrument  as  represented  in  the  section 
cut,  the  points  must  be  sprung  apart,  laterally,  in  closing,  and 
the  rubber  ring  drawn  down  to  the  notches  in  the  handle. 

We  thus  have  an  instrument  that  can  be  used  in  four  differ- 
ent ways : 

1.  As  two  separate  tenacula. 

2.  As  a  forceps  for  steadying  one  or  both  lips  of  the  cervix 
in  operating  for  lacerations. 

3.  As  a  local  depletor.  By  means  of  one  point  within,  and 
the  other  without  the  cerdcal  canal,  and  firm  pressure  at  the 
handles,  considerable  blood  may  be  quickly  removed. 
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4.  For  steadying  the  cervix,  when  introduced  within  the 
cervical  canal,  as  in  the  section  cut.  In  this  respect  they  are 
similar  to  Noeggerath's  forceps. 

This  instrument,  in  its  different  cajDacities,  has  served  me 
well  for  more  than  a  year. 


Stated  Meeting,  March  2Ut,  1876. 
The  President,  Dr.  T.  G.  Tuomas,  in  the  Chair. 

The  President  appointed  a  committee,  consisting  of  Drs. 
Byrne,  Hunter,  and  Ward,  to  draw  up  suitable 

KESOLL'TIOXS    OX    THE    DEATH  OF    DK.  CHARLES  F.  KODEXSTEIN, 

late  a  P'ellow  of    the  Society.     The  committee  reported  the 
following  res<:)lution3,  which  were  unanimously  adopted  : 

Whereas,  This  Society  has  learned  with  deep  regret  of  the 
death  of  Dr.  Charles  F.  Rodenstein  ;  be  it 

Resolved,  Tliatthis  Society  recognized  in  the  late  Dr.  lloden- 
stein  an  active  and  valuable  Fellow,  whose  regular  attendance 
at  its  meetings,  costing  him  a  journey  of  many  miles,  was  a 
proof  of  his  professional  zeal  and  constant  interest  in  the  wel- 
fare of  the  Society. 

Resolved^  That  the  death  of  Dr.  Rodenstein  is  a  loss  to  the 
profession  of  an  able  and  energetic  physician,  and  to  society 
(^f  a  gentleman  of  large  culture  and  genial  disposition. 

Resolved,  That  the  Society  tender  to  the  bereaved  family  of 
Dr.  Rodenstein  their  heart-felt  sympathy  in  their  aliiiction. 

Resolved,  That  a  copy  of  these  resolutions  be  sent  to  the 
medical  journals  of  this  city  for  publication. 

Signed,  John  Byene, 

James  B.  Hitntek, 
Chakles  S.  Waed. 

THE    cervical    TAMPON   IN    ABORTIONS. 

Referring  to  a  case  of  abortion  with  twins  at  the  ninth  week,, 
reported  by  Dr.  C.  C.  Lee,  in  which  the  vagina  was  tamponed, 
contrary  to  Dr.  Lee's  usual  custom — Dr.  Wm.  M.  Chamberlain 
said  that  he  had  recently  been  practising  tamponing  of  the  os 
uteri  with  a  sponge  or  sponge-tent,  instead  of  merely  lillino- 
the  vagina  with  cotton  ;  and  would  like  to  ask.  not  wliether  the 
plan  was  new,  for  that  it  was  not,  but  whether  it  was  a  practice 
generally  accepted  as  advisable. 
31 
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Dr.  Hotter  said  that  it  is  recommended  in  Barnes's  work  on 
"  Obstetric  Operations." 

Dr.  Barker  said  that  it  had  been  taught  for  twenty-five 
yeai'S  in  Xew  York. 

Dr.  Thomas  said  that  he  had  employed  it  for  a  long  time, 
and  asked  whetlier  there  was  not  danger  of  septic  infection 
from  a  sponge-tent. 

Dr.  Chamberlain  said  that  he  always  nsed  the  carbolized 
tent,  with  which  he  thought  tliere  was  no  danger. 

Dr.  Munde  said  that  a'very  convenient  and  efficient  tampon, 
botii  for  tlie  vagina  and  cervix  (first  suggested  to  liim  by  Dr. 
Harwood  Wakeman,  of  this  city),  is  a  simple  roller  bandage  of 
a  size  to  suit  the  case,  wdiich  is  introduced  through  a  large 
cvlinder  speculum,  or  with  Sims's  speculum,  and  the  centre 
rollers  pushed  forward  by  the  finger  into  the  gaping  os.  It 
should  not  be  too  tightly  rolled,  of  course.  It  can  be  removed 
by  merely  seizing  the  end  of  the  roller  and  drawing  it  out. 

Dr.  Hanks  said  that  he  had  never  tamponed  in  his  life,  al- 
though he  had  seen  very  many  cases  of  miscarriage  during  the 
earlier  months.  lie  had  always  been  able  in  case  of  need  to 
dilate  the  cervix  with  Barnes's  dilators  or  the  finger,  and  detach 
the  whole  ovum  or  placenta  before  leaving  the  house. 

Dr.  Fordyce  Barker  read  a  paper  on 

VAGINAL    HERNIA,    OR   ENTEKOCELE, 

based  on  a  case  sent  him  by  Dr.  Clements,  Surgeon  U.  S.  A.^ 
Dr.  Koeggerath  said  that  in  his  long  gynecological  practice 
he  had  met  with  only  two  cases,  really  two  and  a  half,  of  this 
affection ;  that  is,  two  cases  of  complete  enterocele  and  one 
case  in  which  only  a  portion  of  the  rectum  had  passed  into  the 
vagina  and  was  covered  merely  by  mucous  membrane,  the  mus- 
cular fibres  having  separated.  This  last  case  caused  more  dis- 
tress than  the  other  two.  As  for  the  anatomical  relations,  they 
have  been  but  little  described.  In  one  case  he  thought  that  the 
mucous  membrane  had  also  been  ruptured,  and  that  the  her- 
nial tumor  was  covered  only  by  peritoneum  ;  this  patient  had  , 
been  confined  nearly  a  year  previously.  He  is  surprised  that 
this  accident  is  not  more  frequently  met  with,  as  its  occurrence 
is  certainly  favored  bj'  the  normal  inclination  of  the  pelvis. 
He  thought  Dr.  Barker's  paper  one  of  exceeding  interest  and 
importance,  as  it  contained  data  which,  to  his  knowledge,  had 
never  before  been  collected. 

^  Already  published  in  June  number. 
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CASE    OF    TRUE   PUERPERAL    DIPHTHERIA. 

Dr.  M.  a.  Fallen  said  that  he  had  just  come  from  a  case  of 
puerperal  diphtheria,  which  he  considered  a  very  interesting  one. 
About  two  weeks  ago  lie  dehvered  a  woman  of  a  healthy  child 
with  the  forceps  for  inertia  uteri.  Mother  and  child  did  well, 
and  were  returned  to  the  care  of  the  attending  physician.  Dr, 
Fallen  heard  nothing  from  them  until  this  morning,  when  he 
was  sent  for  to  see  the  child.  On  his  arrival  he  found  it  dead 
from  diphtheria,  which  had  been  diagnosed  only  twenty-four 
hours  before.  The  mother,  who  was  up  and  had  been  nursing 
the  child,  apparently  presented  no  other  symptoms  than  a  fever- 
ish, excited  manner,  which  was  attributed  to  grief  at  the  sudden 
loss  of  her  child.  This  evening  he  was  called  again  and  found  the 
woman  moribund.  Her  whole  vulva  and  the  vagina,  as  far  up 
as  he  could  see  through  an  ordinary  bivalve  speculum,  were 
covered  with  diphtheritic  membrane,  the  first  appearance  of 
which  had  been  noticed  at  11  a.  m.,  soon  after  his  morning 
visit. 

Dr.  Lee  said  that  this  case  was  an  exceedingly  interesting  one, 
as  an  exam23le  of  the  extreme  rapidity  of  diphtheritic  toxaemia. 
He  would  ask  Dr.  Lusk  whether  there  were  any  diphtliejitic  gen- 
ital deposits  during  the  epidemics  of  puerperal  fever  at  Belle vue 
Hospital. 

Dr.  Lusk  said  that  there  were  some  such,  but  only  on  the 
genital  organs,  and  no  child  or  attendant  was  attacked. 

Dr.  Xoeggerath  said  tliat  he  was  convinced  the  time  would 
come  when  we  shall  distinguish  sharply  between  diphtheria  and 
the  genital  deposits  called  "  diphtheritic."  Dr.  Fallen's  case  cer- 
tainly is  one  of  true  gemtal  d'qjhtheria.  But  in  hos])ital  wards 
where  puerperal  fever  rages,  with  so-called  diphtheritic  genital 
deposits,  no  child  or  attendant  is  ever  attacked.  Would  the  same 
be  the  case  in  a  ward  occupied  by  diphtheritic  children?  Assu- 
redly not.  We  never  see  the  ordinary  sequelae  of  diphtheria — 
paralysis  or  nephritis — after  so-called  puerperal  diphtheria,  the 
pathological  conditions  of  which  latter  are  entirely  different 
from  those  of  true  diphtheria. 

Dr.  Lusk  said  that  he  liad  quite  recently  been  informed  by 
letter  from  Strasburg  that  Frof.  Yon  Fecklinghausen  declares 
the  microscopic  appearances  of  true  diphtheritic  membrane  in  the 
fauces  and  so-called  diphtlieritic  deposits  on  the  genital  organs  to 
be  identical. 
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Stilted  fleeting,  April  Ath,  1876. 
The  President,  Dk.  T.  G.  Thomas,  in  tlie  chair. 
De.  S.  Beach  Jones  reported  the  following 

CASE  OF  ACUTE  PUERPERAL  SEPTICEMIA  TREATED  WITH  INTRA- 
UTERINE INJECTIONS  OF  UARI50LIC  ACID  AND  WATER — RECOVERY 
OF  PATIENT, 

During  the  summer  of  1S74,  a  patient  presented  herself  at  the 
Clinic  for  Diseases  of  AVonien,  at  the  College  of  Physicians 
and  Surgeons,  with  the  following  history  : 

Mrs. ,  born  in  the  U.  S.,  at  present  residing  in  NewYork, 

aged  34  years,  had  been  married  l>ut  a  few  months.  Daring 
the  last  two  months,  her  menses,  which  previously  had  been  very 
regular,  had  not  appeared.  She  was  suffering  from  digestive 
difficulties,  especially  nausea  and  vomiting,  which  were  mark- 
edly more  troublesome  in  the  early  part  of  the  day.  On  exami- 
nati(m  the  left  breast  presented  the  early  signs  of  pregnancy, 
the  rio-ht  one  was  almost  wholly  obliterated — the  nipple  entire- 
ly  so ;  the  effect,  as  she  stated,  of  a  very  severe  scald  Irom  boil- 
ing water,  received  in  childhood  several  years  before.  Exam- 
ination of  the  uterus  confirmed  the  opinion  ah-eady  formed,  that 
the  patient  was  advanced  in  pregnancy. 

Being  apprised  of  the  state  of  affairs,  she  expressed  a  good 
deal  of  surprise,  and  said  that  she  had  been  informed  by  her 
family  physician  in  the  country,  who  had  presided  at  her  birth 
(as  well  as  by  non-professional  persons,)  that  such  an  event  would 
be  impossible,  because  she  had  been  sul)ject  to  a  periodical  hem- 
orrhage from  the  vulva  during  the  first  month  of  her  life,  which 
recurred  for  several  successive  months  at  regular  intervals  of 
four  weeks,  and  lasted  for  a  few  days  at  each  appearance.  The 
condition  of  her  right  breast,  and  her  mature  age,  gave  her  con- 
siderable solicitude  at  the  prospect  of  becoming  a  mother. 
Some  time  after  my  first  seeing  her  at  the  Clinic,  she  consulted 
ine  at  my  office,  and  requested  me  to  attend  her  in  her  expected 
confinement,  which  I  agreed  to  do. 

On  the  4th  of  May,  1875,  I  was  called  to  attend  her,  and  on 
arriving  found  that  labor  had  begun.  It  proceeded  with- 
out auythhig  remarkable,  excepting  that  it  was  a  "  tedious  " 
one,  and  she  was  safely  delivered  of  a  healthy  female  child  about 
3.30  P.M.  As  soon  as  the  placenta  was  delivered,  and  the 
uterus  well  contracted,  before  applying  the  bandage,  I  strapped 
the  remains  of  the  right  breast  firmly  with  strips  of  belladonna 
plaster,  completely  covering  the  cicatrized  gland. 

The  milk  came  abundantly  in  the  left  breast  at  the  proper 
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time,  and  from  it  she  nursed  her  child ;  the  tension  and  pain  at 
first  felt  in  the  right  one  subsided  after  a  few  days  without  caus- 
ing any  further  annoyance.  The  belladonna  plaster  was  re- 
newed once  after  the  first  strapping.  I  saw  her  daily  until  the 
eighth  day,  everything  going  on  well,  the  lochia  passing  through 
the  ordinary  changes  in  color  and  quantity,  and  then  told  her  I 
would  see  her  again  on  the  tenth  day,  after  which  it  would  be 
unnecessary  for  me  to  visit  her.  On  May  14th  (the  tenth  day 
after  deliver}-),  I  saw  her  about  9  a.  m.,  and  found  her  com.plain- 
ing  of  abdominal  pain  and  difficult  micturition.  The  lochia 
were  scanty  and  of  a  fetid  odor,  temperature  103,  pulse  107,  and 
irritable  in  character.  I  injected  TT^vij.  Magendie  solut.  hypo- 
dermically,  applied  flax-seed  poultices  to  the  hypogastrium 
(which  was  slightly  tendei-),  drew  the  urine  with  the  catheter, 
washed  out  the  vagina  with  warrn  water  and  carbolic  acid,  or- 
dered her  to  be  kept  quiet  and  free  from  pain  by  morphine,  and 
confined  her  diet  to  fluids.  In  about  six  hours  I  saw  her  again  ; 
she  was  feeling  little  or  no  pain,  had  no  appetite,  a  dry 
tongue,  slight  tympanites,  temp.  105°,  pulse  114.  The  injec- 
tion of  carbolic  acid  and  water  was  again  repeated,  the  noz- 
zle of  the  syringe  being  carried  as  high  up  as  possible,  the  urine 
drawn  by  the  catheter  and  TTi,vij.  Mag.  sol.  again  injected  hypo- 
dermicalh\  At  9.30  p.m.  the  temperature  was  104.5°;  pulse, 
108  ;  the  same  treatment  was  continued,  and  directions  left  to 
keep  her  quiet  with  the  morphine,  p.  r.  n. 

I  went  home  and  was  about  to  retire,  when  1  received  an  ur- 
gent summons  to  return  immediately.  Upon  i-eaching  my  pa- 
tient I  learned  that  soon  after  I  left  her  she  bad  been  seized  with 
a  chili  which  lasted  about  half  an  hour,  and  was  so  violent  that  she 
shook  the  bed  on  which  she  lay.  She  was  in  a  stupor,  from 
which  she  could  onl}-  be  roused  by  a  loud  voice  to  answer  ques- 
tions with  intelligence.  She  said  she  suffered  no  pain,  and  was 
"  comfortable.''  The  face  was  flushed,  the  pupils  natural,  no 
particular  tenderness  over  the  abdomen, 

I  placed  the  thermometer  in  the  axilla  and  counted  the  pulse, 
which  was  beating  at  150  per  minute  (counting  round  the  full 
minute  twice,  to  insure  accuracy).  It  was  now  11.40  p.m.  I 
immediately  gave  her  |  i.  of  bi-andy,  with  an  equal  quantity 
of  water,  and  examined  the  thermometer,  which  showed  a  tem- 
perature of  107.3°.  Taking  a  flexible  male  catheter,  and  attach- 
ino;  it  to  a  Davidson  syringe,  I  carried  it  up  to  the  fundus  uteri 
and  thoroughly  washed  out  the  cavity  with  a  solution  of  carl)0- 
lic  acid  in  water,  at  a  temperature  of  99°.  The  odor  of  the  fluid 
washed  out  was  not  especially  fetid,  and  was  mingled  with  some 
bright  red  blood.  I  stated  to  the  friends  the  alarming  condition 
of  the  patient,  and  told  them  that  I  thought  she  would  not  live 


486  Transactions  of  the 

until  the  morning,  at  the  same  time  asking  if  they  desired  a 
consultation,  which  they  declined,  and  left  the  management  of 
the  case  in  my  hands.  At  12  midnight  (twenty  minutes  after 
the  first  dose  of  brandy,  and  less  than  that  after  finishing  the 
washing  out  of  the  uterus),  the  pulse  had  fallen  fifteen  beats  per 
minute,  jss.  brandy  was  again  administered.  At  12,35  a.  m. 
(May  15th)  the  pulse  was  123  and  the  temp.  101.1°. 

At  1.35,  pulse,  115;  temperature,  102.8°;  patient  sweating 
profusely. 

At  2.15  A.M.  I  left  her  with  a  pulse  of  115  and  temp.  102.6° 
without  pain  or  any  discomfort.  By  9  a.m.  the  same  day  I 
again  saw  her — pulse,  105 ;  temp.  101.8.  Had  spent  a  quiet  night, 
sleeping  (without  any  opiate  since  9.30  the  previous  evening) 
nearly  all  the  time,  and  she  remained  all  day  in  about  the  same 
state,  with  the  exception  of  a  rise  in  the  teni])e]"ature  to  103.1% 
with  a  pulse  of  116  in  the  evening.  Milk  punch  was  given  in 
moderate  quantity  throughout  the  day,  and  the  vaginal  injections 
continued.  On  the  morning  of  the  16th  (12th  day  after  deliv- 
ery and  about  36  hours  after  the  chill)  the  temperature  was 
99.5'^  and  pulse  80. 

From  this  time  she  continued  steadily  to  improve,  and  her 
case  presented  nothing  further  that  was  remai-kable.  Both  mo- 
ther and  child  did  well ;  the  patient  not  long  afterward  left  New 
York  to  reside  in  one  of  the  neighboring  cities,  where,  with  the 
exception  of  an  ulceration  of  the  cervix  uteri,  which  caused 
some  pain  in  the  back,  and  difficulty  in  going  upstairs,  she  re- 
gained her  usual  good  health. 

All  the  observations  of  pulse,  temperature,  and  treatment  are 
transcribed  from  notes  taken  at  the  bedside  at  the  moment. 
The  thermometer  was  carefully  tested  to  deterniine  its  accuracy. 

FCETrS  papteaceus. 

De.  Hexey  F.  Walkee  showed  a  specimen  fi-om  the  prac- 
tice of  Dr.  Wm.  II.  Van  Wyck,  who  had  attended  the  lady 
from  w'hom  the  specimen  came  in  a  perfectly  normal  confine- 
ment six  weeks  previously.  On  examining  the  membranes,  a 
thickened  portion  was  noticed,  wliich  was  taken  for  calcareous 
deposit.  On  more  careful  examination,  however,  the  supposed 
deposit  was  found  to  be  a  foetus  papyraceus,  the  embryo,  of 
about  2^  months,  being  flattened  out  to  the  thickness  of  \  " . 
The  umbilical  cord  extended  to  the  place  of  inseition  of  the 
entirely  atro})hic  placenta.  The  membranes  were  attached  to 
the  vertex  of  the  foetal  head.  The  atrophied  twin  was  situated 
nearly  opposite  the  normal  full-grown  placenta  on  the  uterine 
sm-face  of  the  decidua  reflexa. 


I^ew  Yorlc  Obstetrical  Society.  487 

Dr.  Walker  then   demonstrated  the   specimen  of  a  uterus 
still  containing  the  placenta,  and  read  the  history  of  a 


CASE    OF    TRUE   DIPnTHERIA    OF  THE  CERVIX   UTERI 


which  he  had  observed  in  the  practice  of  Dr.  Van  Wyck : 

I  first  saw  Mrs.  M.  with  Dr.  Van-AVyck,  of  tliis  city,  on 
Thursday,  Jan.  27,  1876.  The  histoiy  of  the  case  is  in  part 
the  statement  of  symptoms  observed  by  Dr.  Yan  Wyck,  and  in 
part  a  narrative  of  the  case  under  our  common  observation. 

Mrs.  M.,  aged  thirty,  was  pregnant  for  the  third  time, 
and  had  advanced  to  tlie  commencement  of  the  ninth  month 
without  unfavorable  symptoms.  In  both  of  her  previous  ]>reg- 
nancies  there  had  been  renal  trouble  with  urasmic  poisoning. 
In  the  first,  the  child  Avas  born  dead  at  full  term,  after  sevei-al 
convulsions  on  the  part  of  the  mother,  who  remained  uncon- 
scious for  forty-eight  hours  after  delivery.  In  the  second, 
there  was  albuminuria,  anasarca,  uroemic  headache,  and  prema- 
ture expulsion  of  a  dead  foitus  at  7^  monrlis.  Dr.  Yan  Wyck 
had  watched  the  patient  with  care  during  her  third  pregnancy, 
but  she  presented  no  symptom  of  urajmic  trouble.  He  was 
called  to  see  her  on  Wednesday,  January  19,  1876,  and  found 
her  complaining  of  a  sense  of  pressure,  or  of  uterine  descent. 
He  examined  digitally  and  found  the  head  of  the  child  presenting, 
the  cervix  dilated  to  the  size  of  a  Spanish  dollar.  The  patient 
had  had  no  pains,  and  no  mucous  or  aqueous  discliarge.  Dr. 
Yan  Wyck  sent  her  to  bed,  and  ordered  perfect  rest  in  the  supine 
position,  and  prescribed  morphia.  With  tliis  relief  from  d<jwn- 
ward  pressure,  the  cervix  uteri  regained  its  tone,  and  next  day  all 
symptt)ms  had  ceased;  the  cervix  would  barely  admit  the  dis- 
tal phalanx  of  the  finger.  Dr.  Yan  Wyck  did  not  see  the  pa- 
tient again  till  Tuesday,  January  26th.  At  that  time  the  patient 
complained  of  distress  referred  to  the  womb  and  vagina,  of 
much  bearing-down  pain,  and  of  incontinence  of  urine.  Iler 
temperatui'e  was  between  99°  and  1U0^°  during  the  day,  and 
her  pulse  from  110  to  115.  Examination  by  the  finger  showed 
the  cervix  greatly  thickened  and  apparently  impacted  be- 
tween the  contained  head  of  the  child  and  the  pubic  bones. 
There  was  no  dilatation,  however,  of  the  os.  The  cervical 
walls  seemed  at  least  an  inch  and  a  quarter  in  thickness.  Dr.  Yan 
Wyck  ordered  the  patient  to  lie  with  her  hips  raised  on  pillows, 
to  make  the  child  gravitate  toward  the  fundus  uteri,  and 
gave  suppositories  of  morp)bine  every  three  hours.  The  next 
day  he  found  the  C(mdition  of  the  cervix  unchanged.  With  the 
speculum  it  appeared  of  a  deep  venous  red  color,  which  was 
the  color  also  of  the  vaginal  walls.     These  were  (edematous, 
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and  so  markedly  so  that  there  seemed  to  be  a  c ystocele.  The  tint 
was  like  that  seen  in  the  cases  of  snppnrative  tonsillitis.  Be- 
sides this  pecnliaritj  of  color,  and  the  appearance  of  oedema, 
there  was  a  white  patch  of  exudation  on  the  posterior  lip  of 
the  womb,  which  he  regarded  at  the  time  as  diphtheria.  Dr. 
Yan  AVyck  applied  a  single  leech  to  the  cervix,  which  drew  well, 
and  in  part  relieved  the  appearance  of  congestion.  On  Thurs- 
day, the  day  following,  I  saw  the  patient,  with  her  physician ; 
the  whole  cervix  uteri  was  covered  with  a  patch  of  membrane, 
which  extended  a  little  upon  the  vaginal  walls.  This  was  not 
very  firmly  attached,  and  could  be  removed  without  leaving  a 
bleeding  surface.  The  vagina  was  a?dematous,  but  not  quite 
so  deep  a  ]-ed  as  on  the  day  previous.  It  hooked  as  though  affect- 
ed by  erysipelas, braA\ny.  At  this  visit  I  heaid  the  fa4al  heart. 
The  mother's  strength  seemed  good,  her  temperature  100°,  her 
pulse  112.  She  took  nourishment  quite  well.  Pledgets  of  lint 
saturated  with  carbolized  glycerine  were  kept  applied  to  the 
cervix,  the  patient  was  kept  in  bed,  morphia  ^vas  given  as 
required,  and  brandy  ordered.  I  did  not  see  her  again  till 
Saturday. 

On  Friday  a.  m.,  pulse  and  temperature  about  the  same  as 
previous  day.  Friday  evening,  temperature  99^^°,  pulse  150, 
which  Dr.  Yan  "\Yyck  regarded  as  due  to  excitement  from  hav- 
ing too  much  company  during  the  evening.  Local  appear- 
ances were  the  same,  but  the  patient  showed  marked  diminu- 
tion of  strength.  Dr.  Yan  Wyck  listened,  but  did  not  hear  the 
foetal  heart.  The  mother  now  felt  confident  that  she  perceived 
foetal  movements.  Saturday,  11  a.m..  Dr.  Yan  Wyck  found  her 
with  pulse  110  to  115,  temperature  100J°,  apparently  better 
than  the  day  previous.  When  he  saw  her  at  4|-  p.m.  he 
found  her  moribund.  I  saw  her  again  with  him  at  8  p.m. 
She  seemed  to  be  dying  of  blood  poisoning  inducing  asthenia. 
She  died  at  half-past  eight ;  and,  as  she  expired.  Dr.  Yan 
Wyck  pei-formed  ventro-hysterotomy  and  delivered  the  foetus. 
It  had  evidently  died  before  the  mother,  as  the  skin  was  de- 
tached from  the  limbs  in  the  efforts  used.  The  uterus  was  re- 
moved for  preservation.  The  membrane  seemed  not  to  extend 
into  the  canal,  but  only  to  involve  the  cervix.  The  case  I 
take  to  be  one  of  diphtheria,  destroying  by  its  toxoemic  effect, 
and  making  its  local  manifestations  in  an  unusual  place. 

Dr.  CnA:MBEELAiN  questioned  the  propriety  of  applying  a 
leech  to  the  cervix,  as  was  done  by  Dr.  Yan  Wyck  in  this  case 
to  relieve  inflammation,  as  the  bite  of  the  leech  was  likely  to  be 
followed  by  engorgement  and  parenchymatous  inflammation  pe- 
culiar to  the  wounds  inflicted  by  that  animal. 

De.  11ey>'olds  maintained  that  the  leech  had  done  o-ood  in 
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relieviiio-  the  cono-estion,  and  he  could  not  see  what  harm  it 
conld  have  done. 

Dr.  Walker  thought  that  systemic  infection  from  the 
abraded  surface  might  take  place. 

Dr.  Winstox  asked  whether  physicians  visiting  diphtheritic 
patients  should  attend  cases  of  labor  at  the  same  time. 

Dr.  Thomas  thouglit  that  it  would  certainly  be  careless  to 
visit  a  labor  case  immediately  after  a  diphtheritic  patient. 
He  also  considered  the  application  of  a  leech  to  a  diphtheritic 
cervix  rather  hazardous  practice. 

Dr.  Nicoll  asked  whether  leeches  to  the  cervix  would  not 
excite  uterine  contractions. 

Dr.  Munde  said  that  he  had  seen  one  case  during  the  first 
months  after  he  commenced  paying  special  attention  to  gyne- 
cology, where  the  patient  was  sent  to  the  clinic  in  AViirzburg 
with  the  diagnosis  of  "  chronic  metritis."  Accepting  this  diag- 
nosis without  question,  and  pregnancy  not  being  surmised,  four 
leeches  were  appbed  to  the  cervix,  and  the  patient  sent  home 
the  follo^^'ing  day.  A  few  weeks  later,  she  returned,  saying 
that  labor-pains  had  commenced  almost  immediately  after  her 
return  liume  (a  distance  of  not  more  than  three  miles),  and  that 
she  had  speedily  miscarried  at  three  months.  That  this  niis- 
carriage  was  induced  by  the  irritation  caused  by  the  leech-bites 
and  their  suction,  seems  highly  probable. 

De.  T.  G.  Thomas  read  the  history  of  a 


CASE    OF    DERMOID    CYST    OF    THE    OVARY 

removed   by  him   at   the   Woman's    Hospital   ten   days   pre- 
viously : 

Mrs.  Margaret  Oertel,  set.  39.  Married  22  years.  Twelve  chil- 
dren, seven  abortions.  Youngest  child  seven  years  old.  Sick  seven 
3'ears.  First  menstruated  when  14  years  old — always  regular, 
and  had  no  pain.  Seven  years  ago  noticed  a  "  lump  "  in  he 
right  side,  about  the  size  of  a  pear.  Says  she  was  nauseated 
most  of  the  time,  and  had  all  the  symptoms  she  usually  had 
when  pregnant.  She  increased  in  size  slowly,  aiad  at  tlie  usual 
time  "  felt  life."  She  was  told  at  this  time  by  a  physician, 
who  examined  her,  tliat  she  surely  was  pregnant.  Eight  months 
later,  while  exerting  herself,  a  large  quantity  of  water  came 
away  by  the  vagina,  and  for  the  next  twenty-four  hours  had  bear- 
ing-down pains,  as  in  labor.  Says  she  was  xery  much  smaller 
after  this,  and  could  feel  the  growth  in  the  right  side  more  dis- 
tinctly. Since  then  the  growth  has  been  very  slow.  Her 
general  health  has  remained  very  good.     Says  she  has  had  con- 
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siderable  pain  in  the  right  hip.  Menstrual  periods  have  been 
more  frequent  of  late,  coining  now  once  in  three  weeks. 

March  16. — Small  amount  of  yellow  fluid  drawn  from  tumor 
with  hypodermic  syringe,  and  found  to  contain  fat  and  epi- 
thelium in  large  quantities. 

Diagnosis:  Dermoid  Cyst  of  Oi^ary. 

Operation.^  March  'Ibth.  Time,  from  flrst  incision  till  tumor 
was  i-emoved,  8  minutes;  till  insertion  of  last  suture,  17  min- 
utes ;  till  patient  was  removed  from  the  room,  22  minutes. 
Weight  of  tumor,  5  lbs. ;  fluid,  4  lbs.  Patient  had,  previous  to 
operation,  quin,  sulph.,  gr.  x.,  morph.  sulph.,  gr.  J,  every  night 
for  three  days,  also  pil.  cathart.  co.  Xo.  1,  every  eight  hours. 

Pulse  and  Temjyer attire  after  Oj)eration. —  Marcli  25 — 7  p.m., 
pulse  120,  temp.  99f ;  11.40  p.m.,  pulse  96,  temp.  100^. 

March  26 — 6  a.m..  pulse  100,  temp.  106-| ;  10.10  a.m.,  pulse 
100,  temp.  102i;  il.lO  a.m.,  pulse  120,  temp.  103;  2  p.m., 
pulse  128,  temp.  104;  3  p.m.,  pulse  128,  temp.  104f,  ice  bag 
applied ;  5.15  p.m.,  pulse  120,  temp.  104f ;  6.56  p.m.,  pulse 
120,  temp.  104;  9  p.m.,  pulse  120.  temp.  103f;  10  p.m.,  pulse 
120,  temp.  103f ;  12,  pulse  120,  temp.  104. 

March  27 — 1  a.m.,  pulse  120.  temp.  104J ;  12  noon,  pulse 
130,  temp.  104^ ;  2  p.m.,  pulse  138,  temp.  104f ;  7  p.m.,  pulse 
152,  temp.  106J;  8  p.m.,  pulse  not  countable,  temp.  105|-. 
Died  9.36  p.m. 

Patient  was  kept  under  the  influence  of  opium  as  much  of 
the  time  as  possible  after  the  o]^eration. 

Autojisy.     Cause  of  death.  Peritonitis. 

Dr.  Dawson  asked  whether  some  of  the  fluid  did  not  enter 
the  abdominal  cavity  and  cause  the  rapidly  fatal  peritonitis  ? 
Would  not  intra-peritoneal  injections  have  been  beneficial? 

Dr.  Thomas  said,  that  20  hours  after  the  operation  he  opened 
the  abdominal  cavity,  passed  a  catheter  down  to  the  bottom  of 
Douglas'  cul-de-sac,  and  withdrew  barely  20  drops  of  fluid, 
showino;  that  there  was  nothino-  there  to  wash  out. 
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PHIA OBSTETRICAL  SOCIETY. 


Reported  by  W.  H.  H.  Githens,  M.D.,  Secretary. 


Stated  Meeting,  January  Gtk,  1876. 
Dr.  J.  L.  Ludlow,  in  the  Chair. 

Che  following  officers  were  elected  for  IS 76  : 

President^  Dr.  John  S.  Jr*arry. 

Vice-Presidents.,  Dr.  J.  L.  Ludlow,  Dr.  Ell  wood  AYilson. 

Secretary,  Dr.  AV.  II.  II.  Githcus. 

Treasurer,  Dr.  D.  Murray  Chestou. 

Curator,  Dr.  W.  H.  Parish. 

Publication  Committee,  Dr.  "Wm.    Goodell,   Dr.   John   H. 

Packard,  Dr.  James  Y.  Ingham,  Dr.  Roland  G.  Curtin. 
Council,  Dr.  Lewis  D.  Harlow,  Dr.  H.  Lenox  Hodge,  Dr.  P. 

P.  Harris,  Dr.  Clias.  II.  Thomas. 


Stated  Meeting,  February  3fZ,  1876. 
Dr.  .J.  L.  Ludlow,  Vice-President,  in  the  Chair. 

DYSMENOERHCEA   FEOM    GOUTY    OE   EHEUMATIC   DIATHESIS. 

De.  J.  L.  Ludlow  made  some  remarks  in  reference  to  a  form 
of  dysmenorrhoja  not  depending  upon  any  malformation  of  the 
uterus,  or  de"\"iation  or  change  from  the  proper  p)Osition,  but 
upon  a  gouty  or  rheumatic  diathesis. 

These  cases  may  not  show  any  eyidence  of  the  disease  at  the 
time,  but  on  tracing  back  their  history,  there  is  found  eyidence 
of  this  gouty  or  rheumatic  diathesis.  He  instanced  the  cage  of 
a  patient  who  had  been  for  a  long  time  quite  healthy. 
There  was  no  mechanical  obstruction.  She  suffered  intensely 
Ayith  her  menstrual  periods,  the  uterus  became  engorged  and 
tender,  and  the  flow  was  clotted  in  character.  He  placed  her 
upon  treatment  intended  to  relieye  the  gouty  tendency,  antici- 
pating the  period  by  eight  or  ten  days. 
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During  the  period  lie  found  apiol  c-apsules  valuable,  preced- 
ing them  for  days  by  the  use  of  iodide  of  potassium,  ■s\'ine  of 
colchicum,  etc. 

In  cases  depending  npon  deviations  of  position  of  the  uterus, 
he  found  most  benefit  from  the  use  of  the  apiol  capsules,  using 
two  or  three  a  day. 

He  had  been  surprised,  some  years  ago  when  at  Capon 
Springs,  in  Virginia,  which  enjoy  a  reputation  for  gouty  dis- 
orders, at  the  number  of  ladies  who  came  suffering  from  uterine 
disorders.  They  would  come  feeble  and  nnaljle  to  walk,  but 
would  imjjrove  gradually  in  health  and  finally  go  home  well. 
In  these  cases  he  attributed  the  favoi-able  result  to  the  beneficial 
effects  of  the  water  upon  the  rheumatic  trouble  which  existed. 

Guaiacum  was  a  favorite  remedy  of  Dr.  Dewees  in  similar 
cases. 

Dr.  A.  H.  Smith  remarked  that  he  had  used  apiol  capsules 
with  good  results.  The  beneficial  action  when  it  occurs  is  gen- 
erally prompt. 

When  the  patient  feels  the  twinges,  showing  the  effort  of 
nature  to  establish  the  flow,  the  capsules  will  bring  it  on  in 
about  tliree  or  four  hours. 

He  regarded  apiol  as  the  only  true  emmenagogue.  He  knew 
nothing  else  which  would  produce  the  desired  effect  so  free 
from  collateral  influences. 

If  it  does  not  prudu(;e  its  good  effects  speedily,  it  probably 
will  not  at  all. 

He  gives  a  capsule  containing  tt[v.  every  three  hours;  usually 
from  twelve  to  fourteen  hours  will  be  sufficient,  if  there  is  any 
effoi't  on  the  part  of  nature  to  establish  the  flow. 

He  had  very  rarely  found  dysmenorrhoia  attended  with 
organic  trouble  which  would  not  yield  to  radical  measures. 

Dr.  Ludlow  remarked  that  in  the  case  cited  he  had  given 
apiol  alone  without  any  effect. 

Dpw.  W.  T.  Taylor  asked  whether  the  lady  was  married  or 
not.  Had  Dr.  Ludlow  met  with  cases  in  married  ladies  after 
the  period  of  child-bearing  had  commenced  ? 

Dk.  Llt)low  replied  that  the  lady  was  unmarried.  He  had 
seen  many  cases  in  married  ladies. 

Dr.  a.  H.  SinTH  remarked  that  Dr.  Taylor's  question  re- 
minded him  of  the  case  of  a  married  lady,  twenty-seven  or 
twent^'-eight  years  of  age,  who  has  suffered  intensely  from  dys- 
nienorrhoea  since  she  was  sixteen  years  of  age.  She  began 
menstruating  at  fourteen.  At  seventeen  she  was  attacked  with 
symptoms  of  uterine  inflammation.  Since  that  time  she  has 
passed  masses  of  membrane.  At  periods  of  time  lasting  from 
five  or  six  days  to  two  weeks  in  duration,  she  suffered  from  in- 
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tense  agonizing  pains.  The  amount  of  membrane  passed  would 
vary  according  to  ilie  length  of  the  period  of  pain.  If  only  a 
few  days,  a  small  amount  was  expelled  ;  if  two  weeks,  a  larger 
mass  came  away. 

On  one  occasion,  he  found  a  large  mass  which  looked  like  an 
abortion,  but  the  lady  assured  him  that  it  could  not  have  been, 
for  she  had  menstruated  six  weeks  previously,  and  there  was  no 
subsequent  opportunity  for  pregnancy  to  occur.  Before  her 
marriage  she  had  also  passed  a  mass  quite  as  large. 

He  gave  the  mass  to  Dr.  Jeuks,  who  assured  him  that  it  was 
placental  tissue,  but  the  lady  insisted  that  it  was  of  just  the  same 
character  as  the  mass  passed  before  marriage.  It  had  the  ap- 
pearance of  a  mass  thrown  off  from  the  cavity  of  the  uterus. 

In  this  case  he  has  found  that  if  tlie  patient  takes  an  apiol  pearl 
as  soon  as  she  feels  the  pain  of  the  menstrual  nisus,  she  passes  no 
membrane;  if,  however,  she  allows  the  pain  to  come  on,  the 
membrane  comes  away  in  masses. 

Apiol  always  arrests  the  pain  and  the  formation  of  mem- 
branes. The  flow  passes  away  as  an  ordinary  discharge. 
Tiie  action  of  apiol  in  this  case  is  very  striking.  If  it  is  given 
at  the  be£i:innini>;  of  the  nisus.  it  brinij-s  on  menstruation  quicklv 
without  pain  or  membrane. 

Dr.  P.vKisn  gave  the  history  of  a  young  lady  whom  he  had 
treated  for  dysmenorrhoea.  Iler  father  was  of  a  marked  gouty 
disposition,  with  concretions  in  his  joints.  The  lady  had  been 
treated  by  mechanical  means  for  an  anteflexit)n  of  the  uterus, 
and  was  under  local  treatuient  for  the  dysmenorrhoea.  Upon 
the  administration  of  iodide  of  potassium  and  guaiacum,  the 
patient's  condition  improved  so  much  that  she  refused  further 
local  treatment. 


Stated  Meeting,  March  2d,  18TG. 
Dr.  J.  L.  Ludlow,  Vice-President,  in  the  Chair. 

VARICOSITY    IX    THE    FEMALE    SEX. 

Dr.  J.  L.  LrDLOw  referred  to  a  subject  which,  he  remarked, 
was  apparently  trilling,  but  really  the  cause  of  much^  discomfort 
to  a  class  of  people  who  are  obliged  to  stand  at  their  work. 

These  people  complain  of  what  they  call  rheumatism,  but  the 
trouble  is  really  caused  by  a  condition  of  varicose  veins.  These 
veins  are  small  in  size  and  deeply  seated,  and  can  be  felt  as 
prominences  by  passing  the  hand  over  the  limbs.  Small  in 
amount  as  they'^are,  they  give  rise  to  a  great  deal  of  irritation. 

In  females  Le  has  noticed  this  condition  causing  great  aching 


494  Transactions  of  the ' 

of  the  limbs,  especially  in  o;etting  about  after  a  confinement.  He 
generally  orders  in  these  cases  bandaging  of  the  limbs  and  rest. 

In  some  of  these  patients  the  veins  are  not  positiveh'  varicose, 
but  have  a  tendency  to  assume  the  varicose  condition. 

Dr.  Goodell  remarked  that  he  had  met  with  some  of  these 
cases,  which  refuse  to  yield  to  treatment. 

Ei'got  well  administered  will  sometimes  act  beneficially  by 
its  effect  upon  the  muscular  coats  of  the  vessels.  lie  thought 
this  condition  was  sometimes  due  to  sub-involution  of  the  uterus, 
causing  it  to  press  upon  the  veins,  thus  producing  the  varicose 
condition  or  capillary  enlargement  resembling  the  small  marks 
sometimes  seen  upon  the  abdomen. 

Dr.  II.  Lexox  Hodge  remarked  that  there  is  another  cause, 
sometimes  of  a  nervous  character,  for  the  aching  pains  in  the 
limbs.  Fi'equentl}',  in  cases  of  misplacement  of  the  uterus, 
there  is  an  aching  which  is  referred  to  the  lower  extremities  ; 
whereas  the  true  seat  of  the  cause  is  really  in  the  spinal  cord, 
or  even  in  the  brain.  In  these  cases,  therefore,  the  pain  is  re- 
lieved by  treatment  directed  to  a  part  distant  from  its  apparent 
seat. 

Dr.  Ludlow  remarked  that  the  cases  he  referred  to  were  those 
of  internal  varicose  veins. 

PUERPERAL    COXVULSIOXS. 

Dr.  "W.  T.  Taylor  related  the  history  of  a  case  of  puerperal 
convulsions  in  a  young  woman  seven  months  pregnant.  When 
he  first  saw  her,  she  was  completely  anasarcous,  head,  body  and 
limbs.  She  had  frontal  headache,  etc.,  and  albumen  was  found 
in  her  urine.  Diuretics  and  other  appropriate  remedies  were 
given  with  apparent  good  effect.  In  the  evening  she  fell  into 
convulsions.  Five  or  six  Swedish  leeches  were  applied  to  the 
temples,  and  venesection  was  attempted,  but  without  success. 
In  the  course  of  two  or  three  hours  she  became  partly  sensible. 
Ether  was  then  administered,  and  finally  the  convulsions  ceased. 
She  was  better  next  day,  and  in  a  week  was  well.  She  has 
since  been  delivered  safely  of  a  dead  foetus  of  seven  months' 
development. 

He  narrated  this,  because  in  similar  cases  the  induction  of 
labor  is  recommended  generally.  In  this  case  he  did  not 
think  it  necessary,  and  he  had  a  favorable  result. 

Dr.  Goodell  remarked  that  the  question  is  a  very  difiicult 
one  to  answer,  and  must  be  decided  by  each  physician  for  him- 
self by  the  necessities  of  the  moment.  In  cases  like  the  one 
mentioned,  where  there  is  no  uterine  action,  the  physician  is  to 
be  guided  by  the  effect  of  his  treatment  upon  the  convulsioiis. 
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The  last  five  cases  "which  he  had  seen,  in  wliicli  there  was  an 
opportunity  to  administer  medicine,  hydrate  of  chloral  acted 
■wonderfully.  In  two  of  them  3  i.  given  by  the  rectum  acted 
perfectly.  In  the  third  case  3  ij.  were  necessary,  3  i.  not  con- 
trolling the  convulsions  perfectly.  In  the  fourth  and  fifth  cases 
the  con^-l^lsions  were  absolutely  controlled  by  the  drug.  It  is 
a  valuable  remedy  in  cases  in  which  there  is  no  apoplectic  com- 
plication. 


Stated  Meeting,  April  6,  18T6. 
Dr.  J.  L.  Ludlow,  Vice-President,  in  the  Chair. 

Dr.  Ludlow  announced  the  death  of  Dr.  John  S.  Parry,  late 
President  of  the  Society,  on  March  11th,  at  Jacksonville,' Fla. 

DE.  ISAAC  E.  TATLOR's  NARROW-BLADED  FORCEPS  AND  CRAXIOCLAST. 

Dr.  Wm.  Goodell  exhibited  to  the  Society  the  narrow-bladed 
forceps  of  Dr.  Isaac  E.  Taylor,  of  New  York. 

This  instrument  can  be  applied,  on  account  of  its  narrow 
blades,  to  cases  where  it  is  necessary  to  deliver  while  the  os 
uteri  is  but  partially  dilated.  Also,  where  the  head  is  so  high 
up  and  so  oblique  that  if  is  impossible  to  carry  one  blade  of  the 
forceps  as  high  as  the  other,  the  instrument  may  be  locked  tem- 
porarily by  making  use  of  additional  holes  on  the  female  blade 
for  the  insertion  of  the  pivot.  When  the  os  is  sutficiently  di- 
lated and  the  head  brought  down,  the  blades  may  be  readjusted 
and  the  pivot  placed  in  the  middle  hole. 

Dr.  Goodell  also  exhibited  the  cranioclast  of  Di-.  Tavlor. 
By  its  use  the  bones  of  the  base  of  the  skull  may  be  crushed, 
which  cannot  be  done  with  the  ceplialotribe. 

Dr.  Ludlow  commended  the  use  of  the  old  colpeurynter  in 
effecting  the  dilatation  of  the  os  uteri,  as  it  stimulates  the 
action  (jf  the  natural  bag  of  waters.  He  preferred  it  to  other 
modes  of  dilatation. 

PLACENTA  divided  INTO    TWO  PORTIONS  BY  A  MEMBRANOUS  SEPTUM. 

Dr.  Ellwood  Wilson  presented  the  placenta  of  a  patient, 
with  the  following  history  : 

On  March  oOth  he  was  called  to  see  a  lady  in  the  eio-hth 
month  of  gestation.  She  exhibited  no  special  signs  of  distress 
no  hemorrhage,  but  was  anxious  on  behalf  of  a  sick  child.  He 
saw  her  again  on  April  1st,  at  3  p.m.  She  was  seized  with  fre- 
quent sharp  pains.     The  vagina  felt  cool  and  moist,  and  the  os 
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was  dilated  slightly.  On  careful  examination  he  felt  the  mar- 
gin of  the  placenta,  and  passing  the  iinger  through  a  mass  of 
clots,  he  felt  beyond  what  seemed  to  be  the  membranes.  Pierc- 
ino-  these,  there  escaped  the  amniotic  liquor  tinged  with  blood. 

To  stimulate  the  uterus  and  arrest  hemorrhage,  he  gave  ergot, 
and  brought  the  head  down  upon  the  placenta,  and  when  ergot- 
ism was  fully  produced,  he  applied  the  forceps  and  delivered 
the  child.  There  was  a  complete  placenta  prtevia,  but  the  pla- 
centa was  separated  into  halves,  one  to  the  right  and  the  other 
to  the  left  of  the  os,  and  connected  by  membrane.  It  was  this 
membranous  connection  that  he  had  punctured,  and  through 
which  the  child  was  born. 

Dk.  EsHLEMA^r  remarked  that  he  believed  cases  of  placenta 
prsevia  were  more  common  than  generally  supposed.  He  thought 
that  very  many  cases  of  abortion  attended  with  great  hemor- 
rhage were  really  cases  of  placenta  prasvia,  either  partial  or 
complete. 

In  reference  to  cases  of  slow  dilatation  of  the  os  uteri,  he 
liked  the  use  of  the  colpeui-ynter,  but  not  so  much  as  formerly. 
He  thouglit  the  child's  head  was  the  best  dilator,  and  had  long 
been  in  the  habit  of  applying  the  forceps  within  the  uterus,  and 
dilating  the  os  by  gentle  traction,  being  careful  to  guard  the  tis- 
sues from  injury  by  shielding  the  blades  with  his  lingers. 


NEEDLES    FOR    DEMEDIATE   rERINEOlIKHxiPUY. 

Dr.  Eeuel  Stewart  exhibited  two  needles  which  he  had  de- 
vised for  the  purpose  of  sewing  up  lacerations  (;f  the  perineum 


occurring  during  labor.  The  peculiarity  of  the  needles  is  in 
the  notching  of  "one  edge  of  each  needle.  The  needle  first  in- 
troduced hks  its  edge  notched  ^  inch  from  the  point  by  a  slot 
extending  backward  toward  the  handle  of  the  needle.  The  lig- 
ature, bei"ng  placed  in  the  slot,  is  carried  by  the  puncture  tlii'ough 
one  side  of  the  torn  tissue. 

The  second  needle  is  now  introduced  through  the  opposite 
portion  of  the  torn  tissue.     It  is  notched  by  a  triangular  notcli, 


Philadelj^hia  Obstetrical  Soeiety.  497 

the  apex  being  at  the  edge,  and  the  other  angles  running  acutely, 
one  toward  the  point  and  the  other  toward  the  handle  of  the 
needle.  This  needle,  being  introduced,  crosses  the  first  needle, 
and  carries  the  looj)  of  theligature  from  the  slot  by  its  forward 
motion,  the  loop  falling  into  the  lower  angle  of  the  triangular 
notch.  On  being  withdrawn,  the  loop  slips  into  the  upper 
angle,  and  is  brought  out  with  ease. 

The  Secretary  then  read  the  following  case  of 


POST-MORTEir    CESAREAN    SECTION DELITEKT    OF    A   LIVING  CHILD 

TWO  HOURS  AFTER    THE  DEATH  OF  THE  MOTHER.       BY    DR.  P.  A. 
VEROUDEX,  FERBORGH,  NETHERLANDS. 

To  the  Philadelphia  Obstetrical  Society. 

In  the  Physical  Gazette  of  6th  of  February,  1876,  I  read 
a  passage  taken  from  the  A^ierigan  Journal  of  Obstetrics,  in 
which  it  was  mentioned,  that  Dr.  Kelly,  in  the  session  of  the 
Philadelphia  Obstetrical  Society  of  3d  June,  1875,  has  com- 
municated the  delivery  of  the  dead  mother  of  a  living  child. 

It  will  certainly  not  be  disagreeable  to  your  honored  society 
to  possess  more  observations  of  that  kind,  and  therefore  1  have 
the  honor  to  communicate  the  following  : 

A  certain  woman,  named  M.  Peters,  dwelling  at  Ulft  com- 
munity, Gendringeu,  at  the  distance  of  an  hour  from  my  dwell- 
ing, was  treated  by  me  ;  she  suifered  of  a  pulmonary  consump- 
tion. She  was  thirty-five  yeare  old,  mother  of  several  children, 
and  in  the  sixth  month  of  her  pregnancy.  There  I  posed  the 
prognosis  very  dangerous ;  her  spouse  entreated  me,  that  if  his 
wife  came  to  die,  I  would  take  care,  as  much  as  possible,  that 
the  child  of  which  she  was  pregnant,  could  it  not  be  saved, 
should  receive  at  least  the  holy  baptism. 

Unexpectedly  I  received  the  news  that  the  woman  had  sud- 
denly died  in  an  attack  of  hsemopthoe. 

At  my  arrival  two  hours  after  the  death  of  the  woman,  I 
perceive  still  distinctly  with  the  stethoscope  the  tones  of  the 
heart  of  the  foetus.  The  death  of  the  woman,  of  wliich  was  not 
to  doubt  here,  was  not  yet  exactly  affirmed,  and  then  the  corpse 
was  laid  on  a  pallet-bed ;  and  now  I  did  lege  artis,  as  if  I  hi 
vivo  operated,  the  Sectio  Ccesarea  by  the  abdominal  section. 

I  had  the  satisfaction  to  give  birth  to  a  living  foetus,  which 
was  yet  not  six  months  of  age.  It  was  brought  prudently  to 
the  parish  church,  received  the  holy  baptism,  and  lived  still 
several  hours  after  that  ceremony. 

A  perpetual  memory  is  made  up,  on  account  of  the  singu- 
laritv  of  the  fact,  a  piece,  which  is  fouLd  in  the  archive  of  the 
32 
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church  government  at  Ulft,  decanery  of  Groenlo,  province   of 

Guelderland,  in  the  Netherlands. 

P.  A.  Yeeoudex, 

Member  of  the  Physical  Council  for  the  Provinces  Guelder- 
land and  Utrecht^  etc. 
Fesborgh  Commcnity,  Wisch  Prov.^  Guelderland,  in  the  Netherlands. 


Dr..  Wm.  T.  Tayi,ok  then  read  a  history  of  a  case  of 

METRITIS    FOLLOWING    LABOR. 

About  the  first  of  tliis  year  I  was  engaged  to  attend  a  carter's 
wife,  residing  in  a  house  which  might  be  called  a  tenement, 
for  a  German  barber  and  his  family  used  the  front  part  for 
shop  and  dwelling,  whilst  my  patient  and  her  husband  occu- 
pied two  rooms  in  the  back  part  of  the  same.  Her  bedroom 
was  situated  over  the  room  which  she  used  as  kitchen,  dining- 
room,  and  parlor,  and  was  heated  by  a  stove-pipe  coming  through 
the  floor,  from  the  aforesaid  room. 

She  was  pregnant  with  her  first  child,  and  her  gestation  was 
completed  on  February  25th,  when  I  was  called  to  see  her 
al)out  11  p.  M.  On  examination  1  found  the  os  uteri  very  high 
up  in  the  pelvis,  small  and  not  dilatable ;  nor  was  there  au}" 
"show  ;  "  the  pains  although  severe,  would  move  up  and  down 
the  back,  preventing  her  from  sleeping.  Having  given  her  an 
anodyne  1  left  her,  and  found  her  very  comfortable  on  the  fol- 
lowing da}",  but  at  midnight  1  was  again  summoned,  when  labor 
had  commenced.  Several  hours  elapsed,  however,  before  I 
could  diagnosticate  the  position  of  the  child,  which  was  a  vertex, 
with  the  occiput  presenting  anteriorly  in  the  second  position  of 
Baudelocque.  As  the  pelvis  was  narrow  and  the  promontory  of. 
the  sacrum  encroached  on  the  pelvic  cavity,  the  head  descended 
very  slowly. 

About  5  A.  M.,  as  the  expulsive  pains  were  weaker,  and  the 
woman  getting  tired,  I  concluded  to  apply  the  forceps.  Pre- 
vious to  doing  so,  I  told  the  parents  that  there  was  some  risk  to 
the  child's  life,  when  they  requested  me  to  baptise  it.  Having 
performed  that  ceremony,  the  woman  was  placed  on  her  back 
and  brought  to  the  edge  of  the  bed ;  her  knees  drawn  up  and 
supported  by  two  of  her  friends.  Having  oiled  my  left  hand, 
I  introduced  it  through  the  os  and  slipped  on  the  female  blade 
of  the  forceps  over  the  right  side  of  the  child's  head,  the  fenes- 
tra Covering  the  portal  l>one;  in  a  similar  manner  I  introdu('ed 
the  male  blade  on  the  left  side  of  the  head  over  the  parietal 
bone,  pi'essiug  under  tlie  blade  the  upper  part  of  the  left  ear. 
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Having  the  head  firmly  within  the  grasp  of  the  forceps  I  locked 
them,  and  lashed  them  together  ^vith  a  towel,  so  as  to  produce 
some  compression,  and  obtain  a  better  hold  of  the  handles  ; 
when,  during  a  pain,  1  made  traction  and  rested  during  its  cessa- 
tion. Bracing  myself  firmly  against  the  bedstead  I  drew  with 
all  my  strength.  The  forceps  were  not  kept  lashed  during  the 
whole  time  they  were  applied  to  the  child's  head.  In  about 
twenty  minutes  the  head  was  di-awn  slowly  and  safeh'  throuo-h 
the  pelvic  cavity.  As  it  reached  the  perineum,  I  ren'ioved  tiie 
instruments  and  assisted  the  passage  through  the  soft  parts, 
with  my  hands  suppoi  ting  the  perineum  as  was  taught  me  by 
Professor  Hodge.  The  child,  a  female,  was  delivered  at  5^  a.m., 
and  the  placenta  easily  removed  by  drawing  gently  on  the  cord 
and  twisting  it  as  it  advanced,  at  the  same  time  placing  my 
left  hand  on  the  abdominal  uterine  wall,  and  scpieezing  it  down 
towards  the  pubes. 

The  delivery  occurred  on  Sundaj^  Feb.  2Tth ;  and  before 
leaving  I  told  her  sister  (for  she  hacl  no  nurse)  to  darken  th& 
room,  keep  it  quiet,  and  allow  her  to  sleej).  About  noon  I 
found  she  had  urinated,  her  skin  was  warm  and  moist,  her 
pulse  7S — she  had  no  after-pains,  but  the  lochia  were  scantv. 
She  had  slept  a  little  and  was  quite  comfortable. 

At  4  A.M.  on  Monday,  2Sth,  1  was  summoned  from  mv  bed! 
to  visit  Mrs.  F.,  who  was  suffering  great  pain  over  the  pubic  re- 
gion, with  tenderness  on  pressure,  having  a  hot  dry  skin,  great 
thirst,  quick  respiration,  and  a  pulse  of  130,  and  no  lochial  dis- 
charge. On  inquiry  I  learned  that  she  had  been  visited  during 
the  day  by  some  of  her  friends,  that  some  whiskey  had  been 
drank  in  honor  of  the  arrival  of  the  young  heiress^  and  that  a 
genernl  jubilee  had  been  kept  up  until  near  midnight ;  when  she 
was  seized  with  a  chill,  followed  by  pain  in  the  abdomen.  They 
applied  warm  cloths  to  her,  but  as  i  had  lost  my  sleep  on  the 
previous  night,  they  did  not  send  for  me  until  tlie  time  stated.. 
I  had  the  abdomen  bathed  with  a  liniment  of  turpentine,  sweet 
oil  and  laudanum;  then  covered  with  a  thick  laverof  raw  cot- 
ton, and  a  bottle  of  hot  water  applied  to  the  pubes.  An  ano- 
dyne febrifuge  was  given,  and  at  my  next  visit  she  was  better, 
for  the  skin  was  m;nst,  her  pulse  loO,  and  the  pain  I'elieved. 
I  ordered  some  milk  to  be  drank,  with  oatmeal  gruel  fov  nour- 
ishment, and  was  well  pleased  with  her  condition.  But  at  2  a.m.. 
of  Feb.  29th,  I  was  again  summoned  to  her  bedside.  She  had 
had  a  severe  chill,  followed  by  a  fever;  for  her  skin  was  again, 
hot  and  dry,  her  pulse  140,  her  respiration  quick,  her  abdonien 
tender  on  pressure  and  tympaniti*;.  The  lochia  were  arrested,  and. 
she  was  in  great  pain,  so  that  her  condition  appeared  quite  seri- 
ous.  An  injection  of  castor  oiland  turpentine  was  given,  which 
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bronglit  away  a  copious  stool.  A  dozen  foreign  leeches  were 
applied  to  the  al)d()inen  over  the  nteriis;  and  as  it  was  difficult 
to  obtain  mush  poultices,  a  thick  layer  of  raw  cotton  was  put  on 
the  bleeding  surface  to  Iceep  it  warm,  and  bottles  of  hot  water 
again  applied  to  the  pubes.  A  pill  containing  1  grain  of  calo- 
mel, 1  grain  of  opium,  and  2  grains  of  (piiniiie,  was  given  every 
two  hours.  During  the  day  she  took  milk  aud  beef-soup  occa- 
sionally, \vith  warm  tea  ad  libitum.  At  4  a.  m.  her  pulse  was 
120,  her  skin  Avas  moist,  the  pains  had  subsided,  and  the  tympa- 
nites had  disappeared  ;  but  she  had  not  slept.  That  night,  how- 
ever, she  dozed  occasionally  for  half  an  hour  at  a  time.  During 
the  next  24  hours,  the  pulse  fell  to  100 ;  the  respiration  became 
natural,  the  pains  ceased,  and  tlie  lochia  became  more  profuse. 
I  continued  the  quinine  in  2-grain,  and  the  opium  in  -l-grain 
doses  every  2  hours,  omitting  the  calomel.  She  had  several 
evacuations  during  the  night. 

March  2d. — Continued  the  pills  at  longer  intervals.  The 
milk  M'as  secreted  to-da}',  and  the  babe  put  to  the  breast,  which 
it  drew  quite  vig()rously. 

March  8d. — She  rested  well  last  night.  Her  pulse  had  fallen 
to  80 ;  the  lochia  were  still  profuse,  being  increased  by  the  raw 
cotton  which  was  kept  on  the  abdomen.  Stopped  the  opium, 
but  c(nitinued  the  quinine  in  small  doses. 

March  4. — Her  pulse  76  ;  respiration  normal,  pain  and  sore- 
ness all  gone.  From  this  time  she  improved  very  rapidly,  and 
in  another  M'eek  was  able  to  resume  her  household  duties. 

Dk.  De  Foukst  AVillard  reported  the  following  case  of 

SPCKIOUS    HERilAPnRODITISM,    CAUSED     BY    COMPLETE     HYPOSPADIA, 
WITH    CLEFT   OF    SCKOTU^NI,    IN    A   SLVLE    INDIVIDUAL. 

The  person  presenting  this  deformity,  although  an  undoubted 
male,  yet  bore  sufficient  resemblance  to  a  woman  to  pass  as 
one  for  nearly  thirty-tive  years  of  his  life,  during  all  of  which 
time  he  lived,  worked,  and  slept  with  females  as  one  of  their 
immber. 

Although  at  the  piresent  time  no  difficulty  exists  in  i-egard  to 
the  determination  of  his  sex,  yet  before  attaining  the  age  of  25 
such  a  nn'stake  might  readily  have  occurred,  from  the  fact  that 
the  testicles  had,  until  then,  occupied  a  position  just  below  the 
external  abdominal  rings.  At  the  present  time,  however,  one  of 
them  has  completel}'  descended,  and  from  the  constant  stretching 
to  which  the  skin  is  subjected  whenever  the  man  separates  the 
parts  in  urination,  the  left  scrotum  has  become  quite  pendulous. 

During  his  life  as  domestic,  cook,  waiting-maid,  etc.,  in 
Germany,  he    discovered   that   his   sexual    desires  were   only 
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awakened  by  females,  and  with  constantly  offerino:  opportuni- 
ties be  fonnd,  tbat  beins^  differently  constructed  from  his  com- 
panions, he  was  able  to  g-ive  a  certain  degree  of  satisfaction, 
both  to  himself  and  to  them,  the  penis,  dniing  its  erect  state, 
becoming  al)ont  an  inch  in  length,  and  of  the  size  of  one's  little 
finger.  \Vith  this  he  was  able  to  effect  entrance,  and  he  soon 
produced  a  discharge  of  semen  at  each  coitus. 

He  remained  in  female  apparel  until  the  beginning  of  the 
civil  war ;  when,  desiring  to  enter  the  army,  he  donned  male 
attire,  but  was  rejected  by  the  surgeon.  Soon  afterward  he  mar- 
ried one  of  his  former  comjxinions,  and  remained  with  her  for 
seven  years,  when  she  left  him,  seeking  a  divorce  on  account  of 
his  deformity.  Has  since  continued  as  a  man,  working  as 
C(tok,  etc.  Four  years  since,  beard  appeared,  and  has  now  a 
slight  mustache,  with  thin  chin  whisker.  Is  over  45  years  of 
age,  has  well-marked  masculine  features  and  voice,  with  robust 
strong  frame  and  contour,  full  heio:ht  and  size  and  weiirht. 


'^^^^c«^4^'^-"=^ 


At  first  view,  no  signs  of  penis — a  mous  well  covered  M'ith 
hair,  which  points  upward  at  centre,  but  very  slightly,  toward 
umbilicus.  The  scrotum  is  entirely  cleft,  so  as  to  gave  the 
appearance  of  labia,  while  the  upper  connnissure  of  these 
scrotal  folds  corresponds  almost  precisely  with  the  similar  com- 
missure in  the  female.  In  these  folds  of  skin  upon  either  side 
lies  a  testicle,  the  left  one  hanging  much  lower  than  the  rio-ht, 
and  being  of  considei-ably  larger  size.     The  right  one  is  soft, 


502  Transactions  of  the 

and  about  two-thirds  as  large  as  an  ordinary  testis.  LTpon 
separating  these  plicatui'es  a  diminutive  penis  comes  into  view, 
its  corpora  cavernosa,  and  glans  and  prepuce  all  being  present, 
but  the  corpus  spongiosum  is  entirely  wanting.  The  opening 
of  the  urethra  is  directl}'  beneath  the  arch  of  the  pubis,  as  in 
the  female,  requiring  the  pulling  aside  of  the  scrotum  at  each 
act  of  micturition.  This  opening  will  admit  the  little  linger  ; 
and,  from  the  infundilniliform  conformation  of  the  parts  lead- 
ing to  it,  would  undoubtedly  have  been  dilated  by  constant 
coitus  to  such  extent  as  to  be  capa1)le  of  receiving  the  male 
organ.  The  semen  is  discharged  from  this  opening  during  his 
acts  of  cohabitation,  but  being  so  far  from  the  extremity  of  the 
penis,  is  never  thrown  into  the  vagina  of  the  female. 

The  glans  is  grooved  upon  its  under  sui-face,  as  are  also  the 
corpora  cavernosa,  this  furrow  being  lined  by  a  florid  membrane, 
which  constantly  secretes  a  thin  mucus,  bathing  the  parts  in 
moistnre. 

Folds  corresponding  to  labile  minora  are  present,  lined  by 
mucus-secreting  follicles.  The  penis,  when  erect,  protrudes  as 
befoi-e  mentioned.  lie  states  that  his  breasts  at  puberty  were 
very  much  lai'ger  than  at  present.  Has  never  had  any  menstrual 
disturl)ance. 

The  man  evidently  belongs  to  the  first  order  of  S2:)urious  her- 
maphrodites; that  is,  his  general  sexual  configuration,  from  im- 
perfect or  aV)normal  development,  approaches  that  of  the 
female  sex.  The  majority  of  cases  of  so-called  hermaphrodites 
are  simply  females  with  an  enlai-ged  clitoris ;  but,  in  the  male, 
this  deformity  occurs,  according  to  Simpson,  from  three  causes : 
extroversion  of  bladder  ;  adhesion  of  penis  to  the  scrotum ;  or,  as 
in  the  case  under  observation,  from  hy])Ospadiac  fissure  of  the 
urethra,  scrotum,  and  perineum.  The  clitoris  of  the  female  not 
unfiecpiently  greatly  exceeds  in  length  the  penis  of  this  man, 
cases  being  recorded  by  Ilaller  (El.  Phys.  torn.  vii.  part  ii. 
p.  81)  and  Arnaud  (Dissert,  sur  les  TIermaph.,  p.  372),  in  which 
its  length  was  seven  or  eight  inches;  and  Cliabart  mentions  one, 
evidently  pathological,  twelve  inches  long. 

Many  cases  are  on  record,  however,  where  a  hypospadiac 
cleft  has  given  rise  to  such  great  deformity  that  even  such 
astute  diagnosticians  have  been  arrayed  upon  opposite  sides  in 
their  opinions  as  to  the  sex  of  the  individual,  (vide  Dissert,  sur 
les  Ilerinaphr.,  p.  298,  Arnaud,  and  Gericht,  medic.  Abhand- 
lungen  I3d.  i.  S.  177.) 

The  existence  of  such  a  deformity  is  readily  explical:)le  when 
the  manner  of  formation  of  these  parts  is  studied.  About  the 
second  month  of  embryonic  life,  a  transverse  division  of  the  p)eri- 
neuni  begins  to  form  and  divides  the  cloaca  into  tlie  anal  cavity 
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behind,  the  nro-geiiital  sinus  in  front.  After  a  time  the  oppo- 
site sides  of  the  cloacfe  gradually  approximate,  and  throw  out 
folds  which  unite  to  form  the  pelvic  portion  of  both  male  and 
female  urethra.  The  process  of  median  union,  however,  does 
not  go  on  in  the  female,  the  primary  perineal  fissure  remaining 
in  vagina  and  vulva,  while  in  the  male  the  union  proceeds 
further,  the  primitive  halves  of  the  penis  joining  inferiorly,  in 
such  manner  as  to  form  a  tubular  prolongation  of  the  pelvic 
portion  of  the  urethra  along  the  under  side  of  the  penis. 

To  the  arrest  of  this  process  may  be  ascribed  the  deformity 
under  consideration,  especially  as  a  want  of  closure  of  this 
canal  is  often  accompanied  by  other  malformations,  as  diminu- 
tive penis,  etc.  Mythology,  superstition,  and  credible  history 
all  furnish  us  with  instances  of  these  curious  freaks — or,  more 
properly,  curious  intei-ruptions  in  development,  the  cause  of 
which,  as  yet,  is  totally  beyond  our  sphere  of  explanation.  That 
it  is  not  due  to  any  matenial  impi-essions  may  be  reasonably 
believed,  when  it  is  rememl)ered  that  similar  conditions  occa- 
sionally exist  in  the  lower  animals,  who  may  reasonably  be  sup- 
posed to  be  free  from  such  influences.     (Gurlt.) 

A  mechanical  explanation  of  the  deformity  is  given  by  Osi- 
ander  and  Duges  (Neue  Denkw.  fur  Aerzte  und  Geburtsh.  Bd,  i. 
p.  264;  and  Ephem.  Med.  de  Montpel.,  tom  v.  pp.  17  and  45), 
M'ho  state  that  an  imperforate  urethi-a,  together  with  a  preter- 
natural accumulation  of  urinary  fluid,  might  cause  a  rupture  of 
the  delicately  united  sides  of  the  perineal  raphe,  thus  produc- 
ing a  large  and  permanently  open  fistula,  corresponding  in 
position  to  the  orifice  of  the  vagina,  while  the  meatus  urinarius 
would  thus  be  thrown  back  beneath  the  arch  of  the  pubis,  or  to 
some  point  considerably  posterior  to  its  normal  position. 

This  man,  although  solicited,  yet  having  no  desires  toward 
the  male  sex,  would  never  permit  approach ;  but  cases  are  not 
wanting  in  which  males  have  lived  in  wedlock  for  many  years, 
occupying  the  station  of  wife.  (Observ.  sur  I'Hist.  Xat.  sur  la 
Phys.  et  sur  la  Peinture,  tom.  i.  p.  IS.  Julien  and  Soules  ;  and 
Ephem.  jS^at.  Curios.  Dec.  i.  aun  iii.  p.  323.     Sam2:)son,  etc.) 

Hermaphrodism  is  said  to  have  been  hei'editarv  in  a  few 
instances,  and  authentic  examples  are  cited  by  Hendemann, 
Lecat,  Baum  and  others,  (Med.  Beobacht.  Bd.  ii.  S.  234 ;  "  De 
Eissuris  urethraj  virilis  congen,"  p.  34,  etc.)  It  is  also  more 
commonly  met  with  in  twins ;  and  from  this  circumstance,  in 
C(jnnection  with  the  fact  that  "  free-martin  "  cows  are  prone  to 
sterility,  has  arisen  the  idea  that  a  female  born  as  co-twin  with 
a  male  is  liable  to  be  ban-en.  Cril)b  (Loud.  Med.  Repos.,  Vol. 
XX.  p.  213)  and  Simpson  have  collected  sufiicient  cases  to  show 
that,  although  these  twin  females  are  occasionally  found  with- 
out children,  yet  that  it  is  by  no  means  the  rule. 
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The  writer  is  cognizant  of  one  female  born  as  co-twin  with 
a  male  who  has  three  children ;  also,  a  female,  one  of  triplets, 
the  other  two  being  males,  who  is  sterile. 

For  an  extensive  bibliography  and  exhanstive  acconnt  of  the 
nnmeroiis  forms  of  hermaphrodism.  both  true  and  false,  the 
reader  is  referred  to  Simpson's  posthumous  papers,  published 
in  Edinburgh,  in  1871,  entitled  "Anaesthesia,  Hospitalism,  Her- 
map)hroditism,"  etc, 

De.  John  Ashhuest,  Jr.,  related  a  case  of 

C0XGENIT.1L  OCCLUSION   OF  THE  UEETHEA  WITH  HYPOSPADIA, 

Successfully  treated  by  a  modification  of  Colles's  opei'ation 
for  stricture  at  the  meatus  of  the  urethra — an  operation  recently 
revived  by  Mr.  B,  Wills  liichardson,  of  Dublin,  and  likevcise 
employed  by  Dr.  Weber,  a  German  surgeon,  in  cases  of  con- 
genital narrowing  of  the  part.  Dr.  Ashhurst's  patient  was  a 
child  nine  months  of  age,  and  was  seen  in  consultation  with  Dr. 
Horace  Y.  Evans,  who  had  courteously  furnished  a  histoiy  of 
the  case.  The  child  was  born  on  April  29,  1875,  and  on  the 
occasion  of  Dr.  Evans's  second  visit,  six  hours  afterwards,  the 
nurse  called  his  attention  to  the  fact  that  the  child  had  not  urin- 
ated. Examining  the  parts.  Dr.  E.  recognized  an  abnormal  con- 
dition, and  supposing  that  the  lips  of  the  urethra  were  simply 
adherent,  endeavored  without  success  to  effect  an  opening  by 
the  use  of  a  tine  probe.  On  account  of  insufficient  light,  fur- 
ther manipulation  was  then  postponed  until  the  next  day,  twenty 
hours  after  birth,  when  the  completeness  of  the  occlusion  was 
recognized,  and  a  slight  pai)ular  elevation  noticed  on  a  line 
with,  but  a  little  posterior  to,  the  depression  which  marked  the 
normal  position  of  the  meatus.  By  pressing  upon  this  elevation, 
the  p)robe  entered,  and  its  withdrawal  was  followed  by  the  issue 
of  a  tine  stream  of  water. 

The  daily  nse  of  the  probe  was  required  to  maintain  an  open- 
ing sufficient  to  allow  the  complete  evacuation  of  the  bladder, 
the  urine,  when  this  was  omitted,  escaping  merely  by  drops. 
The  cliild  was  tirst  seen  by  Dr.  Ashhurst  in  September,  1875, 
when  an  operation  was  recommended,  but  temporarily  postponed, 
in  order  to  allow  the  child  to  be  vaccinated,  as  several  cases  of 
small-pox  had  occurred  in  the  neighborhood.  Meanwhile,  upon 
the  suggestion  of  an  officious  friend  of  the  mother,  the  child  was 
taken,  without  Dr.  Evans's  knowledge,  to  the  office  of  a  promi- 
nent surgeon,  who  simply  enlarged  tlie  hypospadiac  orifice  with 
a  bistoury,  and  then  dismissed  the  case,  saying  that  nothing  more 
could  be  done  until  the  patient  was  at  least  seven  years  old.  As 
might  have  been  expected,  this  procedure  failed  to  accomplish 
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any  good  pnrpope,  the  wound  reuniting  in  al)ont  foi-ty-eiglit 
hours,  and  the  cliild  then  rela)3sing  into  his  former  condition, 
and  passing  water  only  gtittatim. 


M.  Dejiression  occuprmg  normal  position  of  meatus. 
H.   Hypospadiac  orifice. 

The  dotted  line  represents  the  incision,  and  shows  the  ex- 
tent of  the  corpus  spongiosum  removed  by  the  operation. 


On  Febrnarv  10, 1S76,  Dr.  Ashhurst  was  again  asked  to  meet 
Dr.  Evans,  and  then  proceeded  to  operate  in  the  following  man- 
lier. The  child  being  firmly  held  (but  not  antesthetized),  one 
blade  of  a  very  delicate  pair  of  scissors  was  introduced  into  the 
hypospadiac  orifice,  when  by  a  single  stroke  the  parts  were 
divided  to  the  depression  which,  as  already  mentioned,  occupied 
the  normal  position  of  the  meatus.  "With  a  very  small  knife  an 
oval  incision  was  then  made  through  the  skin  of  the  glans  penis, 
and  a  minute  portion  of  the  corpus  spongiosum  then  cut  away 
on  either  side  of  the  newly  formed  urethral  orifice.  The  opera- 
tion was  completed  by  attaching  together,  with  numerous  silk 
sutures,  the  skin  of  the  glans  and  the  urethral  mucous  memljrane, 
so  as  to  ensure  the  adhesion  of  these,  and  to  prevent  the  closure 
of  the  meatus,  which  was  thus  made  to  gape.  Xo  dressing  was 
required,  save  a  rag  dipped  in  glycerine  and  water,  and  changed 
when  it  becauie  saturated  with  ui'ine  ;  the  stitches  were  remov- 
ed without  difiSculty  after  three  or  four  days  ;  and  the  child  re- 
covered without  a  single  unfavoi-able  symptom.  Urination 
is  now  effected  in  a  full  stream,  and  the  parts  present  no  ap- 
parent deformity. 


THE  AMERICAN  GyXECOLOGICAL  SOCIETY. 


A  nu:mber  of  the  prominent  gynecologists  of  the  United 
States  met  at  the  Academy  of  Medicine  in  New  York,  on  June 
3d  last,  and  organized  a  "  National  Society  for  the  Promotion  of 
Knowledge  in  all  that  relates  to  the  Diseases  of  Women  and 
Obstetrics,"  to  be  called  the  "  American  Gynecological  Society." 

The  invitation  for  organization  was  accepted  by  the  follow- 
ing thirty-nine  ph3-sicians,  the  majorit}-  of  whom  were  present : 
Fordyce  Barker,  T.  A.  Emmet,  AV,  T.  Lusk,  Paul  F.  Munde, 
E.  Noeirgerath,  E.  R.  Peaslee,  J.  Marion  Sims,  Isaac  E,  Taylor, 
T.  G.  Thomas,  New  York  City  ;  John  Byrne,  J.  C.  Skene, 
Brooklyn ;  Jas.  D.  Trask,  Astoria,  N.  Y. ;  J.  P.  White,  Buffalo, 
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N.  Y. ;  Ely  van  de  Warker,  Syracuse,  X.  T. ;  Geo.  H.  Bixby, 
Chas.  E.  l>uckiii*>:liam,  Jas.  R.  Cliadwick,  Geo.  F.  Lyman, 
Wni.  L.  Iticbai'dson,  A.  D.  Sinclair,  D.  Huniphrevs  Storei", 
Boston;  W.  L.  Atlee,  T.  AT.  Drysdale,  Wni.  Goodell,  J.  Y. 
Incrham,  R.  A.  F.  Penrose,  Albert  II.  Smith,  Ellerslie  Wal- 
lac^e,  Philadelphia ;  Wm.  T.  Howard,  II.  P.  O.  Wilson,  Balti- 
more ;  S.  C.  Busey,  Jos,  Taber  Johnson,  AVashington  ;  Henry  F. 
Campbell,  Ang-usta,  Ga. ;  Robert  Battey,  Rome,  Ga. ;  George  J. 
Engelmann,  St.  Louis  ;  Wm.  H.  Byford,  Chicago  ;  Theophilus 
Parvin,  Indianapolis ;  E.  W,  Jenks,  Detroit ;  J.  C.  Reeve, 
Dayton,  Ohio. 

The  following  gentlemen  were  elected  officers  for  the  present 
year :  President,  Dr.  Fordyce  Barker ;  Yice-Presidents,  Drs. 
W.  L.  Atlee  and  W.  II.  Byford  ;  Secretary,  Dr.  James  R. 
Chad  wick  ;  Treasurer,  Dr.  Paul  F.  Mnnde  ;  Councillors,  Drs. 
Wm.  Goodell,  Geo.  F.  Lyman,  T.  Parvin,  J.  Marion  Sims. 

The  meetings  are  to  be  held  annually  on  the  last  Wednesday 
in  September,  and  will  continue  during  three  days.  The  first 
ineeting  will  take  place  in  Xew  York  City  on  Wednesday, 
Sept.  13th  next  (exceptionally,  as  a  convenience  to  the  visitors 
to  the  International  Medical  Congress  in  Philadelphia). 

We  hail  tlie  new  Society  with  sincere  pleasure,  and  wish  it 
all  possible  success  and  encouragement,  of  which  the  many 
eminent  names  among  its  founders  certainly  give  sufficient 
assurance. 

The  formation  of  national  associations  by  the  followers  of 
special  branches  of  medicine  is,  in  our  opinion,  a  ste^D  in  the 
right  direction ;  and  conducive  not  only  to  the  advancement  of 
the  j)articular  specialty,  and  consequently  of  medical  science 
in  genei-al,  but  also  promotive  of  friendly  intercourse  between 
individual  members  of  the  profession,  both  of  which  objects 
are  but  imperfecth'  attainable  in  so  un wieldly  and  incongru- 
ous an  assemblage  as  the  American  Medical  Association.  In 
no  specialty  are  such  annual  meetings  more  desirable  or  more 
likely  to  be  beneficial  than  in  that  of  Gynecology,  a  branch 
in  which  America  so  avowedly  takes  the  lead. 

The  first  meeting  promises  to  be  one  of  exceeding  interest. 
Papers  bj  Drs.  Barker,  Battey,  Bixby,  Byford,  Emmet,  John- 
son, Xoeggerath,  Parvin,  Taylor,  Thomas,  and  others  are  ex- 
pected ;  and  several  topics  of  great  importance  will  be  l^rought 
up  for  discussion,  such  as  the  Yalue  of  Division  of  the  Cervix 
Uteri,  the  Treatment  of  the  Pedicle  in  Ovariotomy,  etc. 

The  full  reports  of  each  meeting  will  be  published  by  the 
Society  in  an  annual  volume  of  Transactions ;  we  shall,  how- 
ever, give  our  readers  a  synopsis  of  the  proceedings  in  each 
October  number  of  this  Jouk^'al. 
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QUARTERLY    REPORT    ON    OBSTET 

RIGS,   GYNECOLOGY,   AND 

PEDIATRICS. 


By 
Drs.  D.  B.  Hunt  a>-d  C.  Williams. 


OBSTETRICS. 

1.  Prophylaxis  op  Puerperal   Fever.     By  Prop.  Bischofp  of  Basel. 

{Allg.  Med.  Centrul-Ztg.  Fejr.^l^lQ.) 

The  author  believes  that  this  disease,  although  presenting  manifold  symp- 
toms, arises  only  from  the  infection  of  wounds.  The  placental  surface  is 
seldom  the  source  of  the  infection,  because  of  its  protected  position.  Lacera- 
tions are  frequent,  in  the  lower  part  of  the  cervdx,  upon  the  posterior  com- 
missure, and  upon  the  sides  of  the  urethral  orifice  towards  the  clitoris.  These 
wounds  are  often  •'  self -infected,"  as  by  the  decomposition  of  portions  of  re- 
tained placenta,  or  coagulated  blood,  etc.;  but  more  frequently  the  infection 
is  brought  from  without,  as  V)y  unclean  instniments  and  impure  air. 

The  reason  why  wounds  in  the  puerperal  woman  so  easily  absorb  hurtful 
matter,  and  why  these  local  changes  of  puerperal  fever  so  readily  develoi^, 
depends  chiefly  upon  the  lowered  vitality  of  the  parts  in  the  vicinity  of  these 
wounds.  The  bruised  tissues,  becoming  often  partly  mortified,  aiford  a  most 
favorable  base  for  the  spread  of  the  infection. 

One  means  of  prophylaxis  is  the  timelj'  use  of  instruments,  as  the  forceps 
and  perforator,  to  preserve  the  tissues  from  the  bruising  to  which  they  are 
exposed  during  a  prolonged  expulsive  period.  The  author  supposes,  however, 
the  existence  of  wounds  and  bruised  tissue  in  their  vicinity ;  granted  also 
an  individual  predisposition  to  infection  ;  and  that,  besides,  there  is  exposure 
to  various  pernicious  influences,  B.  still  thinks  danger  can  be  prevented  with 
considerable  certainty. 

The  prophylactic  agent  which  he  recommends  is  carbolic  acid.  This  he 
has  tested  for  seven  and  a  half  years  at  the  hos^ntal,  and  gives  the  following 
account  of  the  way  in  which  it  is  used  : 

As  soon  as  labor  pains  begin,  a  full,  lukewarm  bath  is  given,  and  a  luke- 
warm vaginal  injection,  with  two  per  cent,  solution  of  carbolic  acid.  These  in- 
jections are  repeated  every  two  hours  in  the  following  cases ;  \nz. :  where  the 
bag  of  waters  rupture  earlv  ;  in  tedious  labors ;  in  induced  abortion,  and  where 
the  uterus  contains  a  dead  foetus.  Before  each  digital  examination,  and  especi- 
ally before  any  obstetric  operation,  we  wash  in  a  three  per  cent,  solution  of  car- 
bolic acid,  and  smear  the  fingers  and  hands  with  a  carbolo- glycerine  salve  or  10 
per  cent,  carbolic  oil.  The  instruments  are  also  thus  washed.  If  it  has  been 
necessary  to  pass  the  hand  into  the  uterus ;  if  the  foetus  be  putrid,  or  the  dis- 
charges ofE>  nsive,  or  in  case  of  a  relaxed  uterus,  we  inject  at  once  into  the 
uterus  a  solution  of  two  or  three  per  cent,  carbolic  acid. 

Directly  after  birth,  the  external  genitals  are  inspected  ;  all  wounded  places 
covered  with  10  per  cent,  carbolic  oil. 
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Vaginal  lacerations  and  the  more  freqaent  lacerations  near  the  urethral 
orifice  are  united  with  carbolized  silk ;  more  extensive  perineal  lacerations 
and  incisions  with  pure  silver  wire.  The  silk  sutures  are  left  to  themselves, 
and  the  silver  wires  are  removed  after  14  days,  the  time  of  getting  up.  During 
the  healing  a  pled'jfet  of  lint  saturated  in  the  carbolic  oil  is  placed  in  the  in- 
troitus  vaginae.  .  Externally  another  pledget  is  used.  They  are  frequently 
renewed. 

We  make  vaginal  injections  of  a  two  per  cent,  solution  of  carbolic  acid  twice 
a  day  in  the  simplest  cases ;  three  times  a  day.  when  the  labor  has  been  diffi- 
cult or  ended  by  instruments  ;  every  two  hours  in  cases  where  a  dead  foetus 
has  been  borne  ;  or  where  there  is  suspicion  of  retained  placental  or  foetal 
membranes. 

In  case  pieces  of  placenta  have  been  retained,  thus  hin<lering  uterine  con- 
traction and  giving  occasion  to  decomposition,  intra-uterine  injections  are 
made  twice  a  day  with  a  two  or  three  per  cent,  solution.  The  vagin  d  injec- 
tions are  made  as  before.  This  method  is  continued  till  all  the  wounds  are 
healed  or  covered  with  protecting  granulations.  This  happens  generally  in 
ten  days,  and  then  we  use  daily  injections  of  alum  water. 

Before  each  catheterisation  we  place  the  catheter  in  boiling  water,  afterwards 
pass  through  it  a  solution  of  carbolic  acid,  and  smear  it  with  carbolic  oil.  Be- 
fore its  introduction,  the  urethral  orifice  must  be  c  caused  from  all  secretions, 
lest  they  be  carried  into  the  bladder. 

The  author  has  never  seen  evil  results  from  the  use  of  this  acid,  even  when 
large  quantities  have  been  employed  for  intra-uterine  injections.  The  author 
submits  the  following  statistics  illustrative  of  the  beneficial  eflEects  of  this 
treatment : 

From  1802-67  there  were  514  puerperal  cases.  Of  this  number  33  deaths, 
i.  e.  6.4  per  cent.;  puerperal /ei-e?'  cases,  116  —  22  per  cent  ;  1808,  83  con- 
finements— percentage  of  deaths,  four  per  cent. ;  puerperal  fever  cases,  37  = 
44.5  per  cent.;  1809,  percentage  of  deaths  =  6.4  per  cent.;  percentage  of 
fever  cases  =  37.6  per  cent. 

From,  this  time  the  carbolic  acid  treatment  was  more  vigorously  adopted. 

1870,  percentage  of  deaths  =  0 ;  percentage  of  fever  cases,  22.3  per  cent. 

Statistics  up  to  1875  show  a  diminished  percentage  of  puerperal  fever  cases, 
and  fewer  deaths  among  these  cases.  In  the  year  1875,  among  224  confine- 
ments there  was  no  death  and  only  a  few  cases  of  sickness. 

In  consideration  of  these  facts,  the  author  maintains  that  carbolic  acid  has 
a  most  decided  prophylactic  effect,  and  he  is  not  acquainted  with  any  other 
antiseptic  agent  possessing  equal  power.  D.  B.  H. 

2.    On  THE    SlGXIFrC.i.TTOX   OF    (AXTE-XJTERIXE)    SrrB-PERITOXE.\L   E.\rpnY- 

SEM.\  DURESG  LABOR.  By  HERM:.r\:NX  LoHLEix.  {Zeits.  f.  G.  &  Fraueiik. 

7.2). 

McClin'tock  called  attention  to  the  importance  of  the  above  accident,  in  a 
paper  read  before  the  Dublin  Obstetrical  Society,  in  May,  1859. 

Bat  little  attention  has  been  accorded  the  phenomenon,  either  in  Great 
Britain  or  in  Germany,  though  Kiwisch  had  previously  declared  the  importance 
of  the  .symptom  as  an  evidence  of  rupture  of  the  uterus. 

L.  mentions  three  cases — by  Jolly,  Dohrn.  and  Winckel. 

In  the  case  of  Jolly,  the  rupture  was  of  the  cervi.x  and  reaching  to  the  in- 
ternal OS.  A  large  pocket  was  formed  in  the  iliac  fossa,  and  filled  with  coagu- 
lated blood  and  air,  confined  laterally  by  the  insertion  of  the  broad  ligament 
to  the  pelvis,  and  extending  medially  to  the  median  line. 

The  case  of  Dohru  belongs  more  strictly  in  the  category  as  indicated  by  the 
heading,  there  being  only  an  intrusion  of  air  and  no  blood.  Patient  ajt.  36  ; 
third  pregnancy — miscarriage  induced,  because  of  rachitic  pelvis,  through  for 
five  days  continued  douche  and  frequent  introduction  of  the  catheter. 

The  waters  came  away  prematurely  ;  the  child  was  decomposed,  and  much 
gas  was  evolved,  giving  rise  to  tympanites  of  the  uterus;  and  further  develop- 
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ment  of  gas  in  the  wall  of  thft  uterus.  Emphysematous  crepitation  was  to 
be  felt  over  almost  the  entire  anterior  surface  of  the  womb. 

The  anterior  surface  of  the  uterus,  upon  section,  was  found  dark  green,  with 
small  collections  of  gas  between  the  muscular  fibres,  the  peritoneum  raised 
over  its  whole  surface,  and  the  space  filled  with  air  bubbles,  which  might  be 
pushed  about  and  gave  rise  to  emphysematous  crackling.  The  muscular  sub- 
stance of  the  uterus,  particularly  anterior  left,  was  very  soft.  The  peritoneum 
was  perforated  in  two  i^laces  about  the  middle  of  the  uterus. 

In  the  case  of  ^Yiuckel,  after  tedious  and  difficult  delivery  with  forceps,  of 
a  very  large  child,  after  cephalotripsy,  the  lower  portion  of  the  uterine  peri- 
toneum was  found  raised  by  bubbles  of  air,  from  the  size  of  a  pin-head  to  that 
of  a  bean,  the  entire  serous  coat  somewhat  discolored. 

The  inner  surface  of  the  lower  third  of  the  womb  gave  the  impression  as  if 
its  outermost  layers  had  been  scratched  off,  discolored,  and  with  deep  de- 
pressions reaching  to  near  the  peritoneal  covering. 

Fasbender  contributes  a  case  where  he  diagnosticated  subi3eritoneal  em- 
physema, by  the  emphysematous  crackling.  The  case  was  one  of  placenta 
previa,  the  vagina  had  been  tamponed.  The  extraction  of  the  foetus  showed 
it  to  be  in  a  decomposed  state,  referring  the  emphysema  to  the  penetration  of 
gas. 

The  emphysema  disappeared,  and  the  woman  recovered. 

Ebell  mentions  a  case  with  similar  conditions,  from  the  entrance  of  air 
into  the  uterine  veins. 

E.  Mai-tin  saw  a  case  where  ante-uterine  emphysema  was  occasioned  by 
perforation  of  the  po-sterior  wall  by  a  catheter  in  the  hands  of  a  midwife, 
inducing  infiltration  of  pus  in  the  anterior  vvaU  and  the  connective  tissue  of 
the  right  parametrium.  C.  W. 

GYNECOLOGY. 

3.  On  Utekine  Myojiata  ;  their  Etiology,  Symptomatology,  and 
Therapeutics.  F.  Winckel,  Sammlung  Klinucher  Vortrage.  Leipzig, 
jVo.  98. 

By  some  authors  it  is  claimed  that  these  tumors  are  found  in  from  twenty 
to  forty  per  cent,  of  all  females  over  thirty  years  of  age. 

Since  then,  better  results  have  been  obtained,  both  by  medical  and  surgical 
treatment,  to  which  much  attention  has  been  devoted. 

The  data  upon  which  the  author  bases  his  conclusions,  are  one  hundred  and 
fifteen  cases  of  his  owti,  the  observations  of  a  number  of  Mecklenburg  physi- 
cians, and  a  compilation  of  all  the  cases  in  the  accessible  literature  of  every 
land,  up  to  1870,  by  Silsserott. 

The  author  has  nothing  to  add  to  the  complete  and  classical  description 
given  by  Virchow  of  the  histology  of  these  tvimors,  their  position,  etc.;  and 
is  therefore  relieved  from  the  task  of  describing  their  minute  anatomy. 

They  are  sharply  defined  hyperplasise  of  the  uterine  parenchyma,  in  tlie 
beginning  round,  easDy  enucleated,  of  concentric  arrangement  and  generally 
composed  of  smooth,  muscular  fibres,  wiih  connective  tissue  and  vessels.  Ex- 
cept in  one  case  by  Bidder,  no  nerves  have  been  found  with  positive  certainty. 
Their  smooth,  muscular  fibres  are  much  larger  than  those  of  the  normal  un- 
impregnated  uterus. 

Sometimes,  several  neighboring  tumors  coalesce,  and  form  one  large  tumor, 
betwetn  which  lie  the  lymph  tracts  and  their  walled  capillaries,  so  that  the 
tumor  has,  in  a  measure,  a  cavernous  conformation.  In  individual  tumors, 
either  connective  tissue,  smooth  muscular  fibres,  or  vessels  may  prevail,  and 
accordingly  they  are  distinguished  as  fibro-myomata,  pure  myomata,  and 
lympho-myomata,  or  cystic  telangiectatic  or  cavernous  myomata. 

According  to  the  direction  of  their  growth,  these  new  formations  are  denomi- 
nated intra-parietal,  submucous,  or  subserous.  So  long  as  the  tumor  is  small, 
i.  e.  from  the  size  of  a  pea  to  a  bean,  it  is  generally  contained  within  the 
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uterine  wall  without  causing  palpable  thickening ;  indeed,  the  wall  may  be 
much  thinner  than  m  a  ditf used  cnronic  hyperplasia. 

As  the  tumor  grows  it  becomes  submucous,  or  subserous,  growing  in  the 
direction  of  the  least  resistance. 

Least  often  do  myumata  grow  from  the  body  of  the  uterus  into  the  cervical 
wall,  and  scarcely  less  freqaentiy  do  they  emerge  from  tUe  uterine  wall  be- 
tween the  surfaces  of  the  broad  ligaments. 

In  the  115  cases  mentioned,  tnere  were  found  28  =  2-4.8  per  cent,  sub- 
serous;  75=05  per  cent,  intra-parietal,  and  12  =  10.7  per  cent,  submucous 
pedunculated  fibroids.  Hewitt  noted,  amoug  Uci  hbroid  tumors,  only  14  poly- 
poid, while  there  were,  among  92  cases  diagnosticated  by  the  iii  >>lecklenburg 
pnysiciaus,  only  53  intra-paiietal  and  subserous  respectively,  and  '6\)  pedun- 
culated l^polypoid}. 

Uy  the  majority  of  authors  (Virchowl.  c.  p  180),  t\i.e  posterior  wall  and 
the  j'andUb  are  given  as  the  places  of  predilection  of  uterme  myomata.  W. 
agrees  with  this  statement  as  lar  as  his  i  15  cases  are  concerned. 

As  regards  location,  tnere  were:  tiubnerom. — Anterior  wail,  17;  posterior 
wall,  (J ;  lundus,  3  ;  intra-ligameutous,  )i.—2ii.  liUru-parietuL — Anienor  wall, 
26;  posterior  wall,  iJO  ;  botli  wails,  i.  ;  fundus,  10;  lateral,  5;  cervical,  o  = 
75.  ISubniucuu.i. — Anterior  wall,  2;  posterior  wall,  5  ;  lateral,  1;  not  noted, 
4=12.  Marion  iSims  i^L  Urine  tiury try ^  p.  74)  found  in  llii  hbroids,  oy  of  the 
anterior,  and  bO  of  the  posterior  wah. 

JS'early  all  modem  authors,  from  V'irchow  down,  have  contented  themselves 
with  the  statement,  tUat  very  httle,  or  nothing,  is  known  or  the  causes  of 
myomata  {  Vat,  TIiwims,  IScaivzojd,  Ueiyel,  iicltnzder,  (JhurdiM,  Lrukuru,  Cr. 
Braua,  etc.) 

in  5:^8  cases  by  West,  Chiari,  Hewitt,  Beigel,  Schroeder,  and  Winckel,  there 
were  under  ao  years  of  age,  y  cases  ;  ;iO-bU  years,  ya  ;  30-40  years,  IftO  ;  4U- 
50  years,  180  ;  50-00  years,  52  ;  00-70  years,  0  ;  at  70  years  oi  age  there  were 
2  cases;  or  1.7,  18.1,  34.3,  34.3,  y.O,  1.17,  and  U.y  per  cent,  respectively. 
From  tnis  we  understand  that  more  than  two-thirus  present  themselves  to 
the  physician  between  the  30th  and  50th  years,  which  only  indicates  that  in 
tuis  time  every  tumor  generally  works  that  degree  of  discomfort  which  induces 
tne  patient  to  apply  xor  meuical  aid.  Uusurvation  of  many  cases  aiso  in- 
dicates that  at  least  two-thirds  of  the  cases  snow  some  symptoms  ol  tne 
presence  of  tlie  tumor  before  the  40tli  year. 

A  division  of  tlie  cases  m  classes  as  below,  gives  the  following  result : 

SU-iO  SU-10  4(J-l)0  Average  age. 

1st.  Single 4  y  11             3y  years. 

2d.    Married,  barren 11  8  13             35      " 

3d.          ••         iruitlui 5  13  20            3o-37. 

Further,  it  is  proven  by  careful  comparisons  made  by  West,  and  admitted 
by  ilewitt  and  GiUlard,  tnat  it  is  aboui  tne  begmmng  of  tne  lourtu  uecade  oi  a 
woman's  life  that  uterme  myomata  most  frequently  begin  to  lorm,  and  tney 
claim  that  this  time  corresponds  to  the  period  of  greatest  f  uncuuual  activity 
of  the  uterus — "  JJe  la  plus  granae  acUcite  sexuvue."  This  expression,  now- 
ever,  requires  some  explanation,  for  it  may  be  maintained  that  tms  is  tne  tmie 
at  which  conception  most  otten  occurs,  wnich  is  not  tue  case  ;  for  in  Germany, 
as  in  i'rance,  tne  22d  year  is  tue  average  time  of  tne  Urst  cunhnement. 

The  average  number  of  children  to  each  German  woman  is  lour  to  hve,  allow- 
ing 18  montns  between  two  births.  Tiie  begmning  of  the  fourtJi  decade  must 
be  looked  upon  as  tne  time  of  (UnuHutiun  vj  j ruiLj  ucuess ;  also  as  tne  time  of 
reguLar  sexual  i/tCercourse,  wit/iout  the  occurrence  of  pregnancy  ;  aiso  as  tne 
time  at  which,  from  preceding  births,  some  acquued  anomalies  i^catarrn,  dis- 
location, etc.)  eXiSt ;  anu,  through  tne  non-cessation  of  the  sexual  relations, 
new  irritations  are  produced  witnout  the  same  being  recovered  irom  duimg 
a  new  pregnancy. 

in  ooo  patients  with  myomata  there  were  found  :   140  single,  and  without 
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children=24.2  per  cent.  ;  134  married,  but  sterile=24.3  per  cent. ;  281  had 
once  or  oftener  borne  children=51.5  per  cent,  (more  correctly,  25.22,  24.15, 
50. (io  per  cent,  respectively.  Rep.)  From  this  it  appears  that  only  oue- 
fourth  of  those  who  suffer  with  myomata  are  unmarried,  and  quite  as  many 
of  those  who  are  married  and  so  suffer  are  sterile.  This  enormous  number  of 
sterile  women  liaving  myomata  speaks  for  the  supposition  thut  myomata  are 
the  cause  and  not  the,  result  of  sterility,  which  latter  is  held  by  ScanzonL  Bayle 
dwells  upon  the  preponderating  influence  of  celibacy  as  favoring  the  develop- 
ment of  the  fibroid  growth,  although  Dupuytren  combatted  this  position. 
Yirchovv  declares,  as  the  general  impression  of  his  experience,  that  he  has  ex- 
amined few  cadavers  of  old  maids  without  finding  myomata.  while  in  the 
cadavers  of  many  women  who  had  borne  children,  even  in  those  who  had 
reached  old  age.  the  uteru.s  remained  free.  According  to  the  above  figures, 
the  i^roportion  of  the  unmarried  are  to  the  married  as  one  to  three  affected 
with  myomata  ;  while  in  Saxony,  of  10.000  adults — 5,594  married  and  4,406 
unmarried,  in  middle  age — the  number  of  both  sexes  is  almost  equal,  thus 
leaving  2,208  unmarried  and  2.797  maiTied.  That  would  correspond  to  a  pro- 
portion of  7.3  to  9,  while  before  we  found  3  to  9,  that  is,  hardly  half  so 
many  unmarried. 

From  which  may  be  deduced  that  the  married  tend  more  to  the  affection  in 
question  tlum  the  unmarried  /  i.  e. ,  those  who  not  at  all  or  seldom  erijoy  tJic  sexual 
relation. 

The  question  at  once  arises  if  any  material  influence  upon  fruitfulness  is 
exercised  by  this  myoid  development.  Of  46  patients  of  WinckeFs,  and  62 
collected  by  Siisserott.  the  following  is  the  result :  Cases,  lOS  ;  births  at  term, 
276;  abortions,  16.  From  this  it  appears  that  more  than  one.  and  many 
births  are  by  far  less  frequent  among  those  suffering  from  myomata  than 
among  healthy  women,  which  certainly  justifies  the  conclusion,  that  myomata 
are  in,  fact  an  important  obstacle  to  conception. 

Among  the  108  women  above  mentioned,  there  were  bom  only  2.7  children 
to  each,  which  is  more  than  33  per  cent,  behind  the  average  fraitfulness  of 
women  in  Saxony.  True,  these  conclusions  are  from  a  relatively  small 
number  of  cases,  but  it  is  impossible  to  gather  a  larger  number ;  and  as  these 
results  and  those  of  Siisserott  so  nearly  coincide,  the  value  of  each  is  thereby 
increased. 

It  has  been  claimed  that  a  myoma  never  presents  itself  befoi'e  puberty.  ( Vir- 
cJuno,  I.  c.)     W.  thinks,  however,  that  this  view  admits  of  doubt. 

Beigel  reports  a  case  in  a  girl  of  ten  years,  and  W.  had  a  case  under  treat- 
ment. Patient,  ajt.  twenty-eight,  had  never  menstruated ;  she  had  been  mar- 
ried thirty- one  weeks,  and  had  a  pedunculated  fibro-myoma  of  the  size  of  a 
walnut  attached  to  the  fundus  uteri.  To  the  existence  of  this  tumor  neither 
repeated  menstruation  nor  cohabitation — the  latter  because  of  the  short 
man-ied  life — could  have  contributed.  W.  thinks  it  probable  also,  upon  other 
grounds,  that  new  formations  may  exist  in  the  uterus  anterior  to  pulierty.  In 
thirty-eight  of  his  jjatients  who  suffered  from  uterine  myomata  with  menor- 
rhagia,  the  first  menstruation  occurred  strikingly  early,  and  was  at  once  veiy 
profuse,  the  average  age  being  fourteen  years.  It  is  also  weU  known  that 
ovarian  tumors  and  uterine  catarrh  occur  before  puberty,  and  may  therefore 
through  irritation  of  the  walls  of  the  uterus  lead  to  myoma  before  the  advent 
of  menstruation. 

Much  more  important  is  the  puerperal  relation  as  cause  of  partial  hyperplasia 
uteri. 

In  several  of  W.'s  patients  the  beginning  of  their  suffering  was  traced  to 
abortion  from  injury  and  damage  inflicted  by  in.struments  at  confinement ;  the 
new  formation  in  the  former  corresponding  to  the  portion  of  the  uteitis  most 
affected  by  the  injury. 

Since  there  can  be  no  doubt  that  in  pregnant  wo  nen  slight  injuries  to  any 
existing  myoma  may  bruise  the  tumor  and  thereby  lead  to  inflammatory  condi- 
tions of  the  uterus,  so  it  is  in  the  highest  degree  probable  that  an  adhesive 
inflammation  may  induce  the  formation  of  a  myoma. 
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W.  calls  attention  to  the  fact  that  large  myomata  very  seldom  present  an 
obstacle  to  delivery,  and  that  iu  more  than  5,000  births  he  found  only  one  of 
the  size  of  a  man's  fist  and  interfering  with  the  exit  of  the  child. 

Siisserott  by  great  diligence  collected  only  147  such  cases  from  aU  the  coun- 
tries of  the  earth,  and  embracing  a  period  of  half  a  century. 

This  he  considers  evidence  that  the  physiological  changes  in  pregnancy  only 
exceptionally  lead  to  the  formation  of  neoplasins. 

The  eifort  made  in  lifting  heavy  bodies,  or  long  continued  high-reaching, 
often  produce  severe  uterine  bleeding  and  undoubtedly  intramural  hasmor- 
rhages  which  lead  to  the  formation  of  myomata. 

tevere  shaking  of  the  body  or  excessive  mental  agitation,  with  accompany- 
ing bleeding,  may  have  a  like  result.  A  violent  emetic  was  the  seeming  foas 
et  orlgo  in<ili  in  one  case. 

Unusual  hyperajmia  of  the  uterus,  active  or  passive,  during  menstruation, 
may  well  afford  the  starting-point  of  partial  hyperplasia.  In  one  case  of 
a  choir-singer,  severe  efforts  while  practising  (L'Africaine)  seemed  to  be  the 
primary  cause. 

The  labors  of  teachers  ;  and  particularly  the  use  of  the  foot-bath,  for  the 
purpose  of  cutting  short  the  menstrual  flow,  and  dancing  during  the  flow,  are 
mentioned  as  having  brought  about  the  disease  in  a  number  of  cases. 

The  various  exathemata,  typhoid,  typhus  and  intermittent  fever,  epilepsy, 
have  each  given  rise  to  myomata. 

The  reason  why  myomata  are  so  seldom  found  in  the  cervical  wall,  as  shown 
by  Henle,  rests  upon  the  much  greater  thickness  of  the  vessels  iu  the  walls  of 
the  cervix,  and  iiarticularly  its  arteries,  which  have  a  much  thicker  muscularis 
than  those  of  the  body  of  the  uterus. 

The  position  of  the  myoma  influences  materially  the  return  and  duration  of 
each  heraorrhaue.  In  submucous  and  intrauterine  pedunculated  tumors  ab- 
normal bleeding  was  observed  only  once ;  in  intra-parietal,  of  seventy-seven 
cases,  thirteen  times  ;   in  subserous,  seven  of  twenty-eight  cases. 

In  one  case,  although  the  patient  was  married  and  had  a  peritoneal  polyp, 
she  had  never  menstruated. 

In  some  cases  of  myomata  very  rich  in  vessels  there  hai^peus  thrombosis  and 
consequent  breaking-down  of  the  tumor,  pelvic  abscess  and  so-called  cystic 
degeneration. 

W.  is  convinced  that  the  retention  of  urine  does  not  always  come  from  me- 
chanical pressure  upon  the  urethra,  as  Hardie  claims,  but  that  the  bladder 
readily  takes  part  in  the  swelling,  especially  in  cervical  tumors,  and  through 
oedema  its  contraction  is  hindered. 

Two  cases  of  intramural  tumors  disappeared  without  treatment  as  the  result 
of  frequent  hieraorrhages ;  in  'all  cases  where  the  bleeding  came  from  ihe 
tumor  there  was  dimunition  of  its  size  thereafter. 

The  benign  nature  of  these  tumors  should  not  prevent  the  most  untiring 
and  energetical  therapeutical  treatment ;  and  we  may  congratulate  ourselves, 
in  that  while  formerly  these  growths  were  considered  as  not  admitting  of  ex- 
tirpation, latterly  most  flattering  results  have  foflowed  the  operation.  In  60 
cases  of  intra-parietal  fibroids  enucleated  by  G.  Braun,  41  were  successful ;  of 
29  subserous  tumors  18  were  cured.' 

Of  the  115  cases  of  the  author — in  15  an  operation  was  necessary,  which  con- 
sisted in  some  in  removal,  some  in  incision  of  the  capsule  to  relieve  tension, 
some  in  incision  of  the  cervix.  In  '6\  the  treatment  consisted  of  the  use  of 
ergotin  hypodermically  and  by  the  mouth.  In  12,  injections  of  liquor  ferri-ses- 
quichlorat,  into  the  cavity  of  the  uterus  were  necessarj',  and  were  employed  in 
one  patient  almost  for  live  years,  and  at  nearly  every  return  of  the  ha3mor- 
rhage,  each  time  with  good  result,  and  never  with  any  injurious  consequence. 
Each  case  must  be  treated  aside  from  any  routine. 

In  hemorrhages  of  moderate  grade,  the  treatment  is  rest,  cool  surround- 
ings, cool  lavements,  injections  of  vinegar  and  water  into  the   vagina,    and 

'  Virchow— HirBch.  II.  3,  p.  760. 
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ergotin  internally,  five  centigrammes  three  times  a  day,  or,  in  severer  forms, 
once  daily  bypodermically  for  four  or  five  days. 

■\\Tien  there  is  catarrh  or  cystoid  degeneration  of  the  uterine  mucous  mem- 
brane, or  unusual  tumefaction  of  the  endometrium,  introduce  liq.  ferri  ses- 
quichlorat  in  gum  tragacanth  pencils,  or  by  means  of  cotton  upon  the  sound, 
which  is  allowed  to  remain  one  hour  to  one  hour  and  a  half,  and  apply  it 
eventually  for  several  days  in  succession. 

Small  polypi  or  mollusca  are  to  be  scraped  off  by  the  Recamier  or  Sims  cu- 
rette. 

Incisions  over  the  site  of  the  myoma  may  be  dangerous,  because  of  the  pro- 
fuse bleeding  if  a  venous  sinus  be  opened. 

The  effect  of  the  ergotin  treatment  has  been  that  those  tumor.s  which  were 
intra-parietal.  and  especially  those  rich  in  vessels,  were  dimmished  in  size  very 
materially.  In  one  case,  the  circumference  of  the  abdomen  was  reduced  from 
94  to  72  ctm.  after  aO  injections  ;  in  another  17  ctm.  after  1:30  injections  and 
12.5  grammes  of  ergotin  in  pill. 

No  abscesses  foimed  in  any  case.  The  injections  were  sometimes  performed 
by  the  patient  herself,  and  always  made  on  the  abdomen,  each  one  consisting 
of  5  centigrammes  of  Wernich's  ergotin. '  C.  W. 

PEDIATRICS. 

4.  On  the  Cokdition  op  the  Urine  and  Kidneys  of  New-born  Chil- 
dren.    A.  Martin  and  C.  Ruge.     {Zeits.  f.  6-'.  <b  Fraueuk.  i.  2.) 

The  urine  of  the  new-born  children  was  collected  by  means  of  a  bag  made 
of  gold-beaters'  skin,  or  rubber,  fitted  so  as  to  include  the  penis  and  scrotum. 
(Only  males  were  used  in  the  experiments.)  Every  possible  source  of  fallacy 
was  avoided.  For  the  experiments  twenty-four  children  were  iised,  the  time 
of  observation  extending  over  a  period  of  ten  days.  The  babies  throve  well, 
with  two  exceptions,  one  being  accidentally  suffocated  by  the  mother  during 
sleep,  and  the  other  dying  of  gastro-enteritis ;  the  urine  of  this  child,  however, 
was  not  used  after  symptoms  of  disease  set  in. 

It  was  found,  contrary  to  the  generally  received  opinion,  that  urination 
seldom  t.'kes  places  immediately  after  birth.  In  this  the  authors  agi-ee  with 
Richard.-  The  time  varied  from  immediately  after  birth  in  three  infants  to 
fifty- three  hours  in  one  child. 

The  average  time  occupied  by  the  labors  was  \fil  hours.  Salicylic  acid  was 
given  to  the  mothers  before  and  during  labor,  and  could  be  detected  in  the 
urine  of  the  child,  but  no  trace  was  found  in  the  amniotic  fluid,  or  in  the  dis- 
charges from  the  maternal  passage,  thus  showing  that  urine  was  not  passed  by 
the  child  intia  vUim. 

The  greatest  quantity  of  urine  at  the  first  micturition  was  28  cubic  centi- 
metres, seventeen  hours  after  birth,  from  a  child  at  full  term  ;  the  least  from 
one  of  twins,  1  cubic  centimetre;  average  of  twenty -two  cases,  9.G  cubic 
centimetres. 

A  table  showing  the  quantity  of  urine  passed  by  an  average  number  of  thir- 
teen children,  from  the  first  to  tenth  day  inclusive,  condensed,  gives  an  aver- 
age quantity  to  each  one  of  3.02  cubic  centimetres  per  day;  the  smallest 
average  being  on  the  second  day,  0.63  cubic  centimetres ;  the  largest  on  the 
eleventh  day,  11  cubic  centimetres. 

To  determine  the  quantity  of  ui-ine  passed  within  the  first  twenty-foiir  hours 
for  each  kilogramme  of  weight  of  the  child,  thirteen  observations  were  made, 
the  result  bemg  4.4  grms.  urine  for  each  klgrm.  of  weight. 

It  was  found  that  while  the  average  quantity  of  urine  voided  in  the  first 
twenty -four  hours  by  children  (the  average  weight  of  each  being  3127  grms.) 
was  4.4  grms.  per  kilogramme,  the  average  for  children  from  the  ninth  to  the 
tenth  day,  with  a  mean  weight  of  2,96«  grms.,  was  18.b  grms.  per  kilogramme. 

'  See  this  journal.  Vol.  VII.  p.  532. 

"^  Traite  pratique  des  ilaladies  des  Enfants,  18S9. 
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This  very  gi-eat  increase  in  the  amount  of  urine,  the  weight  being  nearly  the 
same,  must  indicate  a  greatly  increasing  tissue  change. 

The  authors  think  that  the  estimate  given  by  Gerhardt,  who  cites  the  obser- 
vations of  Pollack,  of  the  total  quantity  of  urine  voided  by  the  child  daily, 
250-410  ccm.,  and  by  Hecker,  90  ccm.  for  the  first  day,  very  much  too  high. 
They  obtain  a  general  average  for  the  first  ten  days  of  40  ccm. 

The  urine  tested  immediately  after  emission  was  found  in  most  cases  acid, 
once  neutral,  once  alkaline. 

In  ten  cases  the  specific  gravity  of  the  first  urine  was  determined  ;  the  mean 
was  1013.  in  only  one  case  was  it  as  low  as  1006,  and  in  one  it  was  1017. 
Dohrn  places  it  at  1001  to  1006. 

In  the  first  ten  days  the  mean  specific  gravity  was  1004  in  eighty-two  ex- 
aminations. 

A  very  marked  disparity  was  found  between  the  amount  of  chloride  of 
sodium  in  the  morning  and  afternoon  ;  mean  percentage,  0  102  per  cent.  A.  M. 
against  0.043  par  cent.  P.  M.  In  the  adult  this  relation  ot  the  excretion  of  the 
chlorides  is  the  reverse. 

Albumen  was  found  in  the  first  few  days  of  the  infant's  life,  oftenest  in  that 
voided  in  the  morning,  gradually  disappearing  by  the  eighth  day.  In  8  per 
cent,  of  the  twenty-four  cases  there  was  a  moderate  quantity,  in  46  per  cent, 
an  unimportant  quantity,  and  in  46  per  cent,  only  a  trace  was  found. 

In  an  average  quantity  of  oO.Soo  grms.  of  uriue  to  each  child  for  the  first 
ten  days,  there  was  voided  per  diem  0.193:3  grm.  urea.  On  the  first  day  there 
were  per  kilogramme  (weight  of  body),  4.4  grms.  urine,  0.0305  grm.  urea; 
tenth  day,  1S.8  grms.  urine,  0.0919  grm.  urea. 

Sixty-seven  observations  placed  the  excretion  of  urea  on  the  eighth  day  at 
0.2384  per  cent. 

Great  difficuky  was  experienced  in  the  examinations  foi-  uric  acid,  because 
of  the  very  small  qiiantity  of  urine  obtainable ;  but  reliable  results  were  ob- 
rfiained  as  to  the  sixth,  seventh  and  eighth  days,  the  mean  quantity  being 
•Q. 046o  per  cent.,  equal  to  0.0214  grm.  uric  acid  per  diem. 

The  result  of  twenty  examinations  gave  as  the  mean  proportion  of  water 
and  sclicl  matter  :  water,  98.826  per  cent.,  solid  matter,  0.9;J  per  cent.,  loss, 
0.344  per  oent. 

In  three  cases,  phosphoric  acid  was  found  ;  5th  day,  0.014  per  cent.;  7th 
day.  0.089  per  cent,  and  0.032  per  cent,  respectively. 

Biliverdin,  even  in  the  urine  of  those  children  with  icterus,  as  well  as  sugar, 
creatinin,  &c.,  could  not  be  found. 

In  regard  to  albumen  in  the  urine  of  the  still-born,  it  was  proved  that  its 
presence  is  con.stant,  that  normal  fresh  urine  placed  in  the  previously  emptied 
bladder  of  the  still-bom  infant,  and  allowed  to  remain  twenty-four  hours, 
became  albuminous. 

In  various  cases  the  urine  of  the  children  of  mothers  affected  with  morbus 
Brigbtii  was  found  highly  albuminous,  with  cylindrical  epithelium,  fat  cor- 
puscles, &c.  The  kidneys  were  found  in  still-born  children  of  nephritic  sub- 
jects to  be  as  1  to  91,  and  1  to  89,  instead  of  as  in  others,  1  to  112,  1  to 
136,  etc. 

Salicylic  acid  givsn  to  the  mother  during  labor  was  detected  in  the  urine  of 
the  child  forty  minutes  later.  This  rapid  communication  of  substances  from 
the  blood  of  the  mother  to  the  child,  is  not  met  with  alike  in  all  drugs  ;  for  in- 
stance, iodide  of  potassium  was  found  in  small  quantities  only  after  prolonged 
use  of  the  drug  by  the  mother. 

The  article  closes  with  an  earnest  recommendation  that  the  newly-born  be 
as  much  as  possible  jirotected  bj'  proper  treatment  from  the  danger  to  which 
they  are  exposed  from  uric  acid  infarction;  i.  e.  hyperajmia,  catarrh  and  in- 
flammation of  the  kidneys  produced  by  the  propulsion  of  viric  acid  crystals 
through  the  uriniferous  tubules.  Accompanying  the  paper  are  elaborate  charts 
showing  quantity,  specific  gravity,  amount  of  albumen,  chlorides,  uric  acid,  &c. 

C.  W. 
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Seventh  Clinical  Report  of  the  Rotunda  Lying-in  Hospital,  for 
THE  YhJAU  ending  5th  XovEMBER.  1875.  By  George  Johnston.  M.D., 
Late  Master  of  the  Rotunda  Lying-in  Hospital,  inc. ,  &c.  Dublin  :  John 
Falconer,  33  Upper  Sackville  St.     1870.     Pp.  43. 

This  report  closes  the  series  of  excellent  annual  reviews  commenced  and 
continiied  by  Dr.  Johnston,  the  reputation  of  which  has  spread  all  over  the 
world,  and  the  conclusions  drawn  from  which  have  been  received  as  first-class 
authority  by  the  whole  profession.  As  far  as  we  are  aware,  the  reports  of  the 
Rotunda  Hospital  have  been  equalled  as  a  series  by  those  of  no  other  obstet- 
ric institution.  Of  the  1,005  confinements  during  the  year.  813  were  perfectly 
natural — i.  e.  the  head  presented ;  the  chQd  was  bom  within  24  hours,  with- 
out artificial  aid  or  untoward  circumstances ;  the  placenta  was  expelled  by  the 
natural  efforts,  and  no  post-partum  hemorrhage  occurred.  The  forceps  was 
applied  iu  113  cases  ;  or,  deducting  40  abortions  from  1005,  about  once  in  every 
9  1-14  cases.  Craniotomy  was  performed  in  five  instances,  and  in  four  cases 
version  was  necessary.      Chloroform  was  administered  in  100  in.stances. 

The  mortality  was  27  from  all  causes,  or  about  1  in  39^.  This  apparently 
large  percentage  is  to  be  attributed,  according  to  Dr.  Johnston,  to  causes  en- 
tirely independent  of  the  mere  locality  of  confinement ;  thus,  there  were  10 
cases  of  seduction,  with  greater  or  less  mental  distress ;  2  of  fretting,  from 
having  been  deserted  by  their  husbands ;  5  in  extremely  delicate  health, 
some  with  pysemia  upon  them  on  admission ;  2  cases  of  scarlatina  ;  1  bron- 
chitis, pleuritis  and  pnevimonia;  1  diarrhoea,  terminating  in  peritonitis;  1 
fungoid  tumor  of  the  uterus  and  fatty  heart;  2  peritonitis;  1  renal  disease. 
Of  the  10  cases  of  seduction,  8  developed  symptoms  of  peritonitis  within  36 
hours  after  delivery,  and  died  rapidly. 

Of  the  113  forceps  cases,  83  were  in  primiparse  (75  mothers,  74  children 
lived  ;  8  mothers  died.  0  being  cases  of  seduction  and  fretting,  3  of  peritoni- 
tis) ;  30  were  pluriparae  (28  mothers,  28  children  lived ;  2  mothers  died,  1  of 
pleuritis,  1  of  fungoid  tumor  of  uterus).  Thus,  103  mothers  recovered,  and 
103  children  were  saved,  which  latter  would  in  all  probability  have  been  lost, 
if  left  to  the  natural  efforts.  The  forceps  employed  were  the  double-curved 
variety  of  Barnes,  which  have  been  used  during  the  last  five  years  ;  finding 
that  the  long  and  short  straight  forceps  formerly  employed  were  liable  to 
slip.  Barnes'  instrument  is  safe,  easy  of  application,  does  not  compress  the 
child's  head  to  any  injurious  extent,  and  is  perfectly  available,  whether  the 
head  be  above  the  brim,  in  the  brim,  or  in  the  cavity — in  fact.  Dr.  J.  does 
not  see  the  necessity  for  using  any  other  kind  of  forceps.  As  a  proof  of  their 
safety  and  power,  he  gives  an  instance  from  a  former  report.  A  woman  had 
an  exostosis  of  the  right  sacro-iliac  synchondro.«is,  preventing  the  head  from 
entering  the  brim;  it  took  three-quarters  of  an  hour  to  extract  the  child,  whose 
head,  when  bom,  jDresented  a  depression  occupying  the  prominence  of  the  left 
parietal  bone  of  over  3  "  long  and  If  '  broad,  and  at  least  i  deep ;  yet  this 
boy,  weighing  7  lb  12  oz. .  lived,  and  was  discharged  well  with  his  mother  on 
the  eighth  day. 

The  chief'point  of  interest  in  this  report,  in  our  opinion,  is  the  application  of 
the  forceps  before  the  full  dilatation  of  the  os  uteri,  which  was  effected  in  33 
of  the  113  forceps  cases,  the  cause  for  early  interference  being  usually  the 
premature  rupture  of  the  membranes.  Of  the  mothers,  only  one  died,  Lnnupta 
and  fretting ;  of  the  children  3  were  bom  dead  and  2  died.  In  summing  up 
all  the  cases  of  early  forceps  recorded  during  the  period,  in  which  this 
practice  has  been  resorted  to,  it  appears  that  109  women  were  delivered  in 
this  manner.  132  being  primi  paras  and  47  pluriparae. 

90  male  children  were  delivered,  77  of  which  lived,  5  died,  and  14  were 
bom  dead. 
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73  female  children  were  delivered,  57  of  which  lived,  8  died,  and  S  were 
stiU-boiA. 

In  56  Instances  the  os  uteri  was  only  gths  dilated. 

In  80  ■  "  "  "     fths       '• 

In  33  "  "  "     Sths       " 

In  23  instances  the  head  was  above  the  brim. 

In  69         "  "  "     in  the  brim. 

In  71         "  "  "     in  the  cavity. 

159  mothers  recovered,,,  10  died,  in  none  of  whom  cotdd  the  autopsy  show 
any  injury  to  the  soft  parts. 

Dr.  Johnston  says  that  the  more  he  sees  of  early  interference,  and  the  ben- 
efits arising  from  it,  the  more  he  is  induced  to  persevere  in  it ;  that  it  has 
been  the  means,  as  far  as  his  experience  goes,  of  saving  the  lives  of  many 
mothers  and  children,  and  that  he  therefore  thinks  himself  justified  in  recom- 
mending it.  The  argument  that  it  is  dangerous  or  unjustifiable  in  unskilful 
hands,  is  as  absurd  as  to  condemn  lithotomy  or  any  other  surgical  operation, 
merely  because  a  careless  or  unpractised  operator  would  be  likely  to  fail. 

In  reply  to  the  objection  raised  by  some,  that  the  forceps  is  a  dangerous 
instrument,  and  as  a  pro-  -f  to  the  contraiy,  Dr.  Johnston  says  that  of  the  752 
cases  delivered  by  the  forceps  at  the  Rotunda,  within  the  last  7  years,  in  no 
one  instance  was  injury  inflicted  by  the  instrument  on  the  soft  parts  of  the 
mother. 

With  regard  to  the  question,  whether  a  short  2d  stage  of  labor  favors  post- 
partum hemorrhage,  it  appears  that  of  653  cases  in  which  the  2d  stage  did  not 
last  beyond  one  hour,  there  were  21  cases  of  post-partum  hemorrhage  (the 
total  number  of  hemorrhages  in  all  the  labors  being  31),  equal  to  two-thirds, 
rather  a  large  and  significant  affirmative  percentage.  Of  the  21  cases,  14 
were  of  the  first  degree,  requiring  merely  the  cold  wet  napkin  to  the  vulva, 
and  proper  pressure ;  4  of  the  second  degree,  where  it  was  thought  prudent  to 
inject  cold  water  into  the  vagina  ;  and  3  of  the  third  degree,  where  the 
injection  of  the  solution  of  perchloride  of  iron  into  the  utems  became 
necessary.  In  the  great  majority  of  instances,  postpartum  hemorrhage  may 
be  avoided,  if  constant,  steady,  and  proper  pressure  be  exerted  over  the  fun- 
dus uteri  from  the  moment  the  child's  head  is  being  expelled  at  the  outlet 
until  the  expulsion  of  the  placenta,  and  the  proper  adjustment  of  the  binder, 
which  should  be  so  arranged,  with  pad,  if  necessary,  as  to  secitre  the  uterus 
froin  relaxing.  A  stnct  observance  of  this  nde  not  oi  ly  prevents  the  compli- 
cation, but  favors  the  rapid  completion  of  the  third  stage. 

However  progressive  Dr. ^Johnston  may  be  as  regards  the  forceps,  he  thus 
still  adheres  to  the  time-honored  obstetric  binder,  and  the  much-discussed  in- 
tra-uterine  injection  of  iron,  for  both  of  which  acts  of  conservatism  he  doubtless 
has  as  good  reasons  as  for  his  enthusiastic  advocacy  of  early  and  frequent  extrac- 
tion by  forceps.  While  the  binder  in  a  nonnal  post-partum  state  of  the  uterus 
and  abdominal  muscles  certainly  is  a  useless,  and,  if  improperly  applied, 
even  sn  injurious  contrivance,  there  is  no  doubt  in  our  mind  that,  in  cases 
where  there  is  a  tendency  to  relaxation  of  the  uterine  fibres,  and  where  the  ab- 
dominal parietes  are  flabby  and  pendulous,  a  properly  applied  abdominal  band- 
age is  not  only  a  comfort  to  the  patient,  but  also  an  excellent  means  of  pro- 
moting uterine  contraction  and  thus  preventing  hemorThage. 

Of  eclinnpsM  there  were  four  cases,  only  one  of  whom  died.  The  treat- 
ment of  the  convulsions  consisted  in  enemata  of  turpentine  and  asafcetida, 
chloroform,  and  bromide  of  potassium  combined  with  chloral ;  and  proved  very 
successful.  There  were  ten  cases  of  i<c<irlutina.  seven  in  primiparaj  and  three  in 
pluriparaj  ;  only  two  died,  one  on  the  third,  the  other  on  the  fifth  day  alter  the 
appearance  of  the  disease.  The  rash  showed  itself  between  the  second  and  sixth 
days  after  delivery.  The  cases  occurred  at  inten-als  of  one,  two,  and  three 
months,  and  in  noway  depended  one  upon  the  other.  Puerperal  scarlatina  thus 
by  no  means  ax^pears  to  be  so  fatal  a  complication  as  is  generally  supposed. 

There  are  other  points  in  Dr.  Johnston's  report  which  might  be  touched  upon 
with  benefit,  bitt  we  think  we  have  called  attention  to  the  principal  subjects  of 
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interest.  We  cordially  join  in  the  encomiums  passe'1  on  the  report  by  Dr.  More 
Madd'in,  at  the  meeting  of  the  Dublin  Ob.stetrical  Society.  January  6th,  1S76  ; 
and  trust  that  Dr.  Johnston  will  comply  with  Dr.  Madden's  suggestion  to  con- 
dense the  series  into  one  volume.  We  also  venture  to  express  a  hope  that  Dr. 
Johnston's  successors  will  foUow  his  example,  and  continue  to  publish  the  valu- 
able experience  annually  gained  at  the  Rotunda  Lying-in  Ho-pital. — P.  F.  M. 


Bericiit  Der  Xeuen  GYX.UvOLOGiscnEX  Universit ATS  Klixik — Re- 
port OP  THE  New  Gynecological  University  Clinic  axd  School  for 
MiuwivEs  AT  KtNiGSBERG,  PRUSSIA,  for  the  year  ending  Xov.  1,  1874,  by 
Dr.  H.  Hildebrandt,  Prof.,  with  three  architectural  plans.  Leipzig, 
Breitkopf  &  Hiirtel,  1876,  pp.  183. 

The  scope  of  this  Rer-ort  is  much  greater  than  that  of  most  annual  Reports 
of  Lying-in  Hospitals,  containing  as  it  does  a  description  of  the  situation  and 
internal  arrangements  of  the  clinic,  with  the  rules  governing  its  management, 
to  which  the  first  forty  pages  are  devoted  ;  and  also  an  account  of  the  purely 
gynecological  portion  of  the  clinic,  and  of  the  obstetrical  and  gynecological 
polyclinic,  or  out-door  department,  covering  the  last  fortj^-three  pages  ;  thus, 
only  the  intermediate  forty-nine  pages  are  contined  to  the  report  of  the  lying- 
in  wards  proper. 

Of  the  general  arrangements  of  the  clinic,  with  its  three  plans,  one  for  each 
floor,  we  have  only  to  mention  that  sufficient  ventilation  is  pro\aded  for  by 
means  of  four  large  shafts,  containing  currents  of  hot  air  ;  which  shafts  com- 
municate with  all  the  halls,  and  from  them,  through  shutters  in  the  doors  and 
walls,  with  all  the  wards,  rooms,  and  water-closets,  free  egress  of  vitiated  air 
being  permitted  by  efferent  shafts  leading  to  the  roof.  The  nine  lying-in  rooms 
contain  four  beds  each  ;  the  two  rooms  destined  for  pregnant  women  eight  beds 
each.  Each  woman  is  confined  in  the  bed  which  she  is  thereafter  to  occupy, 
proper  rotation  being  observed  in  the  occupation  of  the  rooms.  This  practice  has 
been  found  to  work  much  better  than  to  have  one  common  lying-in  room, 
whence  the  puerpera  is  carried  through  the  halls,  and  subjected  to  the  various 
accidents  of  exposure  and  motion,  besides  being  liable  to  contract  infection 
from  some  previous  occupant  of  the  common  couch.  One  point  of  interest 
is  the  manner  of  disposal  of  the  placenta,  each  of  which,  after  the  precedent 
of  Grenser  of  Dresden,  is  at  once  enclosed  in  a  sheet- iron  box,  and  slid  into  the 
furnace  by  the  engineer,  where  it  is  reduced  to  cinders  in  a  few  moments. 
The  diet  of  the  puerperse  is  still  on  the  old  principle,  meat  not  being  allowed 
before  the  fifth  daj'.  The  women,  who  spend  the  last  four  or  six  weeks  of  their 
pregnancy  in  the  institution,  and  are  used  for  puqjoses  of  instraction,  on  the 
other  hand,  do  not  appear  to  suffer  in  point  of  food,  to  judge  from  the  fact 
mentioned,  that  the  children  of  these  women  weighed  after  birth  on  an 
average  171^- grammes  (about  6  ounces)  more  than  those  whose  mothers  en- 
tered the  clinic  already  in  labor.  This,  as  far  as  our  experience  goes,  is  a 
laudable  exception  to  the  rule  ;  we  are  quite  sure  that  no  such  result  would 
have  been  obtained  if  the  same  measurements  had  been  made  at  the  clinic  of 
Wlirzburg  at  any  time  during  our  three  years'  service  as  its  assistant,  in  spite  of 
our  persistent  endeavors  to  improve  the  fare  of  both  gravidte  and  puerperfe. 
Motives  of  economy  on  the  part  of  the  government  of  such  institutions  very 
frequently  outweigh  the  wishes  and  remonstrances  of  the  medical  officers. 

All  the  various  chapters  of  this  portion  of  the  Report  are  discussed  in  de- 
tail ;  but  we  must  refer  chiefs  of  obstetric  clinics  and  busy  obstetricians,  to 
whom  they  will  prove  especially  interesting  and  useful,  to  the  work  itself ;  and 
pass  on  to  the  cursory  consideration  of  the  body  of  the  Report,  the  Obstetric 
Department. 

The  number  of  confinements  was  356.  The  average  duration  of  labor  for 
the  primipane  was  11.08  hours,  for  the  pluriparas  6.5  hours. 

Pfmt-p'irtum  Jiemorrhige  from  uterine  atony  was  treated  by  Crede's  manip- 
ulation, hypodermics  of  ergotin,  and  cold  cervical  injections.      Hemorrhage 
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from  deep  lacerations  of  the  cervix  was  treated  by  direct  digital  compression 
between  the  index  and  third  fins^rers.  the  middle  finger  being  passed  into  the 
rent ;  three  minutes  always  siifficed  to  arrest  the  bleeding. 

Ruptures  of  the  "perineum  occurred  in  30  cases,  2y  primiparae,  and  2  secun- 
diparse.  As  regards  treatment,  the  principle  was  followed,  to  unite  at  once 
every  laceration,  no  matter  how  small,  as  soon  as  the  muscular  tissue  was 
found  to  be  injured  :  wire  sutures  were  used,  four  being  the  greatest  number 
needed  in  any  case  ;  the  thighs  were  kept  tied  together,  the  genitalia  cleansed 
by  pouring  some  disinfectant  solution  (carbolic  acid  or  potass,  permang. )  over 
them ;  the  bowels  were  moved  on  the  fourth  day  by  castor  oil,  and  the  sutures 
removed  on  the  fifth  or  sixth  day.  In  all  of  the  33  cases  in  which  the  imme- 
diate suture  was  used,  union  by  first  intention  took  place.  In  three  other  cases 
in  which  serre-fines  were  employed,  complete  union  also  ensued,  the  serre-fines 
being  loosened  every  24  hours  and  removed  after  four  days.  One  case  of  central 
perineal  rupture  occurred — a  small  piece,  of  the  size  of  a  three  cent  piece, 
sloughing  out  a  few  days  after  delivery ;  the  opening  was  closed  by  nitrate  of 
silver  in  solution.  The  correctness  of  these,  certainly  very  unusually  favorable 
results— 26  cases  of  tmion  out  of  26  cases  of  immediate  operation— is  vouched  for 
by  Hildebrandt  himself.  Ritgen's  method  of  supporting  the  perineum  with  two 
fingers  in  the  rectiim  (revived  by  Goodell),  is  highly  praised  ;  and  the  compara- 
tively small  proportion  of  peidneal  lacerations  (19.7;,  in  primiparaj.  to  21.1^, 
reported  by  Olshausen).  in  a  measure  attributed  to  its  frequent  employment. 
A  laceration  of  the  external  sphincter  ani  was  observed  in  one  case,  as  a  con- 
sequence of  this  method,  but  the  perineum  was  saved.  The  generally  ac- 
cepted belief  that  the  frenulum  is  ordinarily  torn  at  the  first  labor,  is  not 
necessarily  correct;  for  out  of  the  117  primiparas,  90  left  the  clinic  with  abso- 
lutely intact  perinea. 

Two  cases  of  puei'peral  ecUimpsia  were  observed  :  One  in  a  vigorous  ple- 
thoric woman  (21  attacks,  two  venesections,  the  first  of  200  grammes,  about 
7  oz. ,  the  second  of  500grammes=10oz.;  internally,  benzoic  acid  0.1  gramme. 
=gr.  ii.  evei7  hour  ;  a  bougie  in  the  uterus,  and  hot  vaginal  douche  to  excite 
contractions) ;  after  30  hours,  the  cervix  was  so  far  dilated  as  to  permit  the 
version  and  extraction  of  the  dead  child  ;  normal  puerperal  state  and  recov- 
ery. In  the  second  case,  the  convulsions,  of  which  there  were  eleven  attacks, 
seemed  to  be  induced  by  spasmodic  constriction  of  the  internal  os,  for  the 
urine  contained  no  albumen.  After  the  removal  of  the  spasm  by  morphine 
and  warm  baths,  the  convulsions  ceased,  and  a  living  child  was  bom  ;  conva- 
lescence normal. 

The  management  of  labor  in  contracted  pelves  is  one  of  the  subjects  on 
which  Prof.  Hildebrandt  expresses  himself  most  decidedly,  and  seems  to  hold 
original  opinions.  The  main  features  of  his  views  and  practice  are  the  fol- 
lowing : 

1.  Premature  labor  is  induced  in  all  cases,  provided  they  present  them- 
selves early  enough,  where  the  pelvis  is  of  the  flat  and  flat  rachitic  types,  with 
a  true  conjugate  of  0.5  to  8.5  ctm.  (3.5  to  3.25  inches),  and  also  in  generally 
contracted  pelves  with  a  conjugate  of  8.0  to  9.5  ctm.  (3.14  to  3.72  inches). 
Dohm's  rule  is  strictly  observed,  to  entrust  the  treatment  of  the  case  to  but 
one  physician,  and  to  choose  the  simplest  method,  viz.,  the  introduction  of  a 
catgut  bougie,  preceded,  if  necessarj',  by  a  laminaria  tent. 

2.  In  pelves  of  6.5  ctm.  conjugate  and  upwards,  the  accommodation  of  the 
head  to  the  pelvic  cavity  is  patiently  waited  for,  and  facilitated  by  maintain- 
ing uterine  activity  and  observing  the  proper  lateral  decubitus.  Should  symp- 
toms supervene  which  indicate  the  inability  of  nature  to  expel  the  child,  or 
which  call  for  a  speedy  delivery,  the  perforation  even  of  the  living  child  is 
performed,  and  the  forceps  and  version  employed  only  in  exceptional  cases,  as 
now  to  be  specified. 

3.  As  a  rule,  both  forceps  and  version  are  procedures  but  little  adapted  to 
conduct  the  head  through  a  contracted  pelvis  ;  and,  if  forcibly  employed,  dan- 
gerous and  fatal  to  mother  and  child. 

It  is  evident  that  the  proper  plan  to  overcome  the  obstacle  of  a  naiTow  pel- 
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vis,  is  to  seek  to  produce  the  most  farorable  mechanism  for  the  passage  of  the 
head,  and  not  to  drag  it  forcibly  through,  either  with  the  forceps,  or  the  hand 
after  version.  The  rational  method  is  to  study  the  various  ways  in  which  the 
head  adapts  itself  to  the  different  forms  of  pel\-ic  contraction,  and  then  en- 
deavor in  each  individual  case  to  favor  the  natural  mechanism.  But  neither 
the  forcejis  nor  version  are  suitable  means  for  this  purpose.  Although,  at 
first  sight,  version  would  seem  to  answer  thLs  requirement,  .such  is  not  the  case; 
for  the  mere  placing  the  head  with  its  smallest  diameters  in  the  contracted 
conjugate,  by  no  means  ensures  the  easy  delivery  of  the  head,  which  is  usu- 
ally attended  with  the  greatest  difficulty  and  danger  to  the  child  :  and  here  is 
the  great  objection  to  version  in  these  cases.  Expulsion  of  the  head  by  man- 
ual pressure  over  the  .symphysis  is  advisable  and  useful  in  normal  non-con- 
tracted pelves,  but  pelves  with  any  degree  of  contraction  would  require  the 
exhibition  of  so  much  direct  force  as  inevitably  to  injure  and  crush  the  uter- 
ine tissue  ;  and  as  for  the  removal  of  the  head  by  traction  on  the  shoulders 
or  face,  it  is  an  absolutely  dangerous  procedure  for  the  child  in  a  distorted 
pelvis.  This  chief  objection  to  version  — its  insufficiency  as  regards  the  pre- 
servation of  the  foetal  life — is  enhanced  besides  by  a  condition,  which  Hilde- 
brandt  thinks  is  not  deservedly  appreciated  ;  viz.,  the  spasmodic  contraction  of 
the  lower  portion  of  the  utems  near  the  internal  os.  which  contraction  is  a  fre- 
quent consequence  of  the  irritation  produced  by  the  introduction  of  the  hand 
into  the  uterus  after  the  discharge  of  its  tluid  contents  (this  being  always  the 
condition  when  version  is  performed  ler/e  artis  in  narrow  pelves),  and  the 
operation  of  turning  itself.  This  spasm  often  acts  as  a  more  effectual  obsta- 
cle to  the  extraction  of  the  foetal  head,  and  as  a  more  fatal  impediment  than 
the  contracted  conjugate  itself. 

4.  Vei'sion  is  indicated  in  a  lax,  unirritated  uterus,  especially  if  the  mem- 
branes be  still  intact  or  have  only  just  ruptured,  in  cases  where,  beside  the 
narrow  pelvis,  conditions  are  present  which  prevent  the  normal  entrance  of 
the  head  into  the  brim  (pendulous  abdomen;  excessive  pelvic  inclination,  with 
anteversion  of  the  uterus  ;  physical  weakness  of  the  uteiiis)  or  necessitate  a 
speedy  completion  of  the  labor  (deep  seat  of  the  placenta  and  tiooding, 
eclampsia,  etc.). 

o.  The  forceps  is  to  be  applied  to  the  presenting  head  under  the  above 
indications,  when  the  head  has  already  near.y  passed  the  contracted  plane  of 
the  brim,  and  the  bitemporal  diameter  has  entered  the  pelvic  cavity,  and  only 
slight  force  is  required  to  overcome  the  remaining  impediment.  Its  employ- 
ment is  desu-able  in  such  cases,  also,  when  the  head  is  still  at  the  brim,  be- 
cause two  or  three  tractions  will  then  generally  suffice  to  conquer  the  difficulty. 
In  any  ca.se  where  an  experienced  hand  has  failed  to  overcome  the  obstacle 
at  the  brim  with  three  steady  tractions,  the  forceps  should  be  discarded,  and 
craniotomy  at  once  performed. 

6.  After  having  been  a  firm  advocate  of  version  for  a  number  of  years,  be- 
cause he  preferred  it  to  the  dangerous  forceps  and  cephalotribe,  Hiidebrandt 
ha.s  now  arrived  at  the  conclusion  that  forceps  and  version  both  have  but 
a  very  limited  range  of  utilitj''  and  safety  in  the  management  of  dystocia  in 
distorted  pelves,  and  has  adopted  the  practice,  .supfjorted  by  theory  and  ex- 
perience, of  leaving  the  delivery,  even  in  the  higher  grades  of  pelvic  deform- 
ity, to  the  powers  of  nature,  merely  taking  care  to  regtdate  the  contractions 
of  the  uterus,  and  the  mechanism  of  the  presenting  part ;  and  resorting,  when 
necessary,  only  to  craniotomy,  with  or  without  subseqixent  extraction. 

7.  Until  within  a  few  years,  craniotomy  could  not  be  considered  an  innocu- 
ous operation.  The  necessity  of  employing,  as  an  extractor,  ' '  the  cephalo- 
tribe, the  most  barbarous  and  unwieldy  of  all  obstetrical  instruments,"  made 
it  an  exceedingly  dangerous  procedure.  Since  becoming  acquainted  with  the 
latest  modification  of  the  cranioclast.  by  Braun,  of  Vienna,  Hiidebrandt  has 
entirely  discarded  the  cephalotribe,  and  treats  cases  requiring  perforation 
(which  operation  is  performed  with  Braun's  curv^ed  trephine,  under  the  con- 
ditions above  stated),  by  first  leaving  the  expulsion  of  the  evacuated  head  to 
nature,  if  the  expulsive  forces  are  equal  to  the  task ;  if,  however,  the  pains 


520  JRevieios  and  Kotices  of  Books. 

are  insufficient,  or  the  skull  is  too  unyielding,  the  cranioclast  is  at  once  applied, 
the  solid  branch  being  passed  into  the  cranial  cavity,  and  the  fenestrated  blade 
over  the  most  solid  part  of  the  head,  the  face  ;  the  compression  screw  is  firmly 
closed,  aad  the  head  extracted  by  slow  and  steady  traction.  The  skull  be- 
comes elongated  bj'  traction,  and  accommodates  itself  gradually  to  the  shape  and 
size  of  the  pelvic  cavity ;  and  is  thus  able  to  pass  even  extreme  distortions 
without  injuring  the  soft  parts.  Performed  in  this  manner.  Hildebrandt  de- 
clares craniotomy,  with  or  without  subsequent  excraction  of  the  fcstus,  to  be 
a  measure  positively  devoid  of  danger  to  the  mother  ;  and  produces,  as  example, 
the  three  cases  of  craniotomy  occurring  in  the  Clinic  during  187;)-4,  in  two  of 
which,  the  women  were  discharged  on  the  tenth  day  (1.  conj.  diag.;  9.  5  ctm. 
='^  73."  and  3.  conj.  dia;-.  8ctm.  =3. 14,"  perforation  of  living  child)  ;  and  in 
the  third  on  the  fifteenth  day  (conj.  diag.  10  ctm.  =3.83,"  ijerforation  of  living 
child),  none  of  them  having  experienced  the  least  puerperal  difficulty. 

Finally,  Mildebrandt  expresses  the  hope  that  the  entirely  adequate  and  all- 
sufficient  cranioclast  will  utterly  supersede  the  cephalotribe  as  an  instrument 
for  the  extraction  of  the  foetus  after  pieceding  perforation;  and  further,  as 
the  practice  of  repeatedly  crushing  the  skull  with  the  cei^halotribe,  recom- 
mended by  Pajot  under  the  name  of  ''  C^phalotrip.sie  repetee  sans  tractions." 
becomes  a  dangerous  operation,  by  the  necessity  of  frequently  introducing  or 
s'lifting  the  bulky  instrunent.  Hildebrandt  trusts  that  •"  the  cephalotribe  will 
soon  possess  but  a  historical  interest." 

We  are  gratified  to  see  this  hearty  unqualified  support  of  the  cranioclast.  the 
advantages  of  which  in.struuient.  as  presented  by  Hildebrandt.  entirely  corre- 
spond with  those  claimed  for  it  by  us  in  an  article  on  the  subject  a  few  years 
since.  ('■  The  Cranioclast  as  used  by  the  Viemia  School."  Americdtt,  Jourual 
of  Obstetricii,  May,  1873). 

FaradizatMU  of  the  uterun  after  the  method  of  McRae  [Ediiihurgli  Med. 
Jour  a..  Sept.,  1873)  was  employed  in  three  cases  of  atony  of  the  uterus  in  the 
first  and  second  stages  of  labor,  but  without  the  least  effect.  In  the  third  stage, 
however,  and  especially  postpartum,  and  during  the  first  twenty -four  puerperal 
hours,  the  electro-magnetic  current  proved  itself  an  exceedingly  efficient 
oxytocic. 

A  normal  puerperality  requires,  according  to  H. .  that  the  puerpera  should 
at  no  time  possess  a  temperature  above  38"  C.  =  100  5  F.  (rather  too  high,  it 
would  seem  to  us.  Rev.  ).  and  her  general  health  and  the  involution  of  her 
genital  organs  should  be  such  as  to  permit  her  safe  discharge  on  the  tenth 
day.  He  considers  every  febrile  condition,  as  soon  as  it  is  recognizable  by  a 
rise  in  the  temperature  and  pulse,  or  temperature  alone,  to  be  pathological ; 
because  there  mu.st  be  a  cause  for  the  fever,  although  our  diagnostic 
means  may  not  be  able  to  discover  it.  Basing  on  so  severe  a  standard,  H. 
says  that  it  Ls  not  surprising,  that  out  of  the  3(i7  puerpera;  in  the  institution, 
there  were  only  201  who  presented  an  entirely  normal  puerperal  state,  while 
106  were  more  or  less  pathological.  Of  these  l'!0,  however,  only  21  were 
really  seriously  ill  ;  the  remainder  had  but  slight  temporary  disturbances, 
referable  in  many  instances  to  psj'chical  causes,  con.stipatiou,  erosions  of  the 
nipples,  or  mammary  congestion,  etc.  In  one  case  of  parotitis  on  the  left 
.side,  a  metastasis  to  the  right  ovary  was  observed.  Four  piierperaa  died,  or  one 
in  93f.  three  of  diphtheritic  endometritis  and  peritonitis  (two  from  undoubted 
infection  by  students  coming — contrary  to  orders — -from  a  surgical  operative 
course),  one  of  septicemia  from  carcinoma  uteri. 

Complete  isolation  in  separate  rooms,  and  with  separate  physician  and 
nurse,  prevented  the  spreading  of  the  infection  from  these  cases  of  metria. 

In  the  gynecological  wards.  160  patients  were  treated.  Of  these,  eight 
had  vesico-vaginal  fistula3,  seven  of  which  were  operated,  and  all  cured. 
Simon's  position  and  instruments  and  iron  wire  were  used  ;  the  catheter  only 
the  first  three  or  four  daj-s. 

Constriction  of  the  cervical  canal  was  met  with  in  thirteen  cases,  all 
of  which  were  incised  with  Sims'  knife,  and  all  cured.  (Whether  of  the 
symptoms  only,  or  of  sterlity,  is  not  stated. — Rev.) 


Reviews  and  Notices  of  Books.  521 

In  one  case  of  hyperplasia  uteri,  the  uterus  vras  reduced  in  size  one 
inch  by  means  of  forty-five  hypodermics  of  ergotin.  Of  seven  intramural 
fibroids,  two  were  completely  dispersed  by  ergot  hypodermically,  and  in  the 
others  the  hemorrhage  was  permanently  relieved.  In  one  case,  2o5  in- 
jections were  made. 

One  case  of  tubo-ovarian  cyst,  ovariotomy,  recovery,  is  reported.  The 
peculiarity  of  this  tumor,  (which  was  first  described  by  Richard,  and  is  referred 
to  by  Klob,  Scanzoui,  and  Spencer  Wells,  although  these  authors  do  not 
mention  having  seen  either  a  fresh  or  preserved  specimen,)  was  that  the 
fimbriaj  directly  participated  in  the  formation  of  the  cyst  wall,  the  convoluted 
mucous  membrane  of  the  tube  merged  into  the  lining  membrane  of  the 
cyst,  and  the  original  abdominal  opening  of  the  tube  was  so  much  dilated 
as  to  permit  the  introduction  of  the  index  finger  from  the  cavity  of  the 
ovarian  cyst. 

Xo  more  appropriate  companion  to  the  Rotunda  Report  could  be  found 
than  that  by  Prof.  Hildebrandt.  Annual  reports  of  this  kind,  when  they 
contain  so  large  a  proportion  of  original  matter  and  individual  comments, 
possess  an  incomparably  greater  interest  and  value  than  the  mere  statistical 
compLIation  of  a  certain  array  of  figures.  P.  F.  M. 


The  Surgery,  Surgical  Pathology,  and  Surgical  Anatomy  of  the 
Female  Pelvic  Organs.  In  a  series  of  Colored  Plates  taken  from  nature, 
with  Commentaries,  Notes,  and  Cases.  By  Henry  Savage.  M.D.,  Lond. 
Third  Edition.  Revised  and  greatly  extended.  An  additional  Plate ;  also 
36  wood  engi-avings,  with  special  illustrations  of  the  Operations  in  Vesico- 
vaginal Fistula,  Ovariotomy,  and  Perineal  Operations.  PhUa.  :  Lindsay  & 
Blakiston.     1876.     Seventeen  Colored  Plates.     Pp.  83. 

Few  works  have  come  to  us  for  review  which  have  given  us  more  pleasure 
than  this  magnificent  volume.  As  regards  the  artistic.  coiTcct,  and  beautifully 
colored  [ilates,  they  are  the  same  as  in  the  first  edition,  Plate  XVII.  having 
been  omitted  in  the  second  edition.  The  text  accompanying  each  plate  has, 
however,  been  carefully  and  extensively  revised  and  altered,  particularly  of  those 
chapters  treating  of  Pathological  HLstology  and  Classification  of  Xeoplasms, 
and  of  Surgical  Reflections  and  Procedures  ;  and  many  illustrative  cases  have 
been  introduced,  which  materially  increase  the  practical  value  of  the  book. 

The  protracted  experience  of  the  author  at  the  Samaritan  Hospital  for 
Women,  as  assistant,  and,  subsequently,  colleague  of  Spencer  Wells  and  Sir 
William  Fergusson,  imparts  to  his  statements  and  op'nions  the  stamp  of 
authority  on  the  subjects  he  discusses. 

A  glance  at  the  contents  of  each  individual  plate,  with  occasional  gleanings 
of  important  passages  from  the  text,  will  give  those  of  our  readers  who  have 
not  become  familiar  with  the  former  editions  the  best  idea  of  the  scope  and 
purpose  of  this  exceDent  work. 

Plate  I. — Muscles  of  the  Female  Perineum.     Three  Figs.,  4  woodcuts. 

Plate  II. — Outer  Fascias  and  Aponeuroses  of  the  Female  Perineum.  Two 
Figs.  "  The  fatty  tissue  filling  up  the  ischio-rectal  fossa  and  posterior 
perineal  space,  and  peculiar  to  this  situation,  seems  never  subject  to  hyper- 
trophic enlargement." 

Plate  III. — Arteries  and  Nerves  of  the  Female  Perineum. 

Plate  IV.— Erectile  Organs  and  Veins  of  the  Female  Perineum.  Two  Figs. 
As  none  of  the  genital,  perineal,  and  pelvic  veins  are  provided  with  valves, 
the  frequent  occurrence  of  aU  forms  of  pudendal  hfematocele  is  readily  ex- 
plicable. 

Plate  V. — Arteries  of  the  Female  Pelvic  Organs. 

Plate  VI. — Veins  and  Erectile  Venous  Plexuses  of  the  Female  Pelvis. 
Two  Figs. 

Pelvic  sanguineous  efEusions  are  reducible  into  two  practical  denominations  ; 
viz.,  pelvic  cellular  and  pelvic  peritoneal  sanguineous  extravasations;  the 
latter  of  which  are  decidedly  the  more  frequent ;  indeed,  the  fixed  relations  of 
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the  pelvic  peritonenra.  although  permitting  the  slow  accumulation  of  pus, 
would  appear  to  render  the  sudden  formation  of  a  large  sub-peritoneal  hjema- 
toma  impossible.  '■  Intra-peritoueal  ha^matoma  occasionally  provokes  plastic 
exudation  on  the  part  of  the  peritoneum,  with  the  result  of  encapsuliug  the 
hgematoma.  The  upper  part  of  this  capsule  has  probably  been  mistaken  for 
an  elevated  portion  of  peritoneum,  covering  a  so-called  sub-peritoneal  heema- 
toma." 

Plate  VII. — Five  Figs.,  12  woodcuts.  Relations  of  the  Muscular  Floor  of 
the  Pelvis  to  the  Bladder.  Vagina,  Rectum,  and  Coccyx — to  the  Presentation 
at  the  last  stage  of  Parturition,  Vesico  vaginal  Septum  and  Base  of  Bladder, 
etc.  Anatomical  Relations  of  the  Alar  Ligament  and  its  Contents,  Ovaries, 
etc. 

Plate  VIII. — Two  Figs..  6  woodcuts.  The  I^elations  of  the  Female  Pelvic 
Organs  with  the  Pelvis  and  \\'ith  one  another.  Peritoneal  and  Sub-peritoneal 
Pelvic  Spaces.     Horizontal  and  Perpendictdar  Sections  of  Pelvis. 

"  The  relations  of  the  peritoneum  with  the  pelvic  organs  above  the  pelvic 
plxne,  exactly  agree  with  the  supposition  that  they  were  thrust  upwards 
against  its  under  surface  in  attaining  their  respective  positions.  It  may  be 
added  that  these  relations  are  never  afterwards  changed,  except  as  the  result 
of  a  disintegrating  process,  such  as  that  attending  phlegmonous  formations." 
"  The  end  of  the  cervix  uteri  marks  nearly  the  centre  of  the  pelvic  cavity — 
the  centre  of  a  general  radius  of  about  two  inches."  After  childbirth — after 
complete  involution  even — the  non-puerperal  dimensions  of  the  uterus  are 
permanently  increased  by  about  one-fourth — in  the  vertical  direction  even  by 
a  third.  The  anterior  labium  uteri  is  adherent  to  the  vaginal  fibres  ;  the 
posterior  is  free  of  them  nearly  up  to  their  uterine  attachment  at  the 
isthmus.  Xo  matter  how  great  the  distention  of  the  bladder,  the  peritoneum 
never  quits  in  the  least  its  attachment  to  the  uterine  body,  nor  those  it  has 
with  the  abdominal  or  pelvic  parietes. 

This  chapter  includes  the  cla.ssification  of  genital  neoplasms;  the  tissue 
changes  especially  prominent  in  the  uterine  system  ;  ulcerations ;  uterine  and 
ovarian  cy.sts  ;  pelvic  abscess  ;  three  cases  of  that  rare  affection,  erectile  throm- 
bus of  utenis  ;  uterine  polypi,  tumors,  and  inversion  ;  congenital  anomalies  of 
the  genital  system,  illustrated  by  numerous  typical  cases ;  and  closes  with  six 
pages  of  highly  instructive  and  practical  ''  Surgical  Notes  and  Reflections" 
on  the  above  topics,  from  which  we  extract  the  three  following  axioms  : 

1.  "The  majority  of  uterine  affections  really  local — that  is,  not  constitu- 
tional— depend  on  an  unwholesome  condition  of  the  inner  surface  of  the 
uteruie,  not  the  cervical  cavity,  or  morbid  antagonism  between  the  uterus 
and  cervix,  one  or  both  often  cured  by  simple  dUatation  of  the  latter." 

2.  "'No  surgical  proceeding  whatever  couching  any  part  of  the  uterine 
system  should  be  unattended  by  those  precautions  observed  in  operations  of 
a  grave  character  there  or  elsewhere  ;  in  certain  states  of  the  general  system 
unf oreshadowed  by  any  recognizable  peculiarity,  the  most  trivial  operation  has 
been  speedily  followed  by  fatal  peritonitis." 

3.  "  The  pouch  of  Douglas  behind  and  the  bladder  in  front,  notwithstand- 
ing the  yielding  character  of  its  uterine  cellular  connections,  iucdridUy  follow 
the  uterine  cervix,  maintaining  unaltered  relations  with  it.  whatever  be  the 
nature  of  the  displacement.  This  is  actwdly  a  rule  xcithout  exception,  never 
diHregavded  withml  ecil  consequences.  Surgical  proceedings  for  the  amputa- 
tion of  the  uterine  cervix  should  ruvariably  be  governed  by  the  above  rule. 
Cervical  hyperplasia  maybe  infra- or  supra- vaginal;  there  is  no  recorded 
instance  of  the  two  forms  existing  together  in  the  same  cervix,"  «&c. 

This  chapter,  both  anatomically  and  clinically,  appears  to  us  to  be  the  best 
in  the  book ;  it  will  be  found  equalled  in  few  text-books  on  Gynecology. 

Plate  IX. — Four  Figs.  Fascial  coverings  of  the  muscular  floor  of  the 
pelvis;  muscular  floor  of  the  pelvis  denuded  of  fascial  coverings,  perpendic- 
ular sections  of  pelvis. 

Plate  X.  —  Six  Figs.  Nerves  of  the  unimpregnated  uterus  and  vagina. 
Contents  of  the  alar  mesentery,  ovaries,  round  ligaments,  &,c. 
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Plate  XI.— Four  Figs.  Mechanism  of  the  structures  supporting  the  uterus 
and  opposing  its  displacement. 

Plate  XII. — Two  Figs.     Pelvic  and  Uterine  Lymphatics. 

Plate  XIII.— Four  Figs.  Illustration  of  the  chief  varieties  of  Perineal 
Plastic  Surgery  for  the  radical  cure  of  complete  Prolapsus  Uteri  and  Lacera- 
ted Perineum.  Laceration  of  the  perineum  is  never  produced  by  uterine 
prolapsus,  nor  is  the  latter  affection  a  necessary  consequence  of  any  kind  of 
structural  changes  in  the  perineum  caused  by  partiiritiou.  The  author 
represents  his  own  operation  for  prolapse  and  ruptured  perineum,  viz. :  the 
resection  of  all  the  redundant  vagina  at  its  ano-vulvar  margin,  and  the 
removal  of  a  triangular  portion  of  vaginal  mucous  membrane,  the  middle 
angle  extending  to  some  distance  upwards  along  the  po.sterior  wall  of  the 
vagina,  securing  with  quilled  suture  in  the  usual  way.  This,  he  says,  appears 
to  be  the  only  way  of  bringing  together  again  at  the  ano-vulvar  perineum  the 
two  ischio-perineal  ligaments  ;  it  shortens  also  the  elongated  sacro-piibic  line, 
contracts  the  ano  vulvar  perineum  to  nearly  its  natural  dimensions,  and 
leaves  ample  vaginal  aperture.  He  uses  the  slightly  curved  needle  attached 
to  a  handle,  employed  by  Peaslee  in  tbe  same  operation ;  and  by  the  latter, 
Thomas,  and  others,  in  stitching  up  the  abdomen  after  ovariotomy. 

Plate  XIY. — Ten  Figs.  Vesico-vaginal  fistula,  the  various  stages  of  the 
operation,  literally  according  to  the,  in  this  countiy,  familiar  method  of  Sims. 

Plate  XV.^The  instruments  used  in  the  operation  for  vesico-vaginal  fistula, 
also  devised  by  Sims  and  now  employed  by  him  and  the  majority  of  those 
who  follow  his  teachings,  or  practice  uterine  surgery  in  England  and  America. 

Plate  XVI. — Ten  Figs.  Removal  of  Tumors  connected  with  the  uterus  by 
gastrotomy,  being  the  various  stages  in  the  operation  of  ovariotomy. 

Plate  XVII. — Eight  Diagrams,  representing  various  po.sitions  of  the  non- 
prolapsed  uterus,  and  the  relations  of  the  pelvic  organs  with  a  uterine  pro- 
lapsus artificially  induced  ;  and  eighteen  diagrams  of  the  co-relations  assumed 
by  the  pelvic  organs  and  peritoneum  re.sulting  from  various  displacements. 

This  merely  superficial  review  will  sufficiently  prove  the  value  of  the 
book.  In  our  opinion,  no  physician  practising  uterine  surgery,  even  though 
he  may  draw  from  the  regular  gynecological  text-books  all  the  information  he 
desires,  can  dispense  with  the  assistance  afforded  him  by  Dr.  Savage's  mag- 
nificent plates,  the  reputation  of  which  was  already  so  high  during  the  first 
two  editions  as  to  render  additional  praise  almost  superfluous.  P.  F.  ii. 


The  Pathology  A>rD  Treatment  op  Child  bed.  By  Dr.  F.  WrNCKEL, 
formerly-  Professor  and  Director  of  the  Gynecological  Clinic  at  the  Univer- 
sity of  Rostock.  From  the  Second  German  Edition,  with  many  additional 
notes  by  the  Author.  Translated  by  James  R.  Chadwick,  Bl.b.,  Clinical 
Lecturer  on  Diseases  of  Women,  Harvard  University,  Phila. :  Henry  C.  Lea, 
1870,  pp.  484. 

After  various  perils  by  land  and  sea,  this  long-expected  translation  has  at 
last  appeared  ;  and  we  congz-atulate  the  translator  on  his  pluck  and  endurance 
in  having  conquered  the  difficulty  caused  him  by  the  loss  of  the  whole  man- 
uscript through  the  carelessness  of  English  railway  officials  three  years  ago, 
which  necessitated  the  reproduction  of  the  whole  work.  At  that  time  we 
heard  of  the  accident  from  Winckel  himself  ;  and  naturally  concluded  that  it, 
together  with  the  appearance  of  Dr.  Fordyce  Barker's  ' '  Puerperal  Diseases  " 
soon  after,  would  put  a  stop  to  the  enterprise,  and  render  a  .second  English 
work  umiecessary.  Xow,  however,  on  comparing  the  two  books,  it  appears 
to  us  that  one  verj'  well  supplements  the  other,  and  that  the  translation  of 
the  German  work  is  by  no  means  superfluous.  While  we  unhesitatingly  be- 
lieve that,  practically,  Barker's  treatise  is  to  be  preferred  ;  we  find  that  in  his- 
torical and  statistical  research  Winckel  in  some  degree  supplies  the  defects 
intentionally  left  by  Dr.  Barker,  as  beyond  the  scope  of  his  ' '  Clinical  Lec- 
tures." Although  Winckel's  book  is  essentially  clinical  (the  various  lesions  being 
illustrated  by  fifty  cases) ;  stfll,  with  characteristic  German  thoroughness,  the 
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author  has  given  a  large  fund  of  literature  in  the  text,  and  a  bibliographical 
list  at  the  end  of  each  chapter,  which  will  be  found  exceedingly  serviceable  to 
the  obstetrical  writer. 

The  introductory  chapter  contaias  a  brief  but  exceedingly  comprehensive 
account  of  the  objective  appearances  in  healthy  lying-in  women,  of  the  nor- 
mal state  of  the  genital  organs,  lochia,  breasts,  pulse,  respiration,  tempera- 
ture, functions  of  the  kidneys,  skin,  and  intestines,  weight  of  the  body ; 
etiology  of  diseases  of  child-bed ;  mortality  of  women  in  child-bed ;  general 
treatment  of  puerperal  diseases — points,  many  of  which  are  scarcely  touched 
upon  in  the  majority  of  obstetric  works,  and  which  W.  treats  of  in  a  highly 
instructive  manner.  The  mortality  of  puerperal  women  in  private  dwellings 
is  given  at  six  to  seven  per  1,000  (2.412  deaths  in  801,855  cases),  that  in  lying  in 
establishments  as  about  80  per  1.000  cases  (24.201  deaths  in  717,480  cases). 
Direct  bloodletting  from  the  puerperal  uterus  is  dangerous,  and  need  never 
be  employed,  as  cold  and  leeches  to  the  abdomen  fully  answer  the  purpose. 
The  danger  of  forcible  vaginal  and  uterine  injections  in  the  non-pregnant 
condition,  a. d  the  value  of  intra-uterine  irrigation  during  puerperal  diseases 
is  referred  to  at  some  length.  The  chapter  on  lacerations  of  the  perineum 
is  an  excellent  one.  and  exemplifies,  as  well  as  any  in  the  book,  the  author's 
plan  of  giving,  besides  historical  and  statistical  data  judiciou.sly  interwoven 
with  the  text,  only  the  bare  facts  and  his  ovvni  experience  and  views  on  each 
subject,  without  engaging  in  theories  or  suppositions.  Advanced  age  seems 
to  predispose  primiparje  to  this  accident.  '"  Immediate  union  of  the  torn 
edges  is  very  essential,"  even  when  oedema  or  colpitis  are  present ;  daily 
enemata  produce  an  equally  favorable  result,  as  constipation  by  opium,  and  the 
constant  use  of  the  catheter  is  ordinarily  useless.  W.'e  experience  with 
serre-fines  is  not  particularly  favorable  ;  they  cut  through  as  rapidly  as 
sutures,  and  leave  small  ulcers  behind.  Of  the  ruptures  brought  together  by 
imme.liate  suture,  W.  saw  one  half  unite  fully,  and  at  least  a  third  of  the 
others  healed  to  a  great  extent. 

Fissures  of  the  vestibule,  near  the  meatus  urinarius  and  clitoris,  are  evi- 
dently productive  of  profuse,  even  fatal  hemorrhage,  not  generally  alluded 
to  in  tlie  text-books ;  lacerations  of  the  vagina  proper,  of  the  vaginal  cul  de-sac, 
and  of  the  uterus,  and  vaginal  fistulse  (vesical  and  rsctal),  occupy  the  re- 
mainder of  the  chapter.  W.  agrees  with  the  statement  first  made  by  West, 
in  1858.  and  corroborated  by  Simon,  that  the  vast  majority  of  urinary  fistulce 
of  the  vagina  result  from  the  too  long  postponement  of  instrumental  inter- 
ference, and  are  caused,  not  by  the  instruments  employed,  but  by  subsequent 
sloughing  from  too  protracted  pressure  of  the  presenting  part.  Vesico-vagi- 
nal  fistulas  occur  once  in  1000  bii-ths.  The  section  on  fissures  and  ruptures 
of  the  uterus  is  very  cleverly  handled  ;  but,  as  we  might  expect,  the  import- 
ance of  deep  fissures  of  the  cerN'ix,  although  this  lesion  is  mentioned,  is 
neither  appreciated,  nor  is  any  operation  recommended  for  their  cure.  Em- 
met's valuable  operation  had  not  yet  crossed  the  ocean  in  1869. 

In  the  chapter  on  di><placements  of  the  vagina  and  uterus,  attention  is  called 
to  the  unrecognized  frequency  of  these  lesions  during  puerperality,  and  to  the 
causation  of  retroversions  and  retroflexions  by  a  protracted  maintenance  of 
the  dorsal  decubitus,  and  of  all  displacements,  by  the  too  great  and  too  early 
use  of  the  abdominal  muscles.  Rokitansky  attributed  flexions  of  the  puer- 
peral uterus  to  subinvolution  of  the  placental  site  ;  and  Martin  found  that  out 
of  fifty  five  lying-in  women  aflJicted  with  anteversion,  twenty-five  had  in- 
dulged in  coitus  within  six  weeks  post-partum. 

The  subject  of  post-partum  hemorrhage,  external  and  internal,  free  and 
parenchymatous  (ha^matoma),  is  treated  of  in  a  chapter  of  40  pages,  without 
new  suggestions.  Thrombus  vulvae  or  vaginae  does  not  seem  to  be  caused  by 
varicose  veins  or  instrumental  delivery ;  it  generally  occurs  spontaneously, 
during  distention  of  the  vagina  by  the  foetal  head. 

Puerperal  salpingitis  is  quite  rare,  especially  the  real  purulent  form;  and 
although  pus  is  often  found  in  the  tubes  in  peritonitis,  it  does  not  follow  that 
the  purulent  salpingitis  was  the  jjrimary  lesion  and  caused   the  ijeritonitis,  as 
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Martin  aBcl  Bnhl  affirm.  A  direct  spreading  of  the  metro-lyinphangitis  to  the 
peritoneum,  without  necessarily  passing  through  the  tubes,  is  quite  pLiusible. 
Secondarr  peritonitis  after  purulent  salpingitis  is  less  common,  according  to 
Fischer,  Hugenberger,  Erichsen,  and  Winckel,  than  supposed  by  Martin  and 
Buhl. 

In  puerperal  peritonitis,  cold  to  the  abdomen  is  much  preferred  by  W.  to 
■warm  poultices  and  local  depletions  by  leeches  or  wet  cups.  An  excellent 
remedy  for  meteorism  is  painting  the  whole  abdomen  with  LugoFs  solution 
of  iodine,  twice  a  day,  and  covering  it  with  a  cold  wet  compress  or  ice-bag. 
Quite  a  lengthy  chapter  is  devoted  to  the  discussion  of  '•  Diplitjuritic  inflam- 
Tiuition  of  the  lagina  and  vterus,  with  tlirombobi.'s  of  the  lympJiutic-s  and  dijf'nfed 
phlegmon,  formerly  kruArn  as  metro-lymplunigitis^  which  the  author  appears  to 
look  upon  as  genital  diphtheria  proper,  inasmuch  as  he  details  the  bacteria-ex- 
periments of  AValdeyer.  Klebs,  Oertel  and  others,  without, however,  committing 
himself  to  any  belief  in  their  agency  as  producers  or  merely  carriers  of  the 
disease.  Although  seven  years  ago  the  position  taken  by  W.  was  undoubtedly 
con-ect ;  still  it  would  seem  to  us  that,  in  adding  the  notes  menliined  in  the 
title,  reference  should  have  been  made  to  the  growing  doubt  as  to  whether  the 
old  forms  of  puerperal  fever,  known  as  "  diphtheiitic,"  really  are  true  diph- 
theria, and  not  merely  diphthej'ozrf  deposits.  The  immunity  of  the  children  from 
pharyngeal  diphtheria  in  lying-in  wards,  where  the  so-called  diphtheritic  ptter- 
peral  fever  is  raging,  would  certainly  point  to  the  non-identity  of  the  two 
affections.  That  true  genital  diphtheria  may  occur  in  a  puerperal  woman, 
is,  of  course,  unquestionable  ;  but  its  real  character  will  speedily  be  shown  by 
the  infection  of  the  infant  or  attendants,  or  by  theprimaiy  attack  of  the  child 
from  whom  it  was  communicated  to  the  mother.  (See  case  by  Dr.  Fallen, 
iV.  Y.  Obs.  Soc   Trans.,  this  number,  p.  483.) 

Puerpercd  Thrombosis  of  the  Lo^cer  Extremities,  Phlegmasin.  alba  dolens,  may 
be  divided  into  two  varieties  :  1.  With  thrombosis  of  the  veins — primary  local 
thrombi  from  pressure  of  the  pregnant  uterus  on  the  iliac  vessels,  or  secondary 
thrombi  proceeding  from  thrombosis  of  tte  vena  hypogastrica  cruralis.  spermat- 
ica  interna,  or  of  the  placental  sinuses.  Periphlebitis  often  precedes  the  throm- 
bosis, and  is  followed  by  phlegmonous  inflammation  of  the  extremity,  attribu- 
table to  thepumlent  decomposition  of  the  thrombus ;  or  merely  congestive  hy- 
perasmia  ensues,  which  for  a  time  produces  an  excessive  oedematous  swelling  of 
the  leg.  2.  Without  thrombosis  of  the  veins,  phlegmon  of  the  thigh,  with  pri- 
mary affection  of  the  skin,  of  the  subcutaneous  and  inter-muscular  cellular  tis- 
sue, in  which  the  walls  of  the  vessels  (veins  as  well  as  lymphatics)  may  take 
part ;  yet  sometimes  secondary  thrombi  form  within  them,  although  the 
walls  are  then  not  always  implicated. 

'"  ^o-CB\\edt.  -puerperal  fever,'"  a  brief  but  excellent  historical  sketch  of  which 
is  given,  is  looked  upon  by  W. ,  in  common  with  the  majoiity  of  German  obste- 
tricians, as  a  disease  caused  by  the  absorption  of  septic  material  by  a  genital 
wound.  Between  the  puerjieral  phlegmonous  and  pblebitic  processes,  whether 
mild  or  severe  in  character,  and  the  diseases  whi.-h  so  frequently  supervene 
in  case  of  wounds  (septicsmia  and  pysemia)  no  essential  points  of  distinction 
can  be  made  out.  ''Where  the  verj-  significant  term  puerperal  fever  is  applied 
now-a-days  to  the  most  severe  diseases  of  child-bed,  the  phlegmonous  and 
diphtheritic  (  ?  Ret.)  affections  of  the  genitals  are  thereby  chiefly  intended. 

.  .  .  .  The  important  fact  should  be  borne  constantly  in  mind  that  the 
above-named  processes  do  not  possess  any  specific  character,  nor  are  they  by 
any  means  restidcted  to  pregnant,  parturient,  or  lying-in  women."  Although 
auto-infection  may  occur,  W.  believes  exo-infection,  by  the  contact  of  septic 
(putrid)  material  from  without,  to  be  the  ordinary  mode  of  propagation  of 
puerperal  fever,  and  appears  to  incline  strongly  towards  the  cadaveric  poif-on 
theory  of  Semmelweiss.  In  view  of  his  experience  (the  clearly  proven  trans- 
mission of  the  infectious  matter  resulting  in  puerperal  fever  by  the  hands  of  a 
student  in  the  Rostock  lying-in  establishment  from  puerjiera  to  puerpera, 
which  student  had  not  only  examined  a  puerpera  with  "diphtheritic  "  ulcers 
of  the  vagina,  but  had  been  constantly  engaged  in  arranging  alcoholic  prepar- 
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ations,  dissecting,  and  operating  on  the  cadaver ;  and  the  sudden  cessation  of 
the  endemic  when  that  student  was  forbidden  further  examination  of  pregnant 
or  lying-in  women),  Wiackelhas  come  to  the  conclusion.  "  that  puerperal  fever 
originates  as  an  endemic  in  lying-in  establishments,  by  means  of  a  direct 
transfer  of  the  infectiovis  (purulent,  putrid  or  diphtheritic)  matter  from  one 
pueiqieral  woman  to  another;  that  the  beginning  of  such  endemics  may  be 
sometimes  referred  to  a  case  of  spontaneous  origin ;    but  frequently  also  to 

infection  with  some  one  of  these  morbid  matters These  septic 

puerperal  affections  are  then  also  contagious,  in  so  far  as  they  engender  a  spe- 
cific miasma,  although  the  disease  thus  induced  by  the  contagion,  is,  as  a 
rule,  not  perfectly  identical  with  the  primary  malady." 

In  the  chapters  on  Lactdtkni,  a  peculiar  neuralgic  or  rheumatic  affection, 
occurring  veiy  commonly  in  debilitated  women,  or  such  who  have  been  nursing 
too  long ;  is  described,  viz. ,  cramps  and  muscular  contractions,  especially  in  the 
muscles  of  the  upper  extremities  and  neck,  recurring  ten  to  twenty  times  a 
day,  lasting  from  a  few  minutes  to  several  hours,  and  often  excited  by  puttirg 
the  chUd  to  the  breast.  Tonics  and  weaning  the  child  usually  produce  a  rapid 
cure.  Winckel  denies  the  existence  of  "  milk -fever,"  and  says  that  simple 
physiological  hyperemia  of  the  breast  during  the  inception  of  lactation  is  not 
necessarily  attended  by  any  febrile  elevation  of  temperature,  a  sub-febrile  tem- 
perature (101"  ■  .)  at  the  most  being  excited.  A  genuine  fever  is  met  with 
only  where  sore  nipples,  incipient  mastitis  or  genital  fissures,  etc. ,  are  present. 

W.  also  is  an  adherent  of  the  theory  of  Traube,  Mvmk,  and  Rosenstein,  that 
eddmpsia  is  due  to  antemia  of  the  brain,  produced  by  cerebral  oedema,  which 
owes  its  origin  to  an  increase  in  the  quantity  of  serum  in  the  blood,  and  the 
consequent  augmented  tension  in  the  arterial  system.  Still  he  asserts  that 
he  has  met  with  numerous  cases  in  which  this  theorj^  was  not  satisfactoiy  ; 
without,  however,  endeavoring  to  offer  another  explanation. 

The  chapters  on  Mental  Aif' ctions  and  on  Skin  Diseases  of  Lying-in  Women 
close  the  book.  W.  considers  puerperal  scarlatina  to  be  extremely  rare  ;  and 
expresses  the  belief  that  those  authors  who  assert  that  puerjjeral  women  are 
more  liable  to  scarlatina  than  other  adults,  and  that  at  this  time  it  more  fre- 
quently assumes  an  epidemic  form  (Berndt,  sen.,  Dalfitte,  Eisenmann,  Hodge) 
have  had  to  do,  not  with  primary  scarlatina,  but  rather  with  the  inflamma- 
tions of  the  integument  that  accompany  septic  puerperal  infections.  This 
supposition  is  naturally  strengthened  by  the  knowledge  that  scarlatina  occurs 
as  a  rule  but  once  in  the  human  subject ;  wherefore  we  should  be  inclined  to 
look  upon  a  scarlatiniform  eruption  in  a  lying-in  woman,  who  has  previously 
had  the  disease,  and  in  whose  case  contagion  can  be  excluded,  as  not  real 
scarlatina,  but  rather  a  traumatic  or  symptomatic  dermatitis,  which  has 
nothing  in  common  with  scarlatina  but  the  color. 

In  closing  this  review,  we  wish  to  compare  this  work,  as  regards  clearne.s3 
and  brevity  of  style,  and  variety  and  multiplicity  of  matter,  with  Schroeder's 
well-known  "'Manual  of  Midwifery;"  in  our  opinion  .sufficiently  high  j^raise. 
The  translator  has  done  his  work  with  care  and  fidelity,  and  we  do  not  remem- 
ber noticing  any  of  the  not  always  easily  avoidable  Germanisms.  Of  the  ty- 
pography and  general  appearance  of  the  book  it  is  unnecessary  to  speak ; 
they,  as  in  all  publications  of  the  firm,  are  excellent.  P.  P.  M. 


Transactions  of  the  OriSTETRicAi,  Society  of  London.  Vol.  XVII., 
for  the  year  1875.  London  :  Longmans,  Green  6z  Co.,  187ti,  pp.  400.  With 
a  Catalogue  of  the  Library  and  Museum,  pp.  151. 

This  annual  volume  contains  papers  and  reports  of  cases  by  numerous  Fel- 
lows, among  whom  the  names  of  Braxton  Hicks,  Barnes,  Silencer  Wells,  Routh, 
AVynn  Williams,  Ashburton  Thompson,  Heywood  Smith,  Lawson  Tait,  Alfred 
Meadows,  are  the  most  prominent.  The  famous  discussion  on  Puerperal  Fever 
occupies  1(58  pages  of  the  volume  ;  and,  although  the  question  was  still  left 
pretty  much  in  statu  quo,  still  forms  one  of  the  most  important  recent  contri- 
butions to  the  literature  of  that  affection.    Of  the  papers,  those  of  chief  interest 
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are  the  following- :  "  Clinical  Notes  on  the  Early  Cause  of  Cancer  of  the  Cervix 
Uteri."  by  Dr.  Charles  Liebman,  of  Trieste  ;  "  On  the  Occurrence  in  Xormal 
Labor  of  Lateral  Obliquity  of  the  Head."  by  A.  L.  Galabin;  '"Note  on  a 
Diseased  Placenta."  by  Lawson  Tait ;  •'  Xote  of  a  Case  of  Ruptured  Vagina 
during  Labor  with  Recovery,"  by  Hey  wood  Smith  ;  ''  Three  Cases  of  Cephalo- 
tripsy."  by  Braxton  Hicks  ;  •'  On  the  Treatment  of  Chlorosis  and  Antemia  with 
the  Phosphide  of  Zinc."  by  Ashburton  Thompson,  and  others  which  our  limi- 
ted space  forbids  us  to  mention. 


Lectueks  on  Orthop-edic  Surgery  and  Diseases  op  the  Joints.  De- 
livered at  Bellevue  Hospital  Medical  College,  during  the  Winter  Session 
of  1874-1875.  By  Lewis  A.  Sayre,  M.D..  Professor  of  Orthopaedic  Sur- 
gery, Fractures  and  Dislocations,  and  Clinical  Surgerj'.  in  Bellevue  Hos- 
pital Medical  College,  etc..  etc.  Illus, rated  by  27-±  Wood  Engravings. 
New  York  :  D.  Appleton  «fc  Co.,  187G,  pp.  476. 

No  recent  book  has  filled  a  more  evident  void  in  medical  literatiire,  or  met 
a  greater  necessity  than  this  publication  of  the  extensive  experience  of  the 
author  during  the  last  quarter  of  a  century.  The  name  of  Lewis  A.  Sayre  is 
so  intimately  connected  and  identified  with  orthopajdics  in  all  its  branches, 
that  a  book  relating  his  experience  cannot  but  form  an  epoch  in  medical  sci- 
ence, and  prove  a  blessing  to  the  profession  and  humanity.  Dr.  Sayre's  views 
on  many  points  differ  from  those  entertained  by  other  surgeons,  but  the  great 
successes  he  has  obtained  fully  warrant  him  in  maintaining  the  "  courage  of 
his  opinions." 

Although  deformities,  when  not  congenital,  occur  frequently  in  adults,  the 
majority  of  cases  reported  by  Dr.  Sayre  are  those  of  children  ;  and  for  this 
reason  we  feel  called  upon  to  review  at  least  a  few  of  his  chapters,  as  far  as 
our  space  will  permit. 

The  two  affections,  in  connection  with  which  the  author's  name  is  perhaps 
most  widely  known,  are  Talipes  and  Morbus  Coxarius — Club-Foot  and  Disease 
of  the  Hip-Joint.  One  additional  pathological  condition,  to  which  the  author's 
attention  was  first  called  in  1870,  should  fir.st  be  referred  to.  as,  in  point  of  im- 
portance and  hitherto  obscure  origin,  it  probably  equals  the  above-named  de- 
formities, viz. ,  reflex  muscular  contractions,  and  even  jjaralysis  of  the  lower 
extremities,  followed  hy  deformity,  and  caused  solely  by  the  genital  excitation 
dependent  on  congenital  phymosis  and  adherent  jirepuce.  Dr  S.  reports  three 
cases  of  this  affection  which  were  entirely  cured  by  circumcision. 

The  discussion  of  Talipes  occupies  five  lectures.  The  nature  of  the  subject 
and  the  complicated  character  of  the  various  mechanical  appliances  for  its  re- 
lief (Sayre's  adhesive  plaster-bandage,  artificial  muscles,  club-foot  shoe,  etc.), 
in  the  proper  employment  of  which,  besides  tenotomy,  the  treatment  mainly 
consists,  manifestly  precludes  a  more  detailed  review  of  the  deformity  here. 
W^e  will  merely  mention  that,  according  to  Dr.  Sayre.  the  treatment  of  a.  tali- 
pes should  be  commenced  the  instant  the  child  is  born  (before  the  physician 
leaves  the  lying-in  house),  oi  immediately  upon  receipt  of  the  injury  ;  the  sim- 
ple fan-shaped  adhesive  plaster  bandage,  with  rubber  muscle,  the  immovable 
felt,  sole-leather,  or  gutta-percha  splints,  or  the  gyp.sum  bandage,  are  all  re  • 
commended,  the  first  named  being  applicable  to  perhaps  a  large  majority  of 
congenital  deformities  ;  and  care  should  be  exercised  not  to  obstruct  circula- 
tion by  the  dressing,  but  to  restore  the  normal  position  gi-adually.  Manipu- 
lation (shampooing)  before  applying  the  dressing,  will  aid  much  in  strengthen- 
ing the  muscles  and  rectifying  the  defonnity. 

Although  diseases  of  the  ankle  and  knee-joints  occupy  six  lectures,  a  fact 
which  sufficiently  attests  the  thoroughness  with  which  they  are  handled,  we 
feel  compelled  to  pass  them  over,  and  refer  briefly  to  that  principal  disease  of 
the  joints,  hip  disease,  to  which  five  lectures  are  devoted.  This  affection  may 
fitly  be  looked  upon  as  the  author's  pet ;  and  where  else,  indeed,  can  we  find  a 
record  of  59  cases  of  exsection  of  the  hip-joint  for  morbus  coxarius,  with  47 
recoveries,  12  cases  dying,  and  of  those  only  8  from  the  exhausting  effects  of 
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the  joint  affection  ;  the  remaining  4  from  acute  intercurrent  diseases  (tetanus, 
double  pneumonia,  dysentery,  and  sunstroke)  ?  We  are  aware  that  prominent 
orthopajdic  surgeons  condemn  the  exsection  of  the  diseased  head  of  the  femur, 
and  profess  to  cure  all  cases  (which  they  cure)  by  extension  and  mechanical 
appliances.  From  a  rational  stand-point,  however,  we  canuot  help  asking, 
what  better  treatment  can  there  be  for  a  diseased  or  dead  bone  than  its 
operative  removal  y  and  surely  Dr.  SajTe's  results  abundantly  prove  the 
correctness  of  his  views  and  practice  in  coxitis.  By  means  of  perfect  rest  and 
proper  extension  (fully  obtained  in  the  "wire-breeches"  apparatus)  great 
comfort  is  obtained,  and  comparative  slight  shortening  results.  In  one  case, 
as  we  have  ourselves  seen,  the  use  of  the  exsected  joint  and  limb  is  perfect, 
in  every  respect  equal  to  that  of  the  sound  leg.  The  "wire-breeches" 
apparatus  permits  the  transportation  of  the  patient  from  place  to  place,  either 
for  exercise  and  fresh  air,  or  for  travel,  or  he  may  be  stood  up  against  the 
wall,  and  thus  relieved  from  the  recumbent  posture. 

The  lectures  on  Diseases  of  the  Joints  Simulating  Hip-disease,  on  Diseases 
and  Deformities  of  the  Spine,  Anchylosis,  etc.,  we  are  compelled  to  pass  over 
without  discussion. 

One  of  the  pleasing  features  of  the  work  are  the  numerous  woodcuts,  which 
are  almost  indispensable  to  the  easy  comprehension  of  the  majority  of  the 
deformities,  and  the  more  or  less  complicated  apparatus  employed  in  their 
treatment.  P.  F.  M. 


An  Elementary  Treatise  on  Diseases  of  the  Skin.      By  Henry  G. 
PiFFARD,  A.M.,  M.D.     London  and  New  York  :  Macmillan  &  Co.     Pp.  375. 

"VViTHiN  the  past  few  years  a  dozen  or  more  English  writers  have  published 
treatises  on  diseases  of  the  skin.  The  majority,  however,  have  been  imj^er- 
fect  aliridgments  or  mutilations  of  a  few  commendable  publications.  The 
book  before  us  is  the  first  text-book  of  any  worth  by  an  American  derma- 
tologist. It  purports  to  be  elementary  in  character,  but  yet  its  o75  pages 
present  a  clear  exposition  of  the  leading  features  of  the  more  common  skin 
affections,  and  embody  a  considerable  amount  of  original  work.  The  author 
adopts  an  etiological  classification  ;  frankly  admitting,  as  every  one  must,  that 
there  is  a  large  number  of  skin  affections  of  an  uncertain  nature.  As  will  be 
readdy  seen,  he  is  a  strong  advocate  of  the  French  doctrine  of  the  diathetic 
nature  of  affections,  such  as  eczema,  psoriasis,  etc.,  which  he  groups  under 
the  head  of  "  Rheumides,"  i.  e.,  manifestations  of  the  ""  7'he untie.'''  or  dartrous 
diathesis. 

Whether  the  reader  be  inclined  to  agree  with  the  author  on  this  point  or  not, 
he  will  certainly  be  struck  with  the  forcible  manner  in  which  the  writer's 
\new  of  this  vexed  question  i-  presented. 

The  introduction  of  five  photo-micrographs,  in  addition  to  original  and  well 
selected  woodcuts  is  a  new  feature  in  dermatological  literature.  The  typo- 
graphical work  is  of  unusual  excellence  ;  and  the  book,  though  by  no  means 
perfect,  is  well  suited  to  the  wants  of  the  American  student  and  practitioner, 
for  whose  use  it  is  designed.  G.  II.  P. 


A  Treatise  on  the  Diseases  of  the  NERVors  System.  By  William  A. 
Ha.mmond,  M.D.  With  109  illustrations.  Sixth  Edition.  Enlarged  and 
improved.     New  York  :  D.  Appleton  &  Co.     1876,     Pp.  fc83. 


An  Introduction  to  Pathology  and  Morbid  Anatomy.  By  T.  Henry 
Green,  M.  D.  London.  Second  Amer.  from  Third  Revised  and  Enlarged 
English  Edition.     Ill  woodcuts.     Phila.  :  Henry  C.  Lea.     lS7li.     Pp.  310. 


Transactions  of  the  Pathological   Society  of  Philadelphia.    Vol. 
V.    Edited  by  James  Tyson,  M.D.     Pp.  258. 

A  volume  exceedingly  cre.litable  to  the  Society  as  regards  size,  nature  of 
contents,  and  general  appearance. 
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Society  of  Boston,  etc.,  etc. 


It  is  my  purpose,  in  this  paper,  to  examine  the  eyidence 
upon  which  is  based  the  ovular  or  ovulation  theory  of  men- 
struation. 

This  subject  has  received  a  large  share  of  attention  during 
the  past  few  years,  and  great  discrepancy  of  opinion  exists  in 
regard  to  many  points  connected  with  it.  I  do  not  expect  to 
reconcile  these  discordant  views  ;  indeed,  in  the  present  state 
of  our  knowledge,  it  would  perhaps  be  impossible  to  do  so. 
Our  great  need  in  this,  as  in  many  other  problems  of  a  physio- 
logical character,  is  an  increased  number  of  Avell-observed 
facts ;  those  which  we  have  thus  far  are  too  few  in  number, 

'  Read,  by  abstract,  before  the  Illinois  State  Medical  Society,  at  its  annual 
meeting,  May  17,  1876. 
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and,  apparently,  too  contradictory  to  warrant  a  definite  and 
entirely  satisfactory  conclusion. 

The  progress  of  scientific  knowledge  is  greatly  retarded  by 
the  admission  of  what  may  be  termed,  paradoxically,  false 
facts ;  that  is  to  say,  facts  which  by  representing  only  partially 
the  truth,  lead  to  false  results.'  Conclusions  founded  upon 
such  premises  must  almost  necessarily  be  erroneous.  Truth 
in  science  is  rarely  found  wholly  unmixed  with  error,  and,  in 
order  that  we  may  rightly  appreciate  the  former,  we  must 
properly  estimate  the  latter  also.  Like  the  diamond,  whose 
facets  reflect  a  differently  colored  ray  according  to  the  angle 
from  which  they  are  seen,  so  may  a  scientific  truth  present  a 
different  aspect  to  those  who  behold  it  from  different  points  of 
observation.  While  to  one  person  the  gem  appears  green,  to 
another  it  is  red,  and  to  a  third,  yellow.  He  only  who  sees  it 
from  all  directions  can  know  the  whole  truth.  Thus  it  is  that 
imperfectly-observed,  partial,  or  perverted  facts  result  in  the 
formation  of  a  false  theory ;  and  a  false  theory,  once  adopted, 
has  a  most  injurious  influence.  He  who  is  governed  by  it  sees 
everything  through  a  false  medium.  As  observed  by  Paris,  "  He 
who  is  guided  by  preconceived  opinions,  may  be  compared  to  a 
spectator  who  views  the  surrounding  objects  through  colored 
glasses,  each  assuming  a  tinge  similar  to  that  of  the  glass  em- 
ployed." The  advocates  of  the  ovulation  theory  are,  it  seems  to 
me,  somewhat  in  this  position.  Many  facts  have  been  observed 
which  give  apparent  support  to  their  opinions,  and  on  these  they 
have  been  content  to  rest,  overlooking,  or,  at  least  under-esti- 
mating other  facts,  equally  well  known,  which  strongly  militate 
against  those  opinions. 

The  ovulation  theory  of  menstruation  implies  the  following 
essential  propositions : 

1.  At  regular  periods,  of  about  twenty-eight  days,  in  the 
human  female,  a  matured  ovule  is  discharged  from  the  ovary, 
passes  into  the  Fallopian  tube,  and  is  transmitted  to  the 
uterus. 

2.  Coincident  with,  and  dependent  upon  the  maturing  and 
bursting  of  the  Graafian  vesicle  and  the  extrusion  of  the  ovule, 
certain  changes  occur  in  the  mucous  membrane  of  the  body  of 
the  uterus,  which  result  in  a  sanguineous  discharge  from  that 
organ. 
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In  support  of  these  propositions,  evidence  consisting  of  cer- 
tain facts  and  analogies  has  been  adduced,  as  follows:  (a) 
Observations  made  on  the  bodies  of  women  who  have  died  dur- 
ing, or  soon  after  the  menstrual  period,  have  revealed  the 
presence  in  one  or  other  ovary  of  a  ruptured  Graafian  vesicle, 
and  its  cavity  filled  with  a  blood-coagulum,  or,  its  remains,  a 
corpus  luteum,  in  various  stages  of  development  or  decadence ; 
(b)  Physiologically,  the  period  of  menstruation  in  woman  cor- 
responds with  the  rut  or  oestrus  of  other  mammalia,  when,  it  is 
well  known,  ova  are  discharged  from  the  ovaria  ;  (c)  The  ar- 
tificial removal  of  the  ovaries  causes  an  immediate  cessation  of 
the  menstrual  function.  I  purpose  considering,  5erm^^^w^,  these 
propositions,  together  w^ith  the  facts  which  have  been  advanced 
for  their  support. 

1.  At  regular  Tnonthly  periods,  in  the  human  female,  and 
coincident  loith  the  monthly  flow,  an  ovule  is  discharged  from 
the  ovary,  is  received  into  the  Fallopian  tube,  and  hy  it  trans- 
mitted to  the  uterus. 

The  minor  proposition,  namely,  that  the  matured  ovule 
passes  from  the  ovary  to  the  uterus  through  the  I'allopian 
tube  is  admitted  on  all  hands,  and,  not  being  in  dispute,  need 
not  detain  us.  The  essence  of  the  controversy  centres  in  the 
alleged  periodicity  of  this  process,  and  of  its  time  relations 
with  the  menstrual  discharge. 

The  Graafian  vesicles,  from  the  time  of  their  descnption  in 
1673,  by  De  Graaf,  down  to  the  year  1827,  were  thouglit  to  be 
the  actual  ova  of  mammalia.  It  was  not  until  the  last  named 
period  that  Baer  discovered  the  true  ovule  and  the  relations  it 
bore  to  its  containing  vesicle.  However,  as  early  as  1672, 
Kerkrino-ius'^  advanced  the  idea  that  ova  were  discharo-ed  at 
the  time  of  menstruation,  but  it  does  not  seem  to  have  been 
founded  upon  any  observations.  The  first  writer  who  gives 
positive  evidence  upon  the  subject  is  Sir  Everard  Home,  who 
noticed  the  ruptured  follicle  during  menstruation,  although  its 
import  was  not  then  understood.  In  1821,  Dr.  Power  clearly 
enunciated  the  doctrine  of  the  periodical  ripening  of  the  folli- 
cle at  the  menstrual  period  ;  and  the  discovery  six  years  later 

*  Tyler  Smith,  Lectures  on  Obstetrics,  third  edition,  p.  80, 


532  Jacksois":  The  Ovulation  Theory 

by  Baer,  already  alluded  to.  that  this  was  only  the  enA-elopiiig 
structure  of  the  ovule  and  not  the  ovule  itself,  made  the  rup- 
ture an  intelligible  fact ;  and  so  we  may  regard  this  as  the  real 
birth  of  the  ovulation  theory.  In  1831,  Xegrier,'  working  in- 
dependently, showed  by  anatomical  preparations  that  the  peri- 
odical discharge  of  menstruation  was  the  consequence  of  an 
internal  hidden  function — ovulation.  Fresh  proofs  were 
brought  forward  by  Gendrin,  Faterson,  Bany,  Raciborski, 
Bischoff,  Pouchet,  and  others,  all  tending  to  show  that  ovula- 
tion and  menstruation  are  simultaneous  and  necessarily  con- 
nected one  with  the  other ;  and  the  doctrine  was  so  beautiful 
and  reasonable,  and  seemed  so  well  sustained  by  the  evidence 
adduced,  that  we  cannot  wonder  at  the  fact  that  it  was  gener- 
ally received  and  adopted  by  physiologists.  Still,  thei-e  have 
always  been  some  who  were  not  convinced  of  its  correctness, 
and  who  regarded  the  proofs  alluded  to  as  insufficient  and  in- 
conclusive ;  who,  in  the  language  of  Mr.  Ivesteven,'*  looked 
upon  the  doctrine  "  as  a  plausible  and  ingenious  theory,  want- 
ing, however,  in  the  true  elements  of  an  inductive  theory ;  in 
short,  an  example  of  ihepost  ergo  proj>ter  line  of  argument." 

In  examining  the  cases  which  have  been  cited  in  support  of 
the  ovulation  theory,  one  cannot  fail  to  be  struck  with  the  com- 
placency with  which  conclusions  are  frequently  drawn  from 
irrelevant,  or,  in  some  instances,  even  adverse  facts. 

An  example  of  this  is  to  be  found  in  a  review  of  Bischoff 's 
work  on  Human  Ovulation,  in  the  American  Journal  of  the 
Medical  Sciences,  vol.  28,  p.  137. 

These  cases  of  Bischoff  have  always  been  regarded  with 
especial  favor  and  as  of  great  value  by  the  advocates  of  the 
ovular  theory ;  and,  as  they  are  frequently  alluded  to,  I  feel 
constrained  to  present  a  very  brief  synopsis  of  them. 

The  observations^  were  thirteen  in  number.  Of  these,  the 
time  of  the  menstrual  period  was  known  in  only  ten ;  the  re- 
maining three  have  therefore  no  value  so  far  as  this  inquiry  is 
concerned.  Of  the  ten,  three  died  during  menstruation,  and  in 
each  of  these  there  was  found  a  ruptured  follicle.  A  fourth 
died  two  days  after  menstruation ;  the  right  ovary  contained  a 

^  Recueil  de  Faits  pour  servir  a  THistoire  des  Ovaires.     Angers,  1858. 

"^  Lond,  Med.  Gazette,  1849. 

3  Beitrage  zur  Lehre  von  der  Menstruation  und  Befruchtung,  1853. 
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pretty  large  projecting  follicle,  which  was  still  dosed.  Both 
ovaries  contained  small  corpora  lutea.  In  a  fifth  case,  the 
menstrual  period  had  just  passed  ;  the  left  ovary  contained  a 
very  distinct  corpus  luteum,  and  the  right  ovary  a  ruptured 
Graafian  follicle  filled  with  fresh  blood.  Xumber  six  died 
seven  days  after  menstruation  ;  in  the  right  ovary  was  a  recent 
corpus  luteum.  In  the  seventh,  death  occurred  ten  days  after 
menstruation ;  the  right  ovary  contained  a  very  large  Graafian 
follicle  unopened.  Number  eight  died  ten  days  after  men- 
struation ;  the  right  ovary  contained  a  recently  ruptured  GraOf- 
Han  follicle  and  a  fresh  corpus  luteum.  In  number  nine, 
menstruation  had  occurred  eighteen  days  before  death ;  the 
right  ovary  contained  a  very  large  corpus  luteum.  Lastly, 
number  ten  died  four  weeks  after  menstruation ;  the  right  ovary 
contained  a  ruptured  Graafian  follicle. 

After  detailing  these  cases,  the  reviewer  says :  "  The  results 
here  obtained  show  that  in  the  human  female,  at  each  men- 
strual period,  a  Graafian  follicle  is  ripened,  swells,  and  usually 
bm-sts,  discharging  an  Q^^^^  and  forming  a  corpus  luteum." 
Now,  I  submit  to  any  candid  inquirer  that  the  cases  cited  do 
not  show  these  things.  Indeed,  so  far  as  they  prove  anythiug, 
it  is  that  there  is  not  even  an  approximate  correspondence  be- 
tween the  rupture  of  the  follicle  and  the  menstrual  period.  In 
two  of  the  cases  menstruation  had  occurred  without  any  such 
rupture  at  all.  In  Cases  5  and  8  the  ovaries  are  described  as 
containing  a  fresh  corpus  luteum  and  a  recentlj"  ruptured  fol 
licle ;  yet,  in  the  one  case,  menstruation  had  "just  passed,"  and 
in  the  other,  had  ceased  ten  days  before  death.  Inasmuch  as 
a  corpus  luteum  is  an  older  formation  than  a  recently-ru]3tured 
follicle,  we  should  naturally  refer  the  latter  to  the  last  inen- 
strual  period.  But  to  what  period  or  periods  do  the  fresh 
corpjora  lutea  belong  ?  Dalton  *  says  that  the  corpus  luteum 
of  menstruation  "  reaches  its  greatest  development  about  three 
weeks  after  ovulation,  and  from  this  time  rapidly  disappeai-s, 
a  small  cicatrix  onlv  remainino-."  This  beino-  the  case,  can  we 
refer  these  "  fresh  "  corpora  lutea  to  a  menstrual  period,  in  one 
case  thirty  and  the  other  thirty-eight  days  past  ?     If  we  can  do 

^  Xotwithstanding  the  most  diligent  search,  BischofE  was  unable,  in  a  single 
instance,  to  discover  the  ovule. 

^  Prize  Essay  "  On  the  Corpus  Luteum  of  Menstruation  and  Pregnancy." 
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so — if  a  recent  corpus  luteum  signifies  one  whicli  may  be  asso- 
ciated with  a  menstruation  which  occurred  four  to  six  weeks 
before — tlien  what  shall  we  say  of  Case  6,  where  the  presence 
of  such  a  one  is  connected  with  a  period  seven  days  past  ? 

Barnes/  too,  with  a  similar  disregard  of  consistency,  after 
stating  that  the  preparations  of  Coste,  preserved  in  the  College 
of  France,  prove  that  the  ripening  of  a  Graafian  follicle  always 
coincides  with  the  turgescence  of  the  genital  organs,  and,  ac- 
cording as  the  circumstances  are  more  or  less  favorable,  bursts 
at  the  connnencement,  towards  the  end,  or  at  any  time  during 
the  menstrual  discharge — proceeds  to  state  what  these  prepara- 
tions are  in  detail,  thus :  "  In  a  woman  who  died  on  the  first 
day  of  the  appearance  of  the  menses,  the  ovarian  vesicle  was 
manifestly  ruptured.  In  another,  who  died  four  or  five  days 
after  the  cessation  of  the  menses,  the  right  ovary  presented  a 
vesicle  still  intact,  but  so  distended  that  the  slightest  pressure 
made  it  burst.  Lastly,  in  a  young  virgin,  who  died  fifteen 
days  after  menstruation,  th&re  was  no  recent  trace  of  a  yellow 
body,  and  it  could  not  be  doubted  that  the  Graafian  vesicle 
had  been  arrested  in  its  development."  Surely,  these  cases, 
taken  together,  so  far  from  proving  that  a  Graafian  follicle 
bursts  at  the  menstrual  period,  show  that  menstruation  occurs, 
in  two-thirds  of  the  cases,  without  such  rupture,  and  in  one- 
third  without  even  a  maturation  of  a  follicle.  For  in  one  only 
of  the  three  was  there  actually  found  a  ruptured  follicle ;  in 
one,  menstruation  had  occurred  and  ceased  several  days  before 
without  any  rupture,  the  follicle  being  burst  by  external  force 
fost-mortem,  and  in  the  third  there  had  not  been  even  the 
ripening  of  one ! 

Such  a  course  as  is  indicated  in  the  foregoing  instances  is 
more  reprehensible  than  reasoning  without  facts ;  it  is  reason- 
ing against  them.  Tet  these  are  only  samples  of  the  sort  of 
argumentation  which  is  frequently  found  in  connection  with 
this  subject. 

(a)  menstruation  may  occue  without  accompa^tying  ovulation. 

At  first  glance  it  would  seem  that  we  ought  to  accept  the 
discovery  of  a  rent  follicle  filled  with  blood,  in  persons  who 

^  Diseases  of  Women,  p.  147. 
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have  died  during  menstruation,  as  a  proof  that  the  flow  is,  if 
not  the  result  of,  at  least  coincident  with,  ovulation.  But  such 
evidence  is  not  at  all  conclusive,  and  may  be  erroneons,  for 
Ritchie  '  has  "  repeatedly  seen  the  opening  of  a  discharged 
vesicle  to  be  still  patent,  and  sometimes  the  vesicle  to  be  filled 
with  a  florid  blood-clot  in  the  third  and  fourth  month  of  preg- 
nancy ;  and,  in  one  case,  he  found  the  corpus  luteum  of  a 
woman  in  the  ninth  month  to  communicate  with  the  surface 
by  a  distinct  foramen." 

"We  must  bear  in  mind,  in  the  consideration  of  this  subject, 
that  Graafian  vesicles  are  maturing  and  rupturing,  and  corpora 
lutea  are  forming  and  disappearing  continually ;  hence  it 
should  be  expected  that,  in  a  woman  dying  at  almost  any  time, 
some  of  these  conditions  would  be  found  in  the  ovary.  And 
when  we  further  consider  that  the  menstrual  periods  occupy 
from  one-sixth  to  one-fourth  of  a  woman's  lifetime  for  thirty 
years,  we  may  equally  expect  to  find  such  ovarian  changes  at 
these  periods  also.  So  that  it  seems  strange,  indeed,  that  per- 
sons who  are  satisfied  of  the  correctness  of  the  ovular  theory 
because  occasionally  a  ruptured  follicle  or  a  corpus  luteum  is 
found  coincident  with  a  menstrual  period,  shoidd  ever  have  a 
lack  of  evidence.  And  yet,  abundant  as  such  evidence  unques- 
tionably is,  it  does  sometimes  fail ;  for  menstruation  frequently 
occurs  without  any  such  contemporaneous  change  in  the  ovary. 
Many  instances  of  this  character  have  been  recorded,  but  it  is 
only  necessary  to  call  attention  to  a  few  of  them. 

Dr.  W.  W.  Gerhard^  presented  to  the  College  of  Physicians 
of  Philadelphia  the  uterus  and  appendages  of  a  multipara, 
twenty-five  years  old,  who  died  of  apoj)lexy  during  a  menstrual 
period.  "  At  several  points  on  the  surface  of  the  ovary  there 
were  minute  dot-like  orifices,  each  one  corresponding  to  a 
Graafian  follicle.  Two  of  these  being  examined  under  the  mi- 
croscope, were  found  to  present  a  few  granular  nucleated  cells 
floating  in  a  homogeneous  liquid."  Although  this  woman  had 
been  the  subject  of  menorrhagia,  the  discharge  latterly  return- 
ing profusely  every  two  weeks,  there  w^as  no  evidence  of  any 
recent  ripening  or  rupture  of  a  follicle.     Again,  Dr.  Stedman^ 

'  Tilt,  uterine  and  Ovarian  Inflammation,  p.  66. 
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has  reported  the  case  of  a  married  wonian,  forty-five  years  of  age, 
who  died  of  some  puhnonary  affection.  Menstruation  was  regu- 
lar nearly  to  the  time  of  her  death,  and  yet  on  examination 
there  was  found  no  trace  of  the  left  ovary,  but  in  its  place  a 
thin  and  simple  serous  cyst  nearly  two  and  a  half  inches  in 
diameter  ;  while  on  the  other  side  there  was  a  collection  of  cysts, 
forming  a  mass  twice  the  size  of  an  English  walnut,  upon  the 
sm-face  of  which  were  spread  out  the  thin  flattened  atrophied 
remains  of  the  ovary. 

Furthermore,  it  is  the  experience  of  ovariotomists,  that  in 
many  cases  in  which  both  ovaries  have  been  removed,  these 
organs  liave  been  found  so  thoroughly  diseased  as  to  preclude 
the  idea  that  they  could  possibly  have  performed  their  function 
of  ovulation  normally,  if  at  all,  and  yet  the  regularity  of  men- 
struation has  suffered  no  interruption. 

Some  of  the  reported  cases  of  hernia  of  the  ovaries  throw 
valuable  light  upon  this  question.  For  example.  Dr.  Oldham' 
presented  one  to  the  Royal  Society,  the  subject  of  which  was  a 
tall,  well-formed  woman,  nineteen  years  of  age,  in  whom  both 
ovaries  had  descended  through  the  inguinal  canals,  and  occupied 
positions  in  the  upper  part  of  the  labia  majora.  The  mammae 
and  external  genital  organs  were  well  developed,  but  neither 
uterus  nor  vagina  could  be  detected.  The  left  ovary  was  in  a 
quiescent  state,  and  had  never  been  the  seat  of  pain  or  swell- 
ing. She  was  under  Dr.  Oldham's  observation  six  years,  during 
which  time  he  had  frequent  opportunities  of  seeing  her.  For 
the  first  three  years  the  right  ovary  was  exclusively  enlarged, 
the  intervals  varying  from  three  weeks  to  three  months.  For 
the  last  two  years  the  left  ovary  was  most  frequently  affected, 
the  right  remaining  quiescent.  Occasionally  both  were  tumid, 
but  one  always  more  so  than  the  other.  The  swelling  some- 
times occurred  suddenly,  although  usually  it  was  gradual,  the 
volume  of  the  organ  increasing  slowly  for  four  days,  remaining 
stationary  for  three  days,  and  then  slowly  declining,  the  whole 
process  lasting  ten  or  twelve  days.  During  this  period  the  or- 
gan was  tender  when  pressed,  but  was  otherwise  not  painful, 
and  did  not  interrupt  the  patient's  ordinary  duties.  There 
were  no  manifest  sympathies  excited  in  the  mammary  glands 
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or  other  organs  ;  and  there  was  no  vicarious  flux,  either  of  blood 
or  other  secretion.  The  ovary  alone  seemed  engaged  in  the 
act.  It  was  supposed,  reasonably,  that  these  periods  of  enlarge- 
ment were  those  of  ovulation,  and  I  beg  to  call  attention  to  the 
fact  that  they  were  quite  irregular  in  their  occurrence,  the  in- 
tervals varying  from  three  weeks  to  as  many  months. 

Dr.  Alfred  Meadows,^  also,  mentions  a  case  of  similar  charac- 
ter. The  patient  was  a  single  woman,  twenty-three  years  of  age, 
"who  began  to  menstruate  at  fifteen,  and  continued  doing  so  at 
regular-  intervals,  with  some  pain,  down  to  the  age  of  twenty, 
"when,  after  stooping,  a  swelling  suddenly  appeared  in  the  right 
inguinal  region,  caused,  as  was  subsequently  learned,  by  the 
prolapsed  ovary.  At  the  menstrual  period  following  this  she 
suffered  violent  pain  of  a  character  dilferent  from  any  she  had 
experienced  before  ;  it  preceded  the  hemorrhage ;  at  the  same 
time  the  tumor  was  much  increased  in  size.  From  that  time 
on  she  suffered  in  a  similar  way,  sometimes  more  acutely,  so 
that  at  every  monthly  period  she  was  obliged  to  lie  in  bed  for 
a  week  or  more.  Sometimes  the  tumor  would  fiwell  up  to  the 
size  of  "  two  fists,'^  and  be  exquisitely  tender  to  the  touch.  She 
had  no  suffering  during  the  inter-menstrual  periods.  To  what 
does  this  history  point  %  Are  we  not  p repaired  to  accept  it  as 
an  evidence  of  the  truth  of  the  ovular  theory  \  Prior  to  the 
occurrence  of  each  monthly  ilow,  for  a  period  of  three  years, 
the  ovary  enlarges,  becomes  the  seat  of  pain,  and  the  swelling 
does  not  subside  until  after  the  cessation  of  the  discharge. 
What  more  ought  we  to  require  ? 

Mark  the  sequel.  At  the  suggestion  of  Dr.  Meadows  the 
tumor  was  removed.  It  was  not  contained  in  any  cyst  or  sac, 
and  was  readily  separated  from  its  fatty  and  cellular  attach- 
ments. The  upper  portion  or  pedicle,  which  went  through  the 
abdominal  ring,  was  found  distended  with  fluid.  This  was 
punctured  and  about  an  ounce  of  the  contents  let  out.  The 
pedicle  was  then  tied  and  the  tumor  removed.  "  The  tumor, 
which  measured  about  two  inches  in  diameter,  proved,  on  sec- 
tion, to  be  the  right  ovary.  It  had,  however,  undergone  remark- 
able structural  change.  Instead  of  presenting  the  usual  dense 
compact  appearance,  it  contained  throughout  numerous  irregu- 
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larly-shaped  spaces  varying  in  size  from  a  pin's  liead  to  a  quarter 
or  even  half  an  inch,  and  all  were  filled  with  the  same  kind  of 
fluid  as  flowed  from  the  pedicle.  These  cells  appeared  to  com- 
municate with  one  another,  and  the  whole  organ  to  l)e  infil- 
trated, as  it  were,  with  the  fluid  in  question.  There  were  no 
proper  Graafian  vesicles  to  be  seen."  Xo  Graafian  vesicles, — no 
ovules — no  ovulation,  to  account  for  the  great  increase  in  the 
size  of  the  ovary  preceding  and  during  the  catamenial  period. 
What  is  the  plain  inference  ?  Is  it  not  that  the  swelling  of  the 
ovary  was  caused  by  the  pelvic  congestion  attendant  upon  the 
menstrual  period  %  And  yet,  Dr.  Meadows  has  introduced  the 
account  of  this  case  in  an  argument  affirming,  among  other 
things,  the  dominating  influence  of  the  ovaria,  and  the  fact  of 
ovulation  producing  the  menstrual  flow. 

This  last  mentioned  case  of  ovarian  hernia,  as  also  one  re- 
ported by  Dr.  McCluer,'  and  another  which  I  am  informed'  has 
been  published  by  Dr.  Joseph  English,  of  Yienua,  shows  that 
the  cystic  degeneration  of  the  prolapsed  ovary,  even  when  its 
essential  vesicular  structure  is  wholly  destroyed,  does  not  pre- 
vent the  organ  from  enlarging  and  becoming  painful  during 
the  menstrual  epoch.  In  all  of  these  cases  the  ovary,  which 
had  swollen  month  after  month  at  regular  periods  correspond- 
ing with  the  menstrual  flow,  was  found  to  be  so  diseased  as  to 
leave  no  vestige  of  Graafian  vesicles,  thus  proving  ovulation  to 
be  impossible. 

Dr.  Tilt' says:  "In  three  cases  in  which  Dr.  Ash  well  had 
opportunities  of  examining  the  ovaria  of  women  who  died 
during  the  flow  of  the  catamenia,  there  were  no  signs  of  the 
rupture  of  the  Graafian  vesicle  and  the  escape  of  ovules.  In 
one  of  these  cases,  the  woman  had  menstruated  regularly  for 
several  years,  and  yet  the  ovaria  were  perfectly  smooth  ;  there 
was  neither  rent  nor  cicatrix  marking  the  site  of  either  a  pres- 
ent or  former  maturation  and  escape  of  a  Graafian  vesicle." 
Ritchie^  also  reports  five  examples  of  menstruation  which  were 
not  accompanied,  and  could  not  have  been  caused,  by  ovulation. 
In  one  of  these,  the  woman  died  ten  days  after  menstruation. 
The  ovaries  were  filled  with  vesicles,  but  neither  of  them  pre- 

'  Amer.  Jour.  Obs.,  vol.  vi.,  p.  613. 
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sented  either  a  puncture  or  cicatrix.  In  another,  death  occurred 
thirteen  days  after  menstruation.  Here,  too,  the  o^■aries  con- 
tained numerous  vesicles,  one  as  lar^e  as  a  garden  pea,  but  in 
neither  of  them  was  puncture  or  cicatrix.  In  a  third,  men- 
struation had  occurred  a  week  before  death ;  but  there  was 
neither  scar  nor  opening  on  the  surface  of  either  ovarj.  Again, 
in  another  case  where  death  occurred  a  fortnight  after  men- 
struation, neither  ovary  presented  any  sign  of  recent  rupture. 

Dr.  John  Williams^  has  published  a  series  of  cases  bearing 
upon  the  temporal  relations  of  the  discharge  of  ova  with  the 
menstrual  flow.  He  believes  that  the  ova  are  discharged, 
usually,  before  the  appearance  of  the  catamenial  flux,  and  de- 
tails observations  made  by  him  upon  sixteen  cases.  In  several 
of  these,  where  death  occurred  during  the  inter-menstrual  period, 
his  conclusions  are  drawn  from  the  condition  of  the  corpus 
luteum ;  but  inasmuch  as  the  changes  in  these  bodies  do  not 
always  take  place  uniformly,  and,  as  it  is  always  difiicult  to 
determine  the  age  of  effused  blood,  the  results  founded  upon 
these  cannot  be  accepted  as  certainly  accurate.  Passing  by 
these,  therefore,  I  wish  to  invite  attention  to  those  of  his  cases 
in  which  death  occurred  during  the  menstrual  period. 

(1.)  Was  a  young  woman  who  died  on  the  fifth  day  of  the  flow. 
"  On  the  surface  of  the  left  ovary  was  a  rough,  brownish-col- 
ored, star-like  cicatrix.  On  section  there  was  seen  under  the 
cicatrix  a  corpus  luteum  dilated  in  the  middle  and  narrow  at 
both  ends,  nearly  three-quarters  of  an  inch  in  length  and  half 
an  inch  in  width  ;  its  walls  were  in  some  parts  of  a  pinkish, 
and  in  others  of  a  yellowish  color.  In  the  centre  was  a  par- 
tially decolorized  clot."  (2.)  AVas  a  patient  who  died  on  the 
ninth  day  of  typhoid  fever  and  the  fourth  day  of  menstruation. 
One  ovary  contained  a  corpus  luteum,  similar  to  that  in  case 
No.  1.  In  both  of  these  rupture  of  the  follicle  had  taken  place 
evidently  several  days  before.  (3.)  Woman  had  undergone 
operation  for  fistula-in-ano,  and  died  five  days  after  the  ap- 
pearance of  menstruation  ;  one  ovary  contained  a  follicle  five- 
eighths  of  an  inch  by  one-third  of  an  inch,  in  which  was  found 
a  bright-red,  fresh,  loose  clot,  and  its  walls  were  thin  and  smooth. 
No  rujpture  had  taken  'place.     (4.)  Patient  with  fibroid  tumor 
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of  the  uterus ;  died  on  the  third  or  fourth  day  of  menstruation. 
Left  ovary  contained  a  follicle  nearly  an  incli  in  length,  in 
which  was  found  a  soft,  dark-colored  clot,  which  appeared  to 
be  several  days  old  ;  follicle  had  not  vuiHured.  (5.)  Patient 
died  when  the  menstrual  flow  had  almost  ceased.  There  was 
no  fujpture  in  either  ovary,  but  the  right  ovary  contained  a 
Graafian  follicle  about  the  size  of  a  small  pea.  (6.)  Young 
suicide  ;  died  three  days  after  cessation  of  the  flow.  There  vjas 
7W  recent  rupture  in  either  ovary  y  the  left  contained  a  follicle 
similar  to  the  preceding. 

Of  the  foregoing  six  cases,  in  only  two  did  a  ruptured  Graaf- 
ian vesicle  even  seem  to  correspond  with  a  menstrual  period  ; 
and  in  two  of  the  cases,  the  follicles  most  advanced  were 
so  immature  that  Dr.  Williams  expresses  the  opinion  that 
they  would  probably  have  ripened  by  the  next  return  of  the 
flow. 

Ml*.  Paget  ^  has  reported  a  case  of  a  woman  who  was  executed 
for  some  crime,  and  the  jyost-mortem  appearances  tell  very 
forcibly  against  the  ovular  theory.  The  woman  liad  begun  to 
menstruate  twelve  hours  before  her  execution.  "  The  ovaries 
were  of  moderate  size  and  presented  numerous  marks  of  cic- 
atrices upon  their  surfaces.  In  the  right  ovary,  three  Graafian 
follicles  projected  slightly  on  the  surface  and  looked  healthy, 
containing  clear  serous  fluid.  A  fourth  was  of  very  large  size 
and  prominent.  In  the  left  ovary,  one  Graafian  follicle  was 
fully  developed  and  prominent.  We  looked  for  ova  in  the  con- 
tents of  all  th.ese,  but  in  vain.  The  surface  of  the  ovaries  was 
generall}'  rather  more  than  usually  vascular,  but  there  was  no 
peculiarly  vascular  spot,  nor  any  appearance  of  the  recent  rup- 
ture of  a  vesicle,  or  the  discharge  of  an  ovum.  In  the  right 
ovary,  near  the  sm-face,  was  a  small  cyst  or  cavity,  containing 
what  looked  like  a  decolorized  clot,  and  bounded  by  a  thin 
layer  of  a  bright  yellow-ochre  substance,  an  excellent  example 
of  a  fibro-corpus  luteum,  of  one  or  more  months'  date,  certainly 
not  more  recent." 

Dalton,  in  the  essay  on  the  Corpus  Luteum,  already  referred 
to,  reports  two  cases,  in  one  of  which  death  occurred  during  the 
menstrual  period  and  in  the  other  at  its  termination.     In  neither 

'  Tilt's  Uterine  and  Ovarian  Inflammation,  p.  64. 
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of  tliem  had  a  follicle  recently  ruptured,  although  in  the  second 
there  was  one  on  the  point  of  doing  so. 

I  have  had  two  opportunities  of  examining  the  ovaries  of 
women  who  died  at  or  near  the  menstrual  period.  One  was  the 
case  of  a  healthy  unmarried  woman,  twenty-eight  years  of  age, 
who  died  from  an  overdose  of  morphia,  taken  accidentally. 
She  had  menstruated  regularly,  and  a  period  had  ceased  four 
days  before  death.  Both  ovaries  were  normal  in  structure  and 
size,  the  right  being  somewhat  larger  than  the  left.  It  con- 
tained several  Graafian  vesicles  scattered  throughout  the  stroma. 
Two  of  these  were  larger  than  the  rest,  one  being  about  an 
eighth  of  an  inch  in  diameter,  and  the  other  as  large  as  a  small 
currant.  This  latter  was  near  the  surface  and  caused  a  slight 
projection.  It  contained  a  clear  serous  fluid.  The  left  ovary 
contained  fewer  vesicles,  but  had  the  indistinct  remains  of  a 
corpus  luteum  not  less,  certainly,  than  four  or  five  weeks  old. 
The  mucous  membrane  of  the  uterine  body  was  pale  and  cov- 
ered with  a  grayish-pink  mucus.  The  other  case  was  that  of  a 
young  girl,  fifteen  years  old,  who  died  from  the  effects  of  a 
burn.  She  had  commenced  menstruating  eighteen  months  be- 
fore, but  the  function  had  been  regularly  performed  only  for 
about  ten  months.  A  period  had  ceased  twelve  days  prior  to 
death,  l^either  ovary  contained  corpora  lutea,  nor  bore  the 
marks  of  recent  rupture.  The  largest  vesicle,  which  was  about 
a  quarter  of  an  inch  in  diameter,  was  found  in  the  left  ovary 
about  a  sixteenth  of  an  inch  from  the  surface. 

(b)  oyulation  may  occue  without  accompanying  menstruation. 

I  will  next  proceed  to  adduce  evidence  to  show  that  ovula- 
tion certainly  and  frequently  takes  place  without  menstruation. 

Malpighi  and  Yallisneri  long  ago  observed  that  fully-devel- 
oped Graafian  vesicles  are  occasionally  found  in  the  fully  grown 
fcetus.  Eitchie,^  also,  has  demonstrated  by  at  least  ten  dissec- 
tions, that  in  the  ovaries  of  new-born  infants,  and  children  as 
early  as  the  sixth  year,  may  be  found  highly  vascular  Gi-aafian 
vesicles ;  and  that  at  the  age  of  fourteen,  and  prior  to  menstru- 
ation, they  are  found  as  Jarge  as  small  raisins,  filled  with  their 
usual  transparent  granular  fiuid  ;  that  menstruation  is  not  essen- 

'Loc.  cit.,  p.  62. 


542  Jackso2t  :  The   Ovulation  Theory 

tial,  either  as  cause  or  effect,  of  these  conditions ;  that  prior  to 
menstruation,  the  vesicles  are  found,  as  at  every  other  period  of 
life,  in  continual  progression  towards  the  circumference  of 
the  ovaries,  which  thev  penetrate,  discharging  themselves 
through  the  peritoneal  coat,  thus  proving  that  tlie  catamenial 
flow  is  not  an  indispensable  prerequisite  to  their  rupture. 

So,  likewise,  the  more  recent  researches  of  Grohe,  Slav- 
jansky,  and  Haussmann  have  shown  that  the  gro^vth  of  the 
Graafian  vesicle  is  quite  independent  of  the  menstrual  period  ; 
and  the  last  named  authority,^  whose  observations  were  made 
upon  eighty-four  subjects,  asserts  that  such  early  development  of 
the  follicles  as  was  noticed  by  Ritchie  takes  place  in  about  ten 
per  cent,  of  all  cases.  Dr.  Sinety''  confirms  these  observations, 
and  maintains  that  "  in  the  ovaries  of  the  newly -born.  Graafian 
follicles  are  almost  always  visible  to  the  naked  eye  ;  and  they 
may  at  this  time  often  be  discovered  as  well  developed  as  in  the 
adult  female,  and  constituting  true  cystic  ovaries,  in  which  are 
to  be  seen  ovules  whose  origin  is  indubitable.  In  the  ovaries 
of  infants,  there  are  often  cicatrices  and  follicles  in  different 
stages  of  atrophy."  What,  1  would  ask,  causes  these  cicatrices  ? 
Is  it  aught  but  the  rupture  of  the  Graafian  follicles  which,  as 
would  seem  from  the  foregoing,  may  take  place  at  any  period 
of  infantile  and  adult  life  ? 

Slavjansky,"  who  has  devoted  a  great  deal  of  time  to  researches 
on  the  physiology  and  pathology  of  the  ovaries,  thus  summa- 
rizes the  results  obtained  by  him: 

1.  The  Graafian  follicles  develop  themselves  from  the  prim- 
ordial follicles,  and  are  growing  towards  maturity  from  the 
first  month  of  birth  to  the  fortieth  year.  2.  The  larger  num- 
ber of  follicles  do  not  mature,  do  not  rupture,  do  not  discharge 
tbeir  contents,  but  pass  over  into  a  condition  of  atrophy  which 
is  analogous  to  the  formation  of  the  corpora  lutea.  3.  The 
development  and  ripening  of  the  Graafian  follicles  do  not  take 
place  periodically  in  a  regular  manner,  and  there  is  no  connec- 
tion between  ovulation  and  menstruation.  4.  Menstruation  is 
a  physiological  phenomenon  unconnected  with  the  development 
and  ripening  of  the  Graafian  follicle.     5.  The  rupture  of  the 

1  Centralblatt,  No  3. 

°  Le  Progres  Medical. 

3AlIg.  Med.  Centr.  Z.  54,  1874. 
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more  or  less  ripe  follicle  is  associated  with  congestion  of  the 
genital  organs,  and  is,  as  j'et,  an  unexplained  matter. 

On  the  other  hand,  ovnlation  may  continue  after  the  meno- 
pause. Lawson  Tait'  says :  "  The  cessation  of  the  menses  at  the 
climacteric,  though  it  diminishes  the  activity  of  the  cell-growth 
at  once  to  a  marked  extent,  never  extinguishes  it ;  for  the  devel- 
opment and  extrusion  of  immature  Graafian  follicles  ceases  only 
with  life  itself.  They  are  to  be  found  of  some  size  even  fifteen 
or  twenty  years  aftei*  the  cessation  of  menstruation." 

Of  course,  ovulation  is  the  necessary  condition  of  impregna- 
tion, and  it  is  admitted  by  all  writers  that  conception  may 
occur  in  the  absence  of  menstruation.  Our  literature  contains 
many  instances  of  girls  who  have  conceived  prior  to  the  first 
appearance  of  the  flow ;  of  women  who  have  become  pregnant 
subsequent  to  the  menopause,  and  during  lactation  before  men- 
struation has  reai3peared.  Dr.  James  Young,^  Tanner,'  Du- 
bois," Tilt,'  and,  indeed,  almost  every  obstetric  author,  mention 
cases  of  this  character.  Leishman  speaks  of  a  woman  who 
married  at  twenty-seven,  and  who  menstruated  the  first  time 
two  months  after  her  eighth  labor.  Eaciborski  states  that  he 
has  seen  on  the  ovaries  one  or  two  cicatrices,  although  the  sub- 
jects had  never  menstruated. 

An  argument  which  has  been  frequently  urged  in  support  of 
the  ovular  theory,  is  the  fact  that  conception  is  more  likely  to 
take  place  shortly  after  a  menstrual  period  than  at  any  other 
time. 

Dr.  "W.  H.  Studiey,"  alluding  to  this,  considers  it  as  admit 
ting  of  a  very  different  explanation,  and  not  at  all  as  proving 
the  coincidence  of  ovulation  and  the  menstrual  flow.  He  says : 
"  My  opinion  in  regard  to  the  rationale  of  the  fact  is  this  :  im- 
pregnation is  more  likely  to  be  secured  at  this  time  because  of 
the  recelit  deluging  v.-itli  menstrual  blood,  by  which  the  secre- 
tions, especially  of  the  cervical  canal,  have  been  washed  away, 
which  secretions  often  prevent  impregnation  either  by  their 

'  Hastings  Prize  Essay  of  1873,  London,  p.  4. 
-Am.  Jour.  Med.  Science,  vol.  60,  p.  568. 
^  Hand-book  of  Pract.  Obstetrics,  p.  24. 
■*  Journal  de  Med.,  1850. 
^  Uterine  and  Ovarian  Inflammation,  p.  49. 
^  Amer.  'Jour.  Obstetrics,  1875,  p.  487. 
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chemical  incompatibility  with  the  vitalizing  fluid,  or  by  the 
mechanical  obstruction  in  the  form  of  the  firm  mucous  plug  so 
often  found  in  the  canal." 

If  the  ovular  theory  were  true,  conception  could  take  place 
onlv  at  or  near  a  menstrual  j)eriod  ;  but  there  is  abundant  evi- 
dence to  show  that  it  may  and  does  frequently  occur  at  times 
quite  remote  from  it.  My  own  experience  has  furnished  me 
with  a  number  of  instances  where  married  women,  anxious  to 
prevent  an  increase  of  family,  have  observed  the  "  physiological 
rule "  of  abstinence  for  a  fortnight  after  a  period,  and  who 
have  found,  to  their  chagrin,  after  a  time,  that  their  precaution 
had  been  unsuccessful. 

Dr.  Oldham  observes :  "  I  know  of  cases  which  I  have  care- 
fully inquired  into,  where  impregnation  occurred  at  the  re- 
spective times  of  ten,  twelve,  and  twenty-one  days  after  the 
menstrual  period ;  and  while,  on  the  one  hand,  I  am  quite 
ready  to  admit  a  greater  disposition  to  impregnation  shortly 
after  a  menstrual  period,  yet  I  know  of  no  facts  to  disprove 
the  opinion  that  the  human  female  is  susceptible  of  impregna- 
tion at  anytime  between  her  monthly  periods."  Hirsch,'  like- 
wise, has  seen  a  case  where  impregnation  took  place  twenty- 
two  days  after  a  normal  menstrual  period ;  and  he  observes 
that,  "  as  the  Jewish  women  are  obliged  to  abstain  from  inter- 
course five  days  before  and  seven  days  after  menstruating, 
that  race  could  not  be  so  prolific  as  it  is  known  to  be  if  the 
ovular  theory  of  menstruation  is  true."  Tih,''  also,  mentions 
the  case  of  a  lady,  aged  forty-seven  years,  in  whom  menstru- 
ation had  been  irregular  for  two  years,  and  wlio  after  a 
single  coitus,  seventeen  days  subsequent  to  a  period,  became 
pregnant. 

An  attempt  has  been  made  to  exjilain  these  and  similar 
cases,  by  supposing  that  the  spermatozoa,  on  the  one  hand,  and 
the  ovule,  on  the  other,  may  retain  their  vitality  in  the  genera- 
tive passages  for  a  sufficientl}'  long  time  to  permit  the  occur- 
rence of  impregnation  under  the  circumstances  named.  But 
the  facts  bearing  upon  the  subject,  so  far  as  known,  do  not 
justify  such  an  explanation.  The  ovule  occupies  from  eight  to 
ten  days  in  its  passage  from  the  ovary  to  the  uterus,   and  it 

1  Schmidt's  Jahrbuch,  1853,  No.  2. 
'^  Change  of  Life,  p.  69. 
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may  be  impregnated  at  any  time  within  that  period,  provided 
it  meet  with  fertilizing  material.  If,  as  maintained  bj  AYil- 
liams  and  others,  the  ovule  is  discharged  at  the  commencement 
of  a  menstrual  period,  rather  than  at  or  near  its  termination, 
we  can  still  understand  how  a  coitus  taking  place  within  a  few 
days  prior  to  the  flow  might  be  fruitful  as  well  as  one  had  within 
eight  or  ten  days  subsequent  to  a  period.  But  when  a  single 
intercourse  takes  place  from  twelve  to  twenty -two  days  after  a 
menstrual  period,  or  ten  days  before  the  next,  and  becomes 
fruitful,  we  cannot  accept  the  explanation  given  by  the  ovula- 
tionists  without  additional  and  different  facts. 

To  meet  the  obvious  difliculty  here  presented,  it  is  urged 
that  the  spermatozoa  may  live  a  long  time — indefinitely,  in- 
deed— in  the  generative  passages  of  the  woman.  While  we 
are  not  able  to  say  positively  that  such  is  not  the  truth,  we  do 
say,  that  so  far  as  we  have  actual  knowledge  on  the  subject,  the 
tenure  of  life  in  the  spermatozoa  is  quite  limited.  Dr.  Sims,^ 
who  made  many  examinations  of  the  semen  in  order  to  deter- 
mine how  long  the  spermatozoa  may  retain  their  vitality  in  the 
matrix,  found  none  alive  at  a  longer  period  than  forty  hours, 
although  he  admits  that  they  may  live  longer  under  favorable 
circumstances.  And  he  quotes  Dr.  S.  G.  Percy  as  reporting 
a  case  in  which  he  found  "  living  spermatozoa,  and  many  dead 
ones ''  issuing  from  the  os  uteri  eight  and  a  half  days  after  the 
last  sexual  connection.  If  we  admit  the  correctness  of  all  these 
statements  we  have  no  right  to  assume  the  persistence  of  vital- 
ity in  the  human  spermatozoon  for  «  longer  period  than  that 
given.  Granting  this  term  of  vitality — which  I  feel  assured 
must  be  quite  exceptional — let  uS  see  whether  it  is  sufficient 
to  meet  the  requirements  of  some  of  these  cases  of  impregna- 
tion following  a  single  coitus.  For  example,  Montgomery  ~  re- 
ports a  case  in  which  the  last  menstruation  occurred  on  the  8th 
of  October.  Insemination  took  place  on  the  10th  of  Novem- 
ber ;  pregnancy  resulted.  Now,  if  the  ovule  impregnated  were 
shed  at  the  last  menstrual  period,  twenty-three  days  must  have 
elapsed  between  that  time  and  insemination.  We  cannot  sup- 
pose the  ovule  to  have  retained  its  vitality  and  capability  of 
impregnation  during  this  long  period,  for  such  a  supposition  is 

'  Uterine  Surgery,  p.  374. 
2  Signs,  etc. ,  of  Pregnancy,  p.  258. 
35 


546  jACKSOif :   Tlie   Ovulation  Theory 

quite  at  variance  with  all  observed  facts  both  as  regards  it  *  and 
the  history  of  the  decidua  (Aveling,  Williams,  Engelmann). 
On  the  other  hand,  if  we  siij)pose  that  the  semen  remained  in 
the  generative  tract  until  an  ovule  belonging  to  the  next  period 
was  extruded,  we  must  suppose  the  spermatozoa  to  resist  the 
mechanical  washing  away  by  means  of  the  menstrual  flow — a 
highly  improbable  notion,  and  one  not  made  more  reasonable 
by  the  fanciful  idea  that  the  uterus,  by  a  sort  of  instinct  antici- 
pates what  is  going  to  take  place  and  governs  itself  according- 
ly.2  Likewise,  it  implies  the  vitality  of  the  spermatozoa  for  a 
period  of  eight  days,  ^^?ws  the  time  necessary  to  meet  the  de- 
scending ovule — probably  four  or  five  days  more. 

It  is  well  known  that  many  women  continue  to  menstruate, 
with  entire  regularity,  for  a  considerable  time  prior  to  the  final 
cessation  without  conceiving ;  and  I  believe  that  this  fact  is 
explainable  by  the  gradual  failure  of  the  ovaries  to  furnish  per- 
fectly developed  ovules.  Indeed,  it  is  quite  probable  that  all 
ova  which  are  thrown  off  are  not  capable  of  impregnation  at 
any  period  of  life  ;  for,  where  other  conditions  are  apjiarently 
equal,  some  females  are  impregnated  every  twelve  or  thirteen 
months,  othei*s  every  eighteen  months  or  two  years,  while 
others  have  still  longer  intervals  of  rest.  Dewees  mentions  an 
instance  of  a  lady  who  conceived  ever}-  seven  years,  and  who 
bore  four  children  at  that  interval ;  and  I  knew  one  who  had  a 
lapse  of  three  years  between  eacli  of  six  successive  pregnancies. 
It  would  seem,  therefoi*e,  that  it  requires  a  certain  period  to 
perfect  an  ovule,  and  that  the  time  required  is  much  greater 
in  some  instances  than  in  others.  And,  if  menstruation  is  pro- 
duced by  ovulation,  it  appears  scarcely  probable  that  a  succes- 
sion of  imperfectly  developed  ovules — so  imperfect,  indeed,  as 
not  to  be  susceptible  of  impregnation,  or  even  of  extrusion,  as 
we  have  seen  is  frequently  the  fact — should  yet  be  suificient  to 
maintain  a  completely  normal  montlily  flow. 

Finally,  it  is  not  at  all  uncommon  to  find  the  menses  suppressed 

^  "  How  long  after  its  maturation  the  ovum  can  retain  its  vitality  and  sus- 
ceptibility to  the  seminal  influence  is  not  knovsTi,  but  probably  the  time  is 
short." — DuxCAN,  Fecundity^  Fertility^  and  Sterility,  p.  428. 

^  "  Under  such  circumstances,  menstruation  often  does  not  take  place  at  all, 
or  only  very  scantily;  the  uterine  system,  as  it  were, anticipating  the  conception 
and  preventing  the  failure  which  might  result  from  a  free  discharge  of  blood. " 
— Duncan,  Fecundity,  etc.,  p.  431. 
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for  some  months  immediately  after  marriage,  without  the  oc- 
currence of  pregnancy.  Are  these  cases  to  be  exphxined  by 
supposing  that  marriage  suppresses  or  retards  the  development 
of  Graafian  follicles  % 

From  all  the  foregoing  considerations,  it  seems  to  me  con- 
clusive that  ovulation  and  menstruation  may,  and  frecpiently 
do,  occur  independently  of  each  other ;  that  while  they  may  be 
coincident,  there  certainly  is  no  such  constant  connection  be- 
tween the  two  as  to  warrant  the  assertion  that  "  at  every 
menstrual  period  a  matured  ovule  escapes  from  the  ovary  " — 
an  assertion  which  embodies  the  very  essence  of  the  ovular 
theory. 

2.  Physiologically^  the  jperiod  of  the  menstruation  in 
woman  corresponds  with  the  oestrus  or  not  of  other  mammalia. 

It  is  well  known  that  during  certain  periods,  the  intervals 
between  which  vary  in  different  species  of  mammalia  below 
man,  ova  are  matured  and  extruded  from  the  ovary,  and  that 
this  process  is  attended  by  great  excitement  of  the  entire  gen- 
erative apparatus.  Upon  the  supposed  similarity  of  this 
function — termed  rut,  oestrus,  or  oestruation — to  menstruation  in 
the  human  female  is  based  one  of  the  strongest  arguments  in 
favor  of  the  ovular  theory.  Indeed,  Cazeaux  ^  and  Pouchet  ^ 
lay  especial  stress  upon  it. 

Down  to  the  time  of  Martin  Barry  it  was  believed  that  sexual 
congress  was  the  essential  determining  cause  of  the  rupture  of 
the  Graafian  follicle,  but  the  experiments  of  Bischoff,  Coste, 
Pouchet,  and  others  proved  that  such  rupture  was  spontaneous 
and  entirely  independent  of  male  influence  of  any  kind,  both 
in  man  and  the  lower  animals,  although  it  was  hastened  in 
some  instances  by  coitus.  Eeasoning,  then,  from  the  known 
analogy  existing  between  this  and  many  other  of  tlie  vital 
processes  in  the  lower  mammalia  and  the  corresponding  ones 
in  man,  it  was  assumed  that  the  conditions  of  rut  and  menstru- 
ation were  analogous,  and  had  the  same  significance. 

While  it  is  true  that  many  physiological  conditions  in  man 
and  the  other  animals  of  the  order  to  which  he  belongs  are 

'  Second  Amer.  ed.,  p.  9. 

2  Theorie  Positive  de  rOvulation  Spontanee,  p.  227. 
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subject  to  the  same  general  laws,  tliese  conditions  differ  in 
specific  points  just  as  much  as  do  the  different  genera  and 
species  of  that  order  in  their  anatomical  features. 

It  may  be  well  in  this  connection,  and  before  enumerating 
the  important  points  in  which  oestruation  and  menstruation 
differ,  to  call  attention  to  the  fact,  that  even  in  those  cases  in 
which  the  osstrus  and  ovulation  are  synchronous,  it  has  never 
been  proven  that  the  former  is  caused  by  the  latter.  Indeed, 
it  is  far  more  probable  that  they  are  both  the  result  of  a  com- 
mon cause — some  erethism  of  the  system  resulting  in  conges- 
tion and  excitement  of  the  entire  sexual  apparatus. 

The  appeal  to  comparative  physiology  by  the  ovulationists 
has  always  seemed  to  me  an  unfortunate  one,  for  the  note- 
worthy differences  between  oestruation  and  menstruation  are 
quite  sufficient,  I  think,  to  stamp  the  two  processes  as  wholly 
dissimilar.     These  points  of  difference  are  as  follows  : 

1.  AVhen,  during  the  oestrus,  there  is  a  discharge  from  the 
genitals  (which  is  not  always  the  case),  it  is  mucous  in  charac- 
ter, and  its  source  is  chiefly  the  glands  of  the  external  organs ; 
its  object  is  to  lubricate  the  parts,  and,  in  some  instances,  by 
its  odor  to  attract  the  male.  In  woman  the  discharge  is 
blood,  from  vascular  rupture ;  its  seat,  the  mucous  lining  of 
the  body  of  the  uterus,  and  its  presence  an  indication  of  the 
disintegration  of  that  structure. 

2.  The  excitement  characterizing  the  oestrus  is  the  only 
period  during  which  the  male  is  received,  and  the  only  time  when 
impregnation  is  possible.  In  woman,  while  pregnancy  is  possible 
at  any  time,  it  usually  occurs  during  the  period  of  rest,  that  is, 
in  the  intermenstrual  period. 

3.  On  the  subsidence  of  the  oestrus,  there  is  a  period  of 
inappetence,  during  which  the  female  not  only  no  longer  in- 
vites, but  successfully  resists  the  male  approach.  At  the 
corresponding  time  in  woman,  sexual  desire  is  commonly  in- 
creased, and  in  some,  present  at  no  other  time, 

4.  The  oestrus,  or  period  of  sexual  desire,  is  necessary  in  the 
lower  mammalia,  for  the  reproduction  of  the  species.  In 
woman,  desire  is  not  essential  either  for  intercourse  or  impreg- 
nation. 

5.  (Estruation  and  ovulation  in  many  animals  are  determined 
by   changes   in   the   seasons   and   other  surrounding   circum- 
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stances/  and  in  some  animals  (deer)  the  semen  is  only  elabo- 
rated at  such  times.  In  man,  changes  of  season,  etc.,  produce 
no  such  effect,  and  semen  is  secreted  constantly. 

6.  The  oestrus  may  be  excited  in  some  animals  (the  mare) 
by  the  importunities  or  teasing  of  the  male.  Menstruation  is 
neither  excited  nor  hastened  by  the  presence  of  the  male ;  on 
the  contrary,  undue  excitement  of  the  generative  organs,  or  of 
the  sexual  passion,  seems  frequently  to  have  a  tendency  to 
arrest  it,  as  witnessed  in  newly-married  women. 

7.  During  the  oestrus,  both  the  male  and  female  evince  a 
desire  for  copulation.  During  menstruation,  the  female  has  a 
delicate  shrinking  from  the  act,  and  the  male  likewise  feels 
more  indifference  than  at  any  other  time,  amounting  in  many 
cases  to  positive  repugnance. 

8.  The  ovaries  in  the  lower  animals  contain  ripe  ova  only 
at  the  period  of  heat  (Bischoff).  In  the  human  female,  ripe 
ova  are  found  at  all  times  without  reference  to  the  period  of 
menstruation. 

The  foregoing  points  of  disimilarity  are  so  distinctive,  and 
refer  to  such  important  features,  that  I  feel  warranted  in 
denying  that  oestruation  and  menstruation  are  corresponding 
processes. 

3.  The  removal  of  the  ovaries  is  at  once  folloioed  hy  cessa- 
tion of  menstruation. 

Percival  Pott,  Cazeaux,  Weils,  Battey,  and  others,  have  re- 
ported cases  in  which  the  artificial  removal  of  the  ovaries  was 
followed  by  the  immediate  and  permanent  cessation  of  the 
menstrual  function ;  and  these  facts  have  been  cited  to  prove 
the  necessity  of  these  organs  for  the  maintenance  of  the  peri- 
odical flow. 

It  must  be  admitted  that,  if  such  an  effect  were  the  constant 
and  certain  result  of  double  ovariotomy,  it  would  go  far  towards 
showing  the  necessity  for  ovarian  influence.  Bat  such  result  is 
not  constant ;   indeed,  the  instances  in  which  both  ovaries  have 

1  Barnes,  Diseases  of  Women,  p.  148,  states  that  in  the  wild  state  the  rabbit 
has  only  one  or  two  litters  a  year,  but  when  its  young  are  taken  away  at  a 
suitable  time,  it  has  perhaps  seven.  So  likewise  the  period  of  ovular  mat- 
uration is  changed  in  the  case  of  the  pigeon,  domestic  hen,  etc. 
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been  removed  without  interruption  or  discontinuance  of  the 
menstrual  flow  are  so  numerous  and  authentic,  that  recent 
writers,  who,  like  Leishman,  afiu-m  as  an  admitted  fact,  "  the 
invariable  and  immediate  cessation  of  menstruation  when  the 
ovaries  have  been  removed,"  subject  themselves  fairly  to 
charo^es  either  of  io-norance  or  want  of  candor. 

Dr.  John  Goodman  ^  has  compiled  the  following  table  show- 
ing the  eifect  of  double  ovariotomy  upon  the  menstrual  func- 
tion in  all  the  cases  of  which  he  could  obtain  information 
down  to  the  year  1872 : 


Table  of  Cases  in  which,  hotJi  Ovaries  have  l>een  successfully  Removed  from 
Women  under  Forty-five  years  of  Age. 


Operator. 


Quoted  from. 


D'te  Age 


Pott 

J.  L.  Atlee. 
Bird 


Peaslee . ; 

Burnham 

W.  L.  Atlee.. 

"W.  L.  Atlee., 

"W.  L.  Atlee., 


Peaslee 

Peaslee 

W.  L.  Atlee.. 
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possible  the  effects  of  the  removal  of  both  ovaries  upon  the 
menstrual  function,  I  have  carefully  examined  and  arranged 

all  the  cases  of  Avhich  I  could  obtain  reports  ; irregular 

sanguineous  discharges,  I  have,  of  course,  not  counted  as  men- 
strual. 

"Of  the  twenty-seven  cases  here  recorded,  it  will  be  observed 
that  in  nearly  one-half  menstruation  was  not  affected  by  the 
removal  of  the  ovaries ;  in  one,  the  hemorrhagic  discharge  was 
increased  ;  in  one,  it  was  diminished  ;  and,  in  several,  sangui- 
neous flows  occured  at  irregular  intervals." 

Dr.  Ely  McClellan,  of  Louisville,  Ky.,  in  a  private  letter, 
dated  March  18,  1876,  gives  the  following  facts  bearing  upon 
this  point,  and  kindly  places  them  at  ray  disposal.  The  cases 
referred  to  were  operated  upon  for  pernicious  ovulation,  by 
"  Battey's  Operation,"  or  that  known  as  "  Xormal  Ovariotomy." 

"  Case  I. — But  one  ovary  was  removed. 

"  Case  II. — Both  ovaries  were  removed,  one  in  May,  1875, 
and  the  other  in  September,  1875.  This  lady  has  regularly  and 
persistently  menstruated  since  the  operation. 

"  Case  III. — Both  ovaries  removed  in  August,  1875.  This 
case  had  menstruated  vicariously  prior  to  the  operation,  and  is 
still  the  subject  of  such  disorder. 

"  Case  IV. — The  ovai-ies  of  this  lady  were  removed  in  Sep- 
tember, 1875.     She  menstruates  regularly. 

"  So  far  as  these  Louisville  cases  go,  the  removal  of  both 
ovaries,  after  the  menstrual  function  has  been  established,  pro- 
duces no  influence  upon  the  regularity  of  its  occurrence.  What 
mav  result  after  the  lapse  of  a  few  more  months,  it  is  of  course 
impossible  to  determine." 

Indeed,  it  is  so  well  known  that  the  removal  of  the  ovaries 
does  not  necessarily  induce  the  menopause,  that  many  of  those 
who  formerly  denied  the  fact  now  admit  it ;  but  they  endeavor 
to  explain  the  circumstance  consistently  with  the  ovular  theory. 
Some  of  these  allege  that  the  ovaries  are  not  the  only  source 
of  Graafian  vesicles.  Spencer  "Wells,  for  example,  states,^  that, 
occasionally,  the  essential  elements  of  the  ovaries  are  sometimes 
scattered  between  the  layers  of  the  peritoneum,  as  in  the  lower 
animals  ;    and  that  in  some  cases  "  Graafian  follicles  have  been 

>  Diseases  of  the  Ovaries,  p.  11. 
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seen  developing  in  some  of  the  mammalia  at  a  distance  from 
the  entire  ovary,  and  that  such  vesicles  have  developed  into 
unilocular  tumors."  Sappey/  likewise,  states  that  it  is  not  rare 
to  find  a  score  or  more  cystic  ovules,  some  of  them  the  size  of 
a  pea,  on  the  alar  mesentery,  in  the  neighborhood  of  the  ovary, 
and  he  accounts  for  their  presence  in  this  unnatural  situation 
by  supposing  that  they  "failed  to  reach  their  destination  owing 
to  some  abnormal  relations  on  the  part  of  tlie  Fallopian  tube." 

]^ow,  while  it  would  be  presumptuous  to  deuy  that  such  a 
condition  of  things  as  that  mentioned  by  the  last  named  author 
is  possible,  surely  it  must  be  exceedingly  rare  ;  and,  so  far  as  I 
am  aware,  there  is  no  instance  in  which  such  an  anomaly  has 
been  found  in  the  human  female.  I  apprehend,  therefore,  that 
not  the  most  ardent  advocate  of  the  ovular  theory  would  be  will- 
ing to  advance  such  a  hyj^othetical  circumstance  to  account 
for  the  appearance  of  a  periodic  monthly  hemorrhage  in  thir- 
teen of  twenty-seven  cases  of  removal  of  the  ovaries.  For,  such 
an  argument  would  involve  the  absurd  assumption  that  an  ovum 
which  had  failed  to  reach  the  uterus,  after  maturation  and 
extrusion,  could  return  to  the  immature  condition  and  ripen 
over  again,  and  that,  too,  without  its  enveloping  fluid  and 
capsule ! 

The  condition  mentioned  by  Mr.  "Wells  must  be  ecpially  rare, 
and  seems  equally  weak  as  a  foundation  for  an  argument.  In 
regard  to  both  of  these  conditions.  Dr.  Goodman,  in  the  paper 
already  referred  to,  says:  "  I  think  it  a  very  fair  conclusion  that 
if  such  vesicles  really  existed,  they  were  totally  extirpated  in 
some,  if  not  the  greater  part  of  the  thirteen  cases,  in  which 
menstruation  continued  after  the  removal  of  both  ovaries. 
Even  if  some  of  them  remained,  it  is  clearly  impossible  that 
the}^  could  have  been  sufliciently  numerous  to  have  afforded  a 
dpened  vesicle  every  month  for  ten  or  more  years.  Their  only 
effect  would  have  been  to  stimulate  the  nervous  system,  and 
maintain  in  a  more  perfect  degree  the  ovarian  development." 

Others,  again,  have  explained  the  persistence  of  menstrua- 
tion after  extirpation  of  the  ovaries  by  force  of  habit.  Schroo- 
der "  expresses  the  argument  thus  :  "  We  prefer  in  such  excep- 
tional cases,  instead  of  drawing  the  conclusion  which  is  directly 

'  Quoted  by  Savage,  on  the  ' '  Female  Pelvic  Organs." 
-  Diseases  of  the  Female  Sexual  Organs,  p.  318. 
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opposed  to  all  our  views,  viz.,  that  menstruation  has  absolutely 
Dothiiig  to  do  with  the  presence  of  ovaries,  to  assume  that  in 
these  women,  too,  menstruation  was  caused  by  the  grow^th  of 
Graafian  follicles  in  their  ovaries,  but  that  tlie  organism  had, 
in  the  course  of  years,  become  so  accustomed  to  the  regular 
discharge  of  blood  that  this  still  continued,  although  the  ovaries 
were  removed." 

But,  surely,  this  is  no  explanation  ;  it  is  uothing  more  than 
a  reiteration  of  the  fact  in  other  terras.  The  "  habits  "  of  our 
bodies  are  not  causeless ;  they  are  all  explainable  on  a  rational 
basis.  Ko  act  is  performed  in  the  animal  economy  w^ithout 
some  antecedent  cause,  and  the  same  may  be  said  of  every  re- 
currence of  such  act.  In  the  case  of  the  menstrual  flow,  if  it§ 
periodicity  were  maintained  in  the  past  by  the  successive  evo- 
lution of  ovules,  such  ovular  action  would  be  uecessary  still ; 
and  if  the  cause  ceased  at  any  time  to  act,  so  likewise  would 
the  effect  cease.  But  even  this  alleged  force  of  habit  fails  to 
meet  the  facts  in  a  case  reported  by  the  writer  in  the  Chicago 
Medical  Journal  for  October,  1870,  and  which  appears  in  Dr. 
Goodman's  table  as  IS^o.  22.  In  this  case,  the  patient,  forty- 
four  years  of  age,  had  both  ovaries,  together  with  a  portion  of 
the  Fallopian  tubes,  removed.  A  menstrual  period  had  ceased 
on  the  30tli  August,  1865  ;  the  operation  was  performed  the  fol- 
lowing day.  On  October  1st,  thirty-one  days  afterwards,  a  san- 
guineous discharge  appeared  and  lasted  four  days,  attended  by 
the  usual  symptoms  of  menstruation — lassitude,  nervousness, 
backache,  etc.  There  now  occurred  an  interval  of  eighty-three 
days,  the  discharge  reaj^pearing  December  22d.  Its  next  ap- 
pearance was  on  January  20,  1866 — four  weeks  after— and 
from  this  last  date  it  continued  to  return  with  entire  regularity 
every  twenty-eight  or  twenty-nine  days,  attended  by  all  the 
ordinary  menstrual  accompaniments,  and  lasting  each  time 
from  three  to  five  days,  down  to  October,  186T — a  period  of 
twenty-two  months.  It  then  ceased  until  February,  1867, 
when  it  appeared  for  the  last  time,  the  lady  being  then  forty- 
seven  years  of  age. 

In  this  instance,  the  interval  of  nearly  three  months,  during 
which  the  discharge  was  absent,  was  certainly  sufiiciently  long 
to  break  up  any  mere  habit,  and  shows  that  we  must  look  to 
some  other  impelling  force  in  order  to  account  for  the  subse- 
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quent  return  to  regularity.  Here  were  no  ovaries,  no  monthly- 
developing  ovules,  an  interruption  for  nearly  three  periods  of 
the  menstrual  ''  habit,"  and  yet  menstruation  returned  and  con- 
tinued regularly  to  reappear  down  to  the  normal  time  of  final 
cessation. 

The  facts  of  periodicit}^  in  the  human  body  are  more  numer- 
ous than  generally  supposed,  and  most  interesting  in  their 
character.  Withont  any  intention  of  amplifying  upon  the 
subject,  I  will  merely  remark  that  it  is  now  universally  ad- 
mitted that  all  the  forms  of  periodicity,  whether  of  a  physiolo- 
gical or  pathological  character,  depend  upon  the  nervous  sys- 
tem ;  and  there  are  numerous  facts  which  warrant  us  in  nar- 
rowing this  dependence  still  farther,  and  limiting  it  to  a  parti- 
cular division  of  the  nervous  system — the  sympathetic.  It  is 
well  known  that  a  frog's  heart  will  continue  its  regular  systole 
and  diastole  a  considerable  time  after  its  removal  from  the 
thorax.  The  only  motive  agency  left  to  it  then,  so  far  as  we 
know,  is  that  furnished  by  the  sympathetic  ganglia  which  are 
embedded  in  its  substance.  The  influence  of  these  centres  of 
nervous  action  is  neither  continuous  nor  occasional,  but  rhyth- 
mical— that  is,  j^eriodic.  The  uterus  resembles  the  heart  in  also 
possessing  numerous  sympathetic  ganglia  embedded  in  its 
walls,  and  in  being  wholly  independent  of  the  cerebro-spinal 
system  in  its  movements.  Furthermore,  the  recent  researches 
of  Goltz  and  Freusberg  ^  seem  to  show  that  there  exists  in  the 
lumbar  portion  of  the  spine  a  nervous  centre  for  the  sexual 
functions.  These  facts  and  investigations  may  afford  a  clue  to 
the  explanation  of  the  persistence  of  sexual  apj)etite  and 
functional  activity  of  the  generative  organs  after  the  destruc- 
tion by  disease,  or  removal  of  the  ovaries — although  in  these 
organs  undoubtedly  originates  the  primary  impelling  force 
which  sets  this  complex  sexual  machinery  in  motion.  But 
whatever  may  be  the  nature  or  exact  seat  of  this  force,  I  believe 
that  its  action  must  be  persistent  and,  in  a  sense,  continuous, 
although  some  of  its  results  be  rhythmical.  A  pendulum  may 
be  set  in  motion  by  a  single  forcible  impulse,  and  for  a  time  it 
will  continue  to  swing;  but  unless  the  application  of  the  force 
be  continuous  or  repeated,  the  arc  described  by  the  moving 

'  See  Dr.  Duncan's  Address,   Obstet.  Jour.,  Great  Brit,  and  Ireland,  1875, 
p.  361. 
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body  will  become  shorter  and  shorter,  until  finally  the  motion 
will  cease  wholly. 

xYccording  to  the  light  thrown  upon  the  subject  of  menstrua- 
tion by  the  latest  researches,  we  are  perhaps  justified  in  pro- 
pounding the  following  as  embodying  the  main  facts  : 

The  reproductive  organs  of  the  female,  including  the  ova- 
ries, Fallopian  tubes,  uterus,  and  vagina,  receive  their  vascular 
and  nervous  supplies  from  the  same  sources.  Prior  to  the  ao-e 
of  puberty,  all  these  organs  are  in  a  state  of  comparative 
quiescence,  and  the  uterus  of  a  girl  of  eleven  or  twelve  years 
is  scarcely  larger  than  the  organ  in  infancy.  Notwithstandino- 
the  fact  that  ova  undergo  some  degree  of  development  and  are 
discharged  from  the  ovaries  from  early  childhood  onward, 
their  growth  proceeds  slowly,  and,  so  to  speak,  unperceived  by 
the  nervous  system.  At  or  about  the  fifteenth  year,  the  uterine 
mucous  membrane  attains  a  high  degree  of  development,  and, 
at  the  same  time,  the  erectile  tissues  of  the  other  genital  or- 
gans, external  and  internal,  arrive  at  their  structural  comple- 
tion. Like  a  wound-up  clock,  with  its  needed  touch  to  the 
pendulum,  these  organs  now  only  wait  for  some  sufiicient  im- 
pulse to  arouse  them  to  functional  activity.  This  is  afforded 
by  the  next  recurring  period  of  ovulation.  By  the  advancing 
growth  of  one  or  more  vesicles,  an  irritation  of  the  ovai-ian 
nerves  is  produced  ;  the  effect  of  this  upon  the  sympathetic, 
and,  by  reflex  action,  upon  the  vaso-motor  nerves,  is  an  in- 
creased hyperemia  in  the  uterus  and  other  genital  organs. 
The  uterine  congestion  thus  produced  especially  affects  the 
lining  membrane  of  the  organ,  for  the  reason  that,  structurally, 
it  is  more  liable  to  vascular  turgescence  than  the  parenchyma. 
This  vascular  activity  is  followed  Iw  a  corresponding  increase 
of  nutrition  and  hyper-growth — this  latter  consisting  both  in 
multiplication  of  the  cellular  elements  of  the  part  and  develop- 
ment of  those  already  existing.  The  superficial  vessels  of  the 
membrane  are  greatly  enlarged  around  the  glandular  orifices, 
as  are  also  the  glands  themselves.  The  entire  membrane  is  so 
thickened  and  convoluted  that  the  uterine  cavity  seems  scarcely 
large  enough  to  contain  it.  This  process — called  "nidation" 
by  Aveling — takes  place  in  order  to  supply  the  possible  needs 
of  an  impregnated  ovum,  and  should  such  a  one  reach  the 
uterine  cavity  the  developed  membrane  becomes  its  future  nidus. 
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But  if  not,  a  retrograde  metamorphosis  now  takes  place.  The 
super-grown  parts  of  the  uterus,  consisting,  as  ah-eady  stated, 
chiefly  of  the  mucous  membrane,  lose  their  excess  of  blood  supply 
and  die  of  starvation.  The  first  elements  which  suffer  death 
are  the  epithelial  cells  which  line  the  mucous  membrane ;  next, 
the  new  cells  of  the  connective-tissue  stratum  below ;  and, 
finally,  the  vessels  which  are  developing,  or  may  have  de- 
veloped from  this  surface.  All  these  parts  become  infiltrated 
with  fat,  the  new  formations  are  carried  oif,  the  vessels  open, 
and  there  results  the  active  hemorrhage  which  constitutes  the 
menstrual  flow.  This  process  is  repeated  at  regular  intervals 
corresponding  to  the  periodic  life  of  the  individual,  and  vary- 
ing somewhat  in  different  cases. 

In  the  sense  and  to  the  extent  just  indicated,  I  regard  ovu- 
lation as  necessary  to  menstruation  ;  it  furnishes  to  the  struc- 
turally-completed uterus,  through  the  medium  of  the  gangli- 
onic nervous  system,  a  needed  hyperoemia  to  originate  the 
menstrual  discharge.  In  order  to  do  this,  it  is  not  necessary 
that  a  follicle  should  burst  (Ritchie),  although  it  may  do  so. 
Indeed,  I  have  no  doubt  that  a  follicle  may  pass  through  sevei-al 
periods  without  discharging  its  contained  ovule.  Doubtless, 
the  pelvic  congestion  of  the  menstrual  period  greatly  stimu- 
lates the  maturation  of  the  follicle,  just  as  does  the  excitement 
of  sexual  intercourse,  and  to  a  much  greater  extent,  probably, 
because  of  its  longer  continuance;  and  a  follicle  which  has 
been  subject  to  these  successive  periods  of  excitement  event- 
ually matures  and  bursts,  witli,  perhaps,  an  occasional  excep- 
tion. The  increase  in  its  fluid  contents,  the  thinning  of  its 
walls,  and  its  near  approach  to  the  surface  of  the  ovary,  all 
conduce  to  its  easy  rupture ;  and  such  rupture  may  occur  at 
any  time,  although  it  is  clearly  more  likely  to  do  so  during  the 
menstrual  congestion,  the  excitement  of  intercourse,  or,  when 
on  the  point  of  bursting,  from  a  blow  on  the  abdomen 
(Schroeder).  Such  is  probablj^  the  usual  course,  although,  as 
already  intimated,  not  an  invariable  one ;  for  all  authorities 
admit  that  some  follicles  never  attain  full  development,  but 
after  arriving  at  a  certain  stage  of  growth,  cease  to  enlarge 
and  finally  shrink  and  disappear. 

Menstruation,  with  its  phenomena  of  regularly  recurring 
development  and  disintegration  of  the  uterine  mucous  mem- 
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braiie,  once  establisliecl,  proceeds  side  bj  side  ■vrith  tlie  process 
of  ovulation.  The  two,  while  accompanying  and  aiding  each 
the  other,  are  yet  mutually  independent ;  and  menstruation, 
instead  of  being  an  effect  of  ovular  maturation  and  dehiscence, 
is  rather,  in  a  certain  sense,  their  cause.  In  menstruation,  the 
organ  chiefly,  and  the  only  one  essentially  enifyloyed,  is  the 
mucous  membrane  of  the  body  of  the  uterus ;  the  other  pelvic 
oi'gans,  that  is  to  say,  the  uterus  proper,  the  ovaries.  Fallopian 
tubes  and  vagina,  have  no  ji^rt  in  the  process  beyond  their 
share  in  the  attendant  general  pelvic  congestion  (Beigel). 

There  are  many  facts  connected  with  menstrnation  which 
are  not  satisfactorily  accounted  for  by  the  ovular  theory,  and  I 
desire,  in  conclusion,  to  call  attention  briefly  to  a  few  of  them, 

(a)  The  first  is  that  variety  of  the  function  known  as  remit- 
tent, where  the  habitual  type  is  changed  to  another  in  which  the 
flow  occurs  usually  at  shorter  intervals — every  fortnight,  for 
example.  These  cases  are  strongly  antagonistic  to  the  received 
theory.  Tilt  ^  considers  them  as  dejDendent  "  upon  some  per- 
version of  the  nervous  force  presiding  over  the  generative 
function,  because  those  in  whom  the  anomaly  is  observed  are 
generally  of  a  delicate  and  nervous  temperament,"  and  also 
because  he  has  always  succeeded  in  restoring  menstruation  to 
the  monthly  type  by  the  exhibition  of  quinine,  a  remedy  whose 
eflficacy  in  controlling  nervous  derangement  of  a  periodical 
character  is  well  known.  ISregrier,^  quoted  by  Tilt,  after 
observing  that  several  patients  did  not  suffer  from  fortnightly 
menstruation,  says:  "I  do  not  believe  that  the  ripening  of  the 
ovarian  vesicles  can  take  place  in  less  than  a  month ;  so,  in 
these  cases,  I  think  it  more  natural  to  suppose  that  the  two 
ovaries  might  so  progress  monthly  that,  for  instance,  the  right 
would  contain  a  ripe  vesicle  on  the  first  of  the  month,  while  in 
the  left  ovary  a  vesicle  would  ripen  on  the  fifteenth."  Does 
any  one  regard  ovulation  as  a  process  whose  type  of  j^eriodicity 
would  be  changed  by  the  administration  of  quinine? 

(b)  Again,  the  ovular  theory  does  not  account  for  the  regular 
recurrence  of  menstruation  after  the  removal  of  one  ovary. 

'  TTterin*!  and  Ovarian  Inflammation,  third  Lond.  ed. ,  p.  205. 

-  This  author  believed  that  the  ovaries  alternated  their  action,  one  furnish- 
ing an  ovule  one  month,  and  the  other  the  next.  This  is  likewise  the  opitiiou 
of  Girdwood. 
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Ovariotoraists  are  unaniinous  in  the  statement  that  in  cases 
where  a  single  ovary  is  removed,  a  healthy  one  being  left, 
nienstriiation  is  not  interrnpted,  or,  at  least,  the  function  is  no 
more  deranged  than  it  would  be  by  any  other  equally  severe 
surgical  oj^eration. 

It  is  not  known  how  the  work  of  maturing  ovules  is 
divided  between  the  two  ovaries.  Mr.  Girdwood,  from  obser- 
vations made  in  several  cases,  states  that  the  number  of  cica- 
trices found  in  the  ovaries  corresponded  with  the  known 
number  of  menstrual  periods,  and  that  they  were  equally  dis- 
tributed between  the  two  organs.  Others  think  that  for  many 
months  in  succession  one  ovary  may  furnish  all  the  ovules,  and 
then  remaining  quiescent,  that  the  other  assumes  the  work  for 
an  equal,  or  possibly  an  unequal  length  of  time.  But  it  is 
plain  that  if  either  of  these  hypotheses  be  accepted — if  ovula- 
tion be  regular  in  any  manner,  and  its  periodicity  depend  upon 
the  presence  of  both  ovaries,  it  would  be  interrupted  neces- 
sarily by  the  removal  of  either  of  these  organs.  In  the  j&rsc 
case  it  would  occur  only  at  intervals  of  two  months;  and,  in 
the  second,  according  as  the  active  or  quiescent  organ,  for  the 
time  being,  were  remo\'ed,  we  should  have  an  entire  temporary 
cessation  at  once,  or  at  the  end  of  its  term  of  activity ;  and  if 
menstruation  were  dependent  upon  ovulation,  a  corresponding 
aberration  of  regularity  would  be  observed  in  it  also.  But 
this  never  takes  place,  for,  as  ah-eady  stated,  single  ovariotomy 
is,  as  a  rule,  followed  by  no  change  whatever  in  the  menstrual 
periodicity. 

It  cannot  be  said,  in  answer  to  this,  that,  as  in  the  case  of 
the  kidneys  or  testicles,  the  removal  of  one  gland  is  followed 
by  increased  and  comj^ensating  work  by  its  fellow.  The  ovary 
is  not  a  gland,  and  the  Graafian  vesicle  is  not  a  secretion.  The 
office  of  the  ovary  is  simply  and  only  to  furnish  a  suitable  place 
for  the  development  of  the  primordial  follicles  existent  in  its 
stroma  from  the  beginning. 

(c)  The  remarkable  regularity  in  the  ripening  and  discharge 
of  ovules,  one  after  another,  month  after  month,  which  is 
assumed  by  the  ovular  theory,  is  combatted  also  by  the  fre- 
quent occurrence  of  a  simultaneous  discharge  of  two  or  more 
ova.^     Muciparous  "pregnancies  can,  I  think,  only  be  rationally 

>  Ritchie,  in  a  case  reported  by  Cazeaux,  found  six  ova  in  the  uterus  at  one 
time. 
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accounted  for  by  the  fact  that  the  shedding  of  ovules  is  an  ir- 
regular function,  proceeding  in  both  ovaries  simultaneously  and 
independently. 

(d)  The  ovular  theory  wholly  fails,  too,  to  account  for  the  men- 
strual irregularities  caused  by  mental  influence.  Tilt '  says  : 
"  I  have  patients  in  whom  any  unusual  nervous  emotion  or 
over-exertion  will  bring  on  the  menstrual  flow,  with  the  usual 
menstrual  symptoms,  although  they  may  have  only  just-  re- 
covei-ed  from  this  discharge.  How  can  it  be  supposed  that  an 
ovule  can  be  ripened,  and  the  dense  ovarian  envelope  suddenly 
perforated,  by  the  fatigue  of  a  dinner  party,  by  hearing  disa- 
greeable news,  or  by  an  altercation  with  a  servant  ?  "  It  is 
well  known  that  influences  such  as  those  just  mentioned  may 
cause  tlie  discharge  to  appear,  and  may  equally  check  it  when 
present;  and  it  is  likewise  known  that  these,  or  other  similar 
disturbing  causes,  may  at  once  change  the  menstrual  regularity  ; 
the  flow  appearing  after  the  usual  interval,  whether  the  last 
one  occurred  at  the  rio-ht  or  wrono-  time.  "  This  sudden  shift- 
ing  of  periodic  action  is  the  special  attribute  of  the  nervous 
system ;  it  shows  the  menstrual  flow  to  be  impelled  by  nervous 
influence,  and  explains  how  a  strong  emotion  may  repel  it  or 
alter  the  time  of  its  appearance  "  (Tilt). 

The  argument  which  I  have  endeavored  to  make  may  be 
thus  summarized : 

1.  Ovulation  and  menstruation  may  each  occur  independently 
of  the  other. 

2.  Ovulation  is  the  irregular  but  constant  function  of  the 
ovaries,  while  menstruation  is  the  regular  rhythmical  function 
of  the  uterus  (Kesteven). 

3.  Ova  are  matured  ^nd  discharged  from  the  ovaries  at  all 
periods  of  female  life,  from  early  childhood  to  old  age,  both 
before  puberty  and  after  the  menopause  ;  hence,  the  one  cannot 
be  the  sign  of  the  other. 

4.  Menstruation  is  the  consequence  of  conditions  established 
by  the  structurally-completed  uterus,  and  depends  upon  ovula- 
tion only  for  its  origination. 

5.  The  mucous  membrane  of  the  uterine  body  is  the  only 
organ  essentially  concerned  in  the  menstrual  act ;    the  uterus 

'^  Change  of  Life,  p.  72. 
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proper,  the  ovaries,  Fallopian  tubes  and  vagina  have  their 
functional  activity  increased,  however,  by  receiving  a  share  of 
the  general  pelvic  congestion  which  accompanies  the  process, 

6.  The  menstrual  congestion  of  the  pelvic  organs — of  the 
ovaries  in  particular — is,  of  all  causes,  the  one  most  likely  to 
determine  the  ovipont  when  a  Graatian  vesicle  is  sufficiently 
mature,  and  hence  ovulation  and  meustruation  are  fi-equenth^ 
concurrent. 

7.  The  theory  that  would  make  menstruation  dependent  upon 
ovulation  fails  to  account  for  the  possible  occurrence  of  preg- 
nancy at  any  and  all  times  between  the  menstrual  periods ;  for 
multiparous  conceptions  ;  for  the  frequent  persistence  of  men- 
struation after  the  i-emoval  of  Ijoth  ovaries  ;  for  the  non-inter- 
ference with  menstrual  regularity  by  removal  of  one  ovary,  and 
for  the  menstrual  derangements  and  the  ahifting  of  menstrual 
periodicity  from  mental  emotion. 

8.  All  the  known  facts  in  regard  to  both  ovulation  and  men- 
struation are  consistent  with  the  theory  that,  after  tlie  latter  is 
once  established,  the  two  functions  proceed  side  by  side,  but 
independently  of  each  other,  the  former  occurring  at  irregular 
and  the  latter  at  regula)- intervals;  while,  on  the  contrary,  many 
of  these  facts  are  wholly  inconsistent  witli  the  theory,  that  as- 
sumes a  necessary  ovular  maturity  and  rupture  at  each  men- 
strual period. 
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ATMOSPHERIC  DISTENTION  OF  THE  VAGINA  IN  THE  KNEE- 
CHEST  POSTURE:  IS  IT  THE  REAL  FACTOR,  OR  SIMPLY 
AN  AUXILIARY,  IN  THE  REDUCTION  OF  RETRO-DISPLACE- 
MENTS OF  THE  UTERUS?  WITH  GENERAL  REMARKS  ON 
THE  LIMITATIONS  OF  ITS  USEFULNESS. 


■WHI.    H.    DOUGHTY,  M.D  , 

Late  Prof.  Mat.  iled.  and  Therapeutics  in  tbe  Med.  Dept.  of  University  of  Georgia,  Augusta,  Ga. 

(With  two  wood-cuts.) 


To  one  long  familiar  with  the  knee-chest  posture  as  a  very 
ready  method  for  the  reduction  of  retroversions  and  flexions  of 
the  uterus, the  prominence  recently  given  to  "Pneumatic  Pres- 
sure," in  connection  therewith,  by  American  and  foreign  writers, 
appears  somewhat  novel  and  strange.  We  were  early  taught 
the  requisites  for  its  skilful  performance;  but  whereas,  then 
the  posture  was  deemed  the  potent  factor  in  the  replacement, 
aided  by  suitable  manipulations  in  the  vagina  or  rectum,  now 
it  is  subordinated  to  the  mere  "  utilization  of  air-pressure  as  the 
instrumentality  to  effect  uterine  replacement." 

AV^e  have  so  often  reduced  this  class  of  displacements,  with 
and  without  careful  regard  to  the  admission  of  air  into  the 
vagina,  that  we  do  not  feel  inclined  to  dignify  it  as  the  one 
essential,  indispensable  condition  or  factor  in  the  premises. 

Reduction  often  made  in  this  position  with  total  neglect  of 
this  special  condition,  is  proof  that  it  is  not  indispensable,  unless 
it  be  held  that  it  has  been  unconsciously  nsed  by  operators  who 
have  failed  to  recognize  its  presence  and  merits.  We  believe  it 
true  that  with  the  manual  and  instrumental  means  ordinarily 
employed  in  this  posture,  the  introduction  of  more  or  less  air 
does  take  place — indeed,  could  hardly  be  avoided,  and  for  that 
reason  the  immediate  spontaneous  rectification  of  the  uterus 
ought  to  have  been  so  constantly  observed  as  to  make  tho 
notable  instances  now  made  public  less  objects  of  wonder  and 
puzzling  contemplation. 

In  February  last  Dr.  Paul  F.  Munde  presented  this  subject 
36 
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before  the  New  York  Obstetrical  Society,  by  the  report  of  a  case 
iu  which  he  had  effected  the  restoration  of  a  retroflexed  gravid 
uterus  by  securing  the  free  entrance  of  air  into  the  vagina,  in 
the  course  of  which  he  remarked  that,  "  in  a  uuniber  of  caseS 
of  retroflexion  or  version  of  the  gravid  uterus,"  he  had  hereto- 
fore succeeded  "  without  difficulty  in  replacing  the  organ." 
Aside  from  the  fact  tliat  there  may  have  been  something 
peculiar  to  this  case  which  made  it  rebellious  to  ordinary  means, 
his  endorsement  of  the  latter  by  previous  experience  comports 
rather  strangely  ^uth  the  declaration  of  Prof.  H.  F.  Campbell, 
who,  in  a  very  interesting  article  on  "  Position,  Pneumatic 
Pressure  and  Mechanical  Appliances  in  Uterine  Displace- 
ments "  '  announces  it  as  "  tlce  indisj>ensable  condition  of  power 
ami  the  real  instrurnentality  and  sine  qua  non  in  the  ]jTocess  of 
replacementr 

Moreover,  that  the  gQ\\\\-j)ectoral  position  is  not  indispensable 
to  the  employment  of  pneumatic  pressure  is  seen  in  the  fact 
that  Dr.  Munde  succeeded  in  the  'kwQQ-elhow  posture.  Dr. 
Solger,  whom  the  latter  quotes,  did  likewise.  So  that  any 
position  that  secures  a  due  gravitation  of  the  viscera  will  serve 
the  purposes  of  pneumatic  pressure. 

"We  have  so  often,  in  retroversions,  raised  the  perineum  with 
two  lingers,  with  a  free  admission  of  air  into  the  vagina,  with- 
out witnessing  this  magical  replacement,  that  we  are  sceptics 
as  to  its  universal  and  uniform  success,  and  therefore  remand 
it  for  use  to  certain  favorable  cases,  the  elements  of  which  we 
may  notice  hereafter.  It  is  fair  to  assume  that,  where  the  con- 
dition prescribed  fails  in  a  goodly  number  of  instances,  not  less 
favorable  apparently  than  others  more  successful,  it  is  possible 
that  the  explanation  offered  for  the  latter  may  not  be  altogether 
correct.  The  assumed  factor  may  be  an  important  aid, 
negatively  an  indispensable  condition,  or,  after  all,  but  a 
sequence.  Causes  have  often  been  confused  with  effects,  and  in 
the  discussion  of  physical  problems,  like  those  more  therapeu- 
tical in  their  nature,  it  is  a  common  occurrence :  the  post  hoc. 
jproj)ter  hoc  finds  apj)lication  here  as  well  as  in  the  ob/servation 
of  remedies. 

The  title  of  this  paper,  as  expressed  in  the  interrogatory, 
reflects  the  doubt  we  entertain  on  the  subject.     After  a  careful 
'  See  Atlanta  Med.  and  Surg.  Journal,  June  No.,  1875. 
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examination  of  tlie  several  explanations  offered  of  the  modus 
operamli  of  pneumatic  pressure,  we  are  still  in  doubt,  the 
present  object  being,  not  so  much  to  discredit  the  utility  of 
Vaginal  inflation  as  to  present  a  true  demonstration  of  the 
function  performed  by  the  air  thus  admitted.  We  have  used 
the  term  "  Atmospheric  Distention  "  as  synonymous  with,  but  in 
preference  to,  "  Pneumatic  Pressure,"  to  avoid  the  idea  of  force 
that  attaches  to  the  latter,  which  is  readily  conveyed  beyond 
the  equalizing  power  of  the  air. 

Before  proceeding  to  demonstrate  our  theory,  we  will  pre- 
sent for  the  benefit  of  the  reader  the  several  explanations 
offered  by  different  writers.  Xecessarilj^  there  must  be  ele- 
ments of  the  compound  forces  employed  common  to  all  of 
them,  yet  the  direction  given  them  by  the  respective  parties 
involves  distinctive  differences.  Of  all,  however,  except  ours, 
the  leading  idea  and  expression  is  that  pneumatic  j)ressure,  as 
a  newly  applied  force^  overcomes  all  obstacles  and  replaces  the 
uterus.  Solger  qualifies  this  by  bringing  to  the  aid  of  the 
atmospheric  pressure  a  negative  intra-abdominal  pressure  and 
the  weight  of  the  uterus  itself.  This  does  not,  however,  impair 
the  statement  just  made,  as  atmospheric  pressure  is  made  the 
leading  mechanical  force. 

Dr.  Paul  F.  Munde  offers  the  following:  "  The  explanation  of 
this  phenomenon  is  perfectly  simple  and  obvious ;  the  position 
of  the  patient  produced  a  slipping  of  the  movable  abdominal 
viscera  away  from  the  pelvis,  and  a  suspension  of  the  intra- 
abdominal pressure,  or  vis-a-tergo,  its  place  being  supplied  by  a 
gi-eater  or  less  amount  of  suction  or  traction  away  from  the 
pelvic  organs,  a  certain  vis-a-fronte,  so  to  speak.  The  forcible 
elevation  of  the  perineum  opened  the  introitus  vaginse  and 
gave  entrance  to  a  volume  of  air,  the  pressure  of  which  had 
already  been  pushing  up  the  perineum,  slightly  drawn  inwards 
by  the  downward  gravitation  of  the  abdominal  viscera,  and  the 
pressure  of  which,  when  admitted,  instantaneously  distended 
the  vaginal  pouch  and  replaced  the  uterus — a  mechanism 
identical  with  that  on  which  the  action  of  Sims'  speculum  is 
founded."  ' 

Solger,  speaking  of  the  sudden  rectification  of  the  uterus, 
expresses  himself  thus  :  "  This  unexpected  and  surprising  result 

^  American  Journal  of  Obstetrics,  June  No.,  p.  294,  Vol  IX. 
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is  due  to  the  overcoming  of  the  intra-abdominal  pressure  (equal 
to  at  least  100  pounds)  by  the  atmospheric  pressure,  (which, 
taking  the  antero-posterior  diameter  of  the  superior  pelvic  strait 
only  as  high  as  8  ctm.  or  3"  at  15  lbs.  to  the  square  inch, 
amounts  to  more  than  100  lbs.)  aided  by  a  negative  intra- 
abdominal pressure,  not  exceeding,  according  toSchfitz,  10  ctm. 
liydraulic  pressure,  and  the  weight  of  the  uterus  itself." 

My  friend,  Prof.  Campbell,  illustrates  his  theory  of  the 
replacement  by  a  pneumatic  pump,  the  piston  of  which  cannot 
be  drawn  back  while  the  air  is  excluded.  In  this  figure,  the 
gravitating  viscera  represent  he  weight  (or  book  which  he  ex- 
hibits) ;  the  closed  vulva  is  the  end  of  the  pump,  with  the  finger 
over  its  orifice ;  the  intra-pelvic  space  represents  the  cylinder 
through  which  the  uterus,  now  the  piston,  must  be  drawn. 

Until  the  "  suction  is  broken  "  by  the  separation  of  the  labia 
to  introduce  air  into  the  vagina,  the  womb  cannot  be  di-agged 
away  from  the  floor  of  the  pelvis  any  more  than  the  piston  of 
the  pneumatic  syringe  can  be  dragged  down  by  the  weight 

Fig.  1. 


attached  to  its  handle,  ''  until  the  thumb  was  removed  from  the 
opening  above  the  plunger."  This  atmospheric  pressure  he 
cliaracterizes  "  the  indispensable  condition  of  power,  and  the 
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real  instrumentality  and  sine  qua  nou  in  the  process  of  replace- 
ment." We  will  now  proceed  to  elucidate  what  we  think 
forms  the  key  to  the  situation,  a  principle  admitting  of  such 
enlarged  application  as  to  be  capable  of  restraining  unwarranta- 
ble expectations,  correcting  errors,  and  promoting  unqualified 
successes. 

The  septum  that  divides  the  abdominal  from  the  pelvic 
cavity,  composed  as  it  is  of  all  the  structures  that  in  gynas- 
cological  parlance,  form  the  "  roof  of  the  pelvis,"  is  to  all 
intents  and  purposes  a  diaphragm.  It  is  proj)erly  termed  the 
pelvic  diaphragm'  since  it  plays  a  part  in  its  physical  relations 
to  the  viscera  of  the  two  sections,  pelvis  and  abdomen,  strictly 
analogous  to  its  thoracic  prototype.  The  wave  of  respiration 
imparts  movement  up  and  down  to  the  viscera  of  the  two 
cavities  precisely  as  if  they  constituted  one.  One  is  apt  to 
conclude,  from  the  fact  that  they  are  anatomically  distinct,  and 
from  the  further  circumstance  that  the  larger  is  superimposed 
upon  the  smaller,  that  the  latter,  perhaps,  actually  sustains  to 
a  material  extent  the  weight  of  the  viscera  contained  in  the 
former.  This  is  no  more  true  than  as  between  the  chest  and 
abdomen,  notwithstanding  the  greater  buoyancy  of  the  organs 
of  the  first.  Normally  a  state  of  equilibrium  exists  between 
the  several  sections,  which  is  never  varied,  except  when 
augmentation  by  actual  physical  addition  to  some  organ  or 
organs  brings  it  about ;  or  by  powerful  muscular  action. 

Thus  it  happens  that,  giving  separate  existence  to  the  pelvic 
diaphragm  for  illustrative  purposes,  the  intra-pel  vie  pressure  is 
equal  to  the  intra-abdominal  pressure.  Considering  the  mobil- 
ity of  the  organs  of  the  lower  abdominal  region  and  the  pelvis, 
this  counterpoise  is  not  necessarily  disturbed  by  the  displace- 
ment of  any  of  them  since  the  neighboring  organs  immediately 
fill  the  otherwise  unoccupied  space.  The  small  intestines  are 
peculiarly  fitted  for  this  by  reason  of  their  great  mobility  and 
expansibility. 

If,  then,  with  a  transverse  section  of  the  body  above  the 
pelvis  before  us,  exposing  the  pelvic  diaphragm  on  its  upper 
side,  we  picture  the  existence  of  retro-displacements,  however 
great,  with  all  the  altered  i-elations  of  the  pelvic  viscera  due  to 

'  See  accompanying  wood-cut,  Fig.  1. 
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their  presence,  the  equilibrinm  of  pressure  is  still  maintained  : 
the  intra-pelvic  still  equals  the  intra-abdominal  pressure.  It  is 
only  when,  the  organs  on  either  side  being  displaced,  the  others 
are  not  permitted  to  occupy  their  places,  that  unoccupied  space 
is  made,  and  unequal  pressure  determined.  The  reduction  of 
said  displacements,  outside  resistance  not  being  too  great,  by 
manual  or  instrumental  means,  is  altogether  practicable  as  long 
as  tliis  harmony  of  relations  is  not  broken.  Hence,  wiiere 
great  enlargement  of  the  uterus  or  ovaries,  adliesion  or  impac- 
tion do  not  exist,  the  ready  reduction  of  retroversions  and  Hex- 
ions,  or  prolapse  of  the  ovary,  by  manual  or  instrumental  means, 
even  against  gravity  :  a  system  of  leverage  under  careful  mani- 
festation, crowns  with  success  the  skill  of  the  oj^erator,  with  the 
patient  even  on  her  back. 

In  every  position  of  the  body,  other  than  the  knee-chest  (or 
elbow)  or  Sims'  position,  technically  so-called,  even  with  a  i-etro- 
version  existing,  this  equilibrium  is  not  disturbed.  Whether 
prone,  supine,  or  erect,  it  matters  not :  the  great  equalizing 
power,  namely,  the  atmospheric  j}ressure,  preserves  it  with  the 
certainty  of  physical  truth :  it  is  girt  about  with  a  law  whose 
operation  is  as  unvarying  as  the  force  of  gravity. 

The  moment,  however,  you  raise  the  hips  (the  higher  the 
stronger)  the  uterus  meeting  with  outside  resistance  sufficient  to 
prevent  its  immediate  response  to  or  compliance  with  the  grav- 
itating tendency  of  the  mobile  abdominal  organs  near  by,  and 
in  whose  movements  under  opposite  conditions  it  participates, 
the  equilibrium  is  gone.  This  entails  unequal  transmitted 
pressure.  Nature  abhors  a  vacuum.  The  retreat  of  the  small 
intestines,  if  possible,  would  leave  an  unoccupied  space  in  the 
pelvic  cavity,  to  Hll  which,  air  from  without  must  be  admitted, 
before  gravity  could  exert  its  power  to  move  the  viscera  or  re- 
place the  displaced  uterus. 

Observe  that  it  is  the  posture  that  has  disturbed  the  equilib- 
rium, the  restoration  of  which  demands  the  admission  of  air, 
not  as  the  Jrictor  in  the  replacement,  but  for  the  one  purpose  of 
neutralizing  the  intra-abdominal  pressure,  and  thereby  leave 
the  gravitation  of  the  pelvic  viscera  to  contend  without  restric- 
tion with  the  ordinary  resistance  to  their  return.  In  invoking 
gravity  for  the  relief  of  retroversions,  in  the  knee-chest  or  elbow 
posture,  the  entrance  of  air  into  the  vagina,  except  in  minor 
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degrees  of  displacement,  becomes  necessary  in  ordei-  to  relieve 
a  necessity  created  by  the  posture  itself.  Seeing  then  its  func- 
tion is  limited  to  this  particular  duty,  it  cannot  be  considered 
the  real  factor,  i.  e.,  it  becomes  an  antecedent  to  the  forcible 
employment  of  gravity  alone  in  fortunate  cases,  and  to  gravity 
supplemented  by  direct  manual  or  instrumental  means  in  those 
less  so.     It  is  at  most  an  auxiliary. 

The  pneumatic  pump  affords  a  very  good  illustration  of  the 
mechanism  here  given ;  not  that  the  reduction  is  effected  by 
atmospheric  pressure  as  a  direct  mechanical  force,  but  that  it 
equilibrates  the  intra-pelvic  and  intra-abdominal  forces,  and 
thus  allows  gravity  to  restore  the  uterus,  jyrovided  alvjays  the 
latter  is  greater  than  the  direct  resistance  interjyosed  hy  the  sur- 
rounding jpelvic  structures.  In  any  case  where  this  precise 
relation  of  the  contending  forces  is  met,  the  uterus  rectifies  it- 
self almost  instantly  upon  the  admission  of  air,  thus  making  the 
latter  apjwar  the  powerful  factor.  Comjylete  vaginal  disten- 
tion— that  halloon-like  inflation — hecomes  only  possihle,  after 
or  simultaneously  with  (not  hefore)  ^i  eduction,  and  is  in  no 
vjise  the  cause  of  the  replacement. 

On  the  other  hand,  in  all  cases  (and  they  are  legion)  where 
the  external  resistance  overbalances  the  force  of  gravity,  sup- 
plemental forces  are  necessary  to  overcome  this  ;  then  it  is  that 
the  fingers  and  the  numerous  repositors  known  to  the  profes- 
sion become  necessary,  eren  though  air  he  adnfiitted  while  in  tise. 
Om"  observation  warrants  the  assertion  that  few  cases  respond 
so  beautifully  to  "  pneumatic  pressure,"  the  great  majority 
under  the  varying  sizes  of  the  womb,  degrees  of  displacement, 
conditions  of  neighboring  pelvic  organs,  length  of  time  that 
the  retroversions  have  existed,  amplitude  of  the  pelvis,  etc.,  re- 
quire other  aid  than  posture  and  pneumatic  pressure. 

We  are  confirmed  in  the  above  statement  by  the  extensive 
experience  and  observation  of  Prof.  Jos.  A.  Eve,  of  this  city, 
who  for  quite  fifty  years  has  practised  and  taught  this  method 
of  replacing  retro-displacements.  In  a  recent  conversation,  he 
informed  me  that  the  cases  were  numerous  in  which,  without 
further  aid,  both  posture  and  pneumatic  pressure  fail. 

If  these  views  are  correct,  the  glass  "  air- way "  of  Prof. 
Campbell  is  in  no  proper  sense  a  ''  uterine  repositor ;  "  it  is 
subject  to  all  the  limitations  imposed  upon  vaginal  inflation. 
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and  therefore  cannot  be  of  equal  dignity  with  the  nterine  repos- 
itors  (Simpson's,  Bond's,  Sims')  which  it  has  presumed  to  declare 
"  useless  instruments  except  in  extraordinary  cases." 

The  annexed  diagram  (Fig.  2)  illustrates  the  theory  above 
propounded. 


Fig.  2. 


A  =  Atmospheric  pressure. 

B  =  Intra-abdominal  pressure  =  A 

C  =  Gravity. 

D  =  Kesistance  from  friction,  etc. 

Since  A  =  B,  no  movement  is  ef- 
fected by  either  of  them. 

If  C  be  equal  to  or  less  than  D, 
the  uterus  cannot  move  on  the  admis- 
sion of  air. 

If  C  be  greater  than  D,  the  uterus 
moves  on  admission  of  air. 


Knee-chest  position. 


The  prominence  of  this  subject  before  the  American  profes- 
sion is  chiefly  due  to  Prof.  Campbell,  who  asserts  that  the  value 
of  the  method  has  suffered  depreciation  from  want  of  "  adequate 
presentation."  That  object,  to  his  credit  be  it  said,  has  been 
attained,  and  a  spirit  of  inquiry  has  been  evoked  that  will 
Boon  settle  its  claims. 

He  has  advanced  its  claims  to  professional  adoption  so  far  as 
to  bring  all  other  procedures  into  clinical  bondage  to  the  knee- 
chest  posture  combined  with  pneumatic  pressure,  as  secured  by 
his  uterine  self-repositoi*.  We  quote  as  follows :  "  Wheii  it 
shall  he  the  rule^  as  most  surely  it  will,  that  no  pessary  or 
other  aiypliance  of  internal  support  shall  he  used,  without  pre- 
vious reduction  of  the  dislocated  uterus  hy  pyieurnatic pressure 
i7i  the  knee  and  hrea^t  posture^"*  then  shall  be  realized  the 
promise  of  its  usefulness,  for,  "  whatever  may  be  the  displace- 
ment, unless  there  is  adhesion  or  impaction,  self-replacement 
is  completely  and  instantly  accomplished." 

"We  would  prefer  to  qualify  it  with  Solger's  amendment,  as 
follows  :  "  Only  in  case  of  this  manipulation  failing  to  be  suc- 
cessful, is  the  employment  of  manual  or  instrumental  pressure 
justifiable,"  if  we  were  inclined  to  assent  to  it.  This  admits 
the  possibility  of  failure  without  the  necessary  existence  of 
"  adhesions   or    impaction,"  the  first  involving  abandonment 
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and  the  second  a  resort  to  extraordinary  measures.  This  retire- 
ment of  the  numerous  means  employed  in  this  and  other  posi- 
tions of  the  female,  means  so  often  safely,  liappily  and  quickly 
used  by  eminent  men,  does  a  violence  to  them  not  justified  by 
their  frequent  and  safe  employment.  Those  means,  safe  in 
themselves,  that  operators  have  successfully  used  in  other  posi- 
tions of  their  choice,  cannot  thus  be  brought  within  the  reach 
of  implied  censure,  and  that  law  ought  to  be  plain  indeed,  and 
unquestioned,  that  could  thus  jjroscribe  them. 

But  without  meaning  to  discredit  the  usefulness  of  the  knee- 
chest  position  with  or  without  pneumatic  pressure,  we  beg  to 
present  certain  objections  to  its  uniform  and  universal  adop- 
tion, that  tend  to  establish  limitations  to  its  usefulness. 

1st.  Beyond  the  fact  that  pessaries  are  as  safely  and  pain- 
lessly introduced  in  other  positions  (as  on  the  back)  after  the 
reduction  of  the  displacement,  it  may  be  objected  that  the 
knee-breast  posture  interferes  seriously  with  the  bi-manual 
examination  of  the  uterus.  On  the  back,  one  can  re(;ognize  the 
retroversion,  but  cannot  examine  the  uterus  in  its  totality,  until 
reduction  is  effected.  Having  performed  this,  it  would  be 
folly  to  seek  the  genu-pectoral  posture  for  the  insertion  of  a 
support.  If  it  be  said  that  the  bi-manual  examination  can  be 
made  after  the  prescribed  method  of  reduction  and  insertion  of 
the  support,  we  reply  that  the  presence  of  a  pessary  prevents  a 
thorough  exploration  of  the  body  of  the  uterus.  Hence  the 
adoption  of  this  law  or  rule  may  deprive  the  physician  of  much 
valuable  knowledge. 

2d,  Still  another  objection  to  the  introduction  of  pessaries  in 
this  position,  is  as  follows  :  the  vagina  under  complete  disten- 
tion acquires  unnatural  width,  and  thereby  excludes  the  possi- 
bility of  ascertaining  the  degree  of  contractility  of  the  vagina 
still  existing  in  the  case.  The  true  gyntecologist  seeks,  not 
merely  to  appreciate  this,  but  to  preserve  and  retain  it  as  a 
part  of  the  support  that  he  attempts  to  supply,  and  adapts  his 
pessary  with  due  regard  to  it.  Emmet  declares  that  success  in 
the  adjustment  of  mechanical  appliances  of  this  kind  depends 
upon  the  accurate  appreciation  of  the  differences  that  consti- 
tute the  "  individual  peculiarities  "  of  cases,  as  well  as  on  the 
"  mechanical  skill  innate  to  the  operator."  It  would  be  impos- 
gible  to  do  this,  if  we  reduced  retroversions  and  retroflexions 
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always  on  the  knee  and  chest,  and  then  inserted  the  support- 
More  than  this,  it  places  the  upper  part  of  the  vagina  and 
uterine  vicinage  entirely  out  of  reach  of  the  finger. 

There  is,  however,  one  accurate  measurement  that  can  alone 
be  made  in  this  position,  namel}',  the  length  of  the  vagina, 
which,  of  course,  determines  that  of  the  support.  Ko  other 
position  does  this  as  well.  A  mental  estimate,  aided  by  the 
perceptive  power  of  the  fingers,  is  only  available  on  the  back. 

Other  objections  might  be  urged,  but  these  we  deem  sufficient 
to  vitiate  the  proposed  law,  which,  in  its  sweeping  comprehen- 
siveness, demands  the  surrender  of  all  other  cherished  plans. 

Self-replacement. — Out  of  this  study  of  combined  pneumatic 
pressure  and  knee- chest  posture  there  has  been  evolved  the  idea 
and  practice  of  sef-rexjlacement.  It  stands  in  the  foi-eground 
of  the  picture  like  a  great  enchantress,  whose  fair  words  and 
promised  rewards  lead  to  its  embracement.  "Who  does  not  wish 
that  truth,  unmixed  with  error,  was  the  substance  of  this  gift 
to  science  and  womankind  ?  Truly,  "  every  woman  her  own 
doctor  "  would  no  longer  be  denied  in  this  class  of  disorders, 
and  that  which  is  now  so  full  of  trial  and  patient  longing  and 
sufi^ering  modesty,  would  be  clothed  with  a  retiring  privacy,  se- 
cure from  all  outside  intervention.  Alas  !  after  primary  reduc- 
tion of  the  dislocation  and  the  adjustment  of  a  support,  it  is  a 
superfluity ;  where  reduction  is  necessary  it  is  unrelialjle,  be- 
cause we  have  known  patients  with  retroversions  unreduced, 
but  reducible,  to  declare  that  the  uterus  retreated  under  its  use, 
and  examination  showed  that  the  cervix  retreated  towards  the 
pubis,  the  uterus  turning  upon  the  fundus  as  on  a  pivot :  it  re- 
treated in  the  wrong  direction  under  the  admission  of  air,  the 
retroversion  remaining  still. 

Again,  in  most  of  the  minor  disorders  for  which  it  is  advised, 
the  uterine  self-repositor  is  unnecessary,  because  gravitation  of 
the  viscera  takes  place  on  the  assumption  of  the  position  alone. 
It  is  true  tliat  the  varying  sizes  of  the  vulva  often  secure  access 
of  air  spontaneously,  so  to  speak  ;  but  the  idea  of  self-replace- 
ment implies  self-treatment,  the  conditions  of  which,  in  this 
respect,  are  hidden  from  patient  and  physician.  The  practice  of 
self-replacement  may  prove  a  delusion,  the  fact  of  reposition  not 
being  within  the  power  of  the  patient  to  know  beyond  a  perad- 
veuture.     We  have  known  patients  thus  to  deceive  themselves. 
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Soon  after  writing  the  last  paragraph,  we  were  required  to 
reduce  a  retroversion  of  several  years'  standing,  the  patient  be- 
ing familiar  with  the  knee-breast  posture,  and  accnstomed  to  the 
use  of  the  self-repositor.  On  raising  the  perineum,  the  uterus 
retreated,  its  fundus  lodging  against  the  promontory  of  the  sa- 
crum, the  OS  looking  rather  forward,  thus  converting  it  into  a 
retroversion  of  the  first  degree.  It  was  then  beyond  the  con- 
trol of  the  fingers,  requiring  Sims'  repositor  to  complete  it. 
The  patient  averred  that  she  always  felt  the  entrance  of  air  and 
movement  of  the  uterus,  when  in  this  position,  but,  as  the  exam- 
ination showed,  was  deceived  as  to  the  reduction.  As  we  have 
before  stated,  other  cases  are  not  wanting  to  substantiate  this  as 
a  common  attendant  upon  self-replacement.  In  the  discussion 
of  the  subject  before  the  Xew  York  Obstetrical  Society,  Dr. 
Peaslee  anticipated  this  with  the  renaark  that  "  the  power  of  air 
to  replace  a  displaced  uterus  was  liable  to  be  overrated.  The 
air  will  replace  the  uterus  only  as  far  as  the  vagina  reaches, 
and  a  retroversion  will  then  be  found  reduced  from  one  of  the 
third  to  one  of  the  second,  perhaps  from  one  of  the  second  to 
one  of  the  fii'st  degree ;  bat  the  sound  will  still  be  felt  to  pass 
into  the  uterus,  with  its  concavity  turned  slightly  backward." 

Amid  the  uncertainties  that  attend  this  and  all  other  modes 
of  replacement,  when  uniformly  adopted,  we  venture  to  assert 
that  the  choice  of  positions  and  modes  of  redressing  must  be 
left  to  the  good  judgment  of  the  operator.  It  is  incumbent 
upon  him,  however,  to  select  that  which  confers  the  greatest 
control  in  any  particular  case,  and  becomes  the  least  painful  and 
repulsive  to  the  patient.  Whether  on  the  back,  or  in  the  semi- 
prone  or  knee-chest  (or  elbow)  posture,  it  may  be  left  to  him  to 
determine  ;  no  absolute  rule  can  be  arbitrarily  prescribed  appli- 
cable to  all  cases  of  retroflexions  and  retroversions. 

From  the  foregoing  considerations  the  following  conclusions 
may  be  drawn,  namely  : 

1st.  That  pneumatic  pressure,  in  the  knee-chest  posture,  is  an 
auxiliary  rather  than  a  true  factor,  in  the  replacement  of  the 
retroverted  uterus. 

2d.  Gravity  is  the  potent  factor,  with  or  without  the  admis- 
sion of  air. 

3d.  Combined  posture  and  pneumat'c  pressure  are  often  par- 
tial only  in  the  replacement  of  the  uterus,  and,  as  compared 
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with  other  useful  positions,  deny  useful  knowledge  of  the  con- 
dition of  the  organ,  when  wholly  or  partially  restored. 

4th.  The  knee-chest  posture,  although  available  for  tlie  intro- 
duction of  pessaries,  is  not  without. serious  objections  uijitting 
them,  arising  from  the  great  distention  of  the  vagina. 

5th.  Self-replacement  involves  a  hazardous  commitment  of 
the  treatment  to  the  patient  herself,  delusive  in  character  and 
results. 


SOME   REilAKKS  ON  THE   TREATMENT   OF  POST-PARTUM 
HEMORRHAGE. 


Bt  GEORGE  T.  HABRISON,  il.D., 
Assistant  Surgeon  to  the  Xew  York  Woman's  Hospital. 


If  the  views  of  obstetricians  wei'e  in  accord  with  regard  to 
the  pi'oper  treatment  of  this  accident,  a  fui-ther  discussion  of  so 
trite  a  theme  might  well  be  dispensed  with.  As  such,  however, 
is  not  the  case,  it  cannot  but  help  to  elucidate  the  subject  if 
those  who  labor  in  this  field  of  medieval  inquiry  bring  forward 
from  time  to  time  their  garnered  fruits  ior  submission  to  the 
unbiased  judgment  of  their  compeers.  Its  importance  can 
hardly  be  overstated,  and  the  practitioner  of  ripe  knowledge 
will  readily  concede  the  truth  of  the  statement  that  no  event 
that  can  happen  in  the  exjjerieuce  of  a  physician  presents  moi-e 
alarming  symptoms  than  a  jjost-jxivtum  hemori-hage.  Its  onset 
is  generally  sudden,  totally  unexpected,  and,  unless  arrested  by 
the  intervention  of  medical  art,  either  rapidly  fatal  or  else 
seriously  jeopardizing  the  safety  of  the  patient  by  the  acute 
anaemia  induced.  Fortunately,  we  can  view  the  therapeutical 
resources  at  our  command  for  combating  this  formidable 
accident  with  feelino;s  of  unmino-led  satisfaction.  In  the  first 
instance,  however,  let  us  inquire  if  there  are  no  means  within 
our  power  to  secure  in  a  great  measure  the  patient  against  an 
attack  of  hemorrhage  with  all  its  attendant  dangers.  "We 
answer  unhesitatingly  in  the  affirmative,  and  assert  that  this 
means  consists  mainly  in  the  adoption  of  the  method  of  deliver- 
ing the  afterbirth  which  is  called  Crede's  method.     Says  Dr. 
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Barnes,!  "  This  may  be  laid  down  as  an  axiom  in  obstetrics : 
hy  the  ^roiyer  management  of  Icihor^  including  the  delivery  of 
the  ylacenta,  you  greatly  secure  the  patient  against  henfiorrhage 
and  'many  other  dangersP  If  it  be  true,  as  the  writer  just 
quoted  maintains,  that  the  plan  of  delivering  the  placenta  with 
which  we  have  associated  the  name  of  Crede  "  has  long  been 
the  f amilar  practice "  ^  of  his  countiy,  we  must  express  our 
surprise  that  until  recently  no  British  writer  on  obstetrical 
science — with  the  exception  possibly  of  individuals  of  the 
Dublin  school — should  have  thought  it  worth  while  to  mention 
the  fact.  Thus  Leishman,  in  the  first  edition  of  his  excellent 
system  of  midwifery,  makes  no  mention  of  this  procedure — nay, 
advocates  an  entirely  different  method;  while  in  his  second 
edition,  recently  issued  from  the  press,  he  urges  the  employ- 
ment of  Crede's  method,  which  he  says  has  long  been  practised 
by  some.  "Whether  Crede  is  entitled  to  priority  of  discovery 
or  not,  he  certainly  deserves  gratitude  for  having  called  atten- 
tion to  its  paramount  importance,  and  for  having  caused  its 
general  adoption  on  the  continent  of  Europe,  in  Great  Britain, 
and  to  so  great  an  extent  in  this  country.  As  is  well  known,  the 
procedure  consists,  after  the  birth  of  the  child,  in  inducing  a 
contraction  in  the  uterus  by  gentle  friction  or  kneading,  in  case 
its  walls  are  relaxed,  or  waiting  a  few  minutes  for  a  spontaneous 
contraction,  and  then  embracing  the  fundus  with  one  or  both 
hands,  and  forcing  out  the  placenta  by  the  compression  ex- 
ercised. The  pressui-e  is  made  slowly,  but  should  be  firm  and 
directed  from  above  downward  and  backward,  care  being  taken 
that  the  force  of  pressure  be  in  the  direction  of  a  line  uniting 
fundus  and  "os  uteri,"  and  that  we  have  the  benefit  of  a  good 
contraction  in  addition  to  our  extraneous  force.  In  proj^ortion 
as  this  method  has  become  generally  adopted,  in  the  same  pro- 
portion have  adherent  placentas  and  hour-glass  contractions 
been  less  and  less  heard  of.  A  striking  proof  of  the  exceeding 
rarity  of  morbidly  adherent  placentas  where  the  Crede 
method  is  practised  is  shown  by  reference  to  the  report  of  the 
Rotunda  Lying-in  Hospital  ^  for  the  year  1874,  by  Dr.  George 
Johnston,  master  of  the  hospital,  from  which  it  will  be  seen  that 

1  Vide  Obstet.  Operations,  Am.  Ed.  p.  400. 

2  L.  c.  p.  401. 

3  See  Obst.  Journal  of  Gr.  Brit,  for  March,  1875. 
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of  1,236  patients  delivered  in  the  liospital,  only  two  suffered 
from  retention  of  the  placenta  due  to  morbid  adliesions. 
Even  when  morbid  adhesions  do  exist  they  are  partial  and  of 
limited  extent,  A  totally  adherent  placenta,  which  was  for- 
merly more  s]3oken  of:  than  now,  is  an  impossibility ;  for  such 
pathological  processes,  occurring  during  gravidity,  as  would 
terminate  in  the  production  of  a  total  or  even  very  extensive 
adhesion  between  placenta  and  uterine  surface,  would  neces- 
sarily interfere  with  the  development  of  the  ovum  to  such  an 
extent  as  to  cause  its  premature  extrusion.  xV  cotyledon  may 
now  and  then  be  torn  loose  from  its  placental  attachment  and 
left  behind  attached  to  the  uterine  surface.  Hence  the  impor- 
tant obstetrical  rule  always  to  examine  the  placenta  to  see  if  it 
has  come  away  in  its  integrity. 

It  is  well  to  bear  in  mind  the  fact,  to  which  Breisky'  calls 
our  attention,  that  the  separation  of  rather  firm  adhesions  can 
be  most  certainly  accomplished  during  a  contraction,  which  is 
excited  by  energetic  manipulation  with  the  hand  grasping  the 
uterus  externally.  What  is  called  hour-glass  contraction  is 
generally,  if  not  always,  a  contraction  of  the  internal  os.  The 
natural  condition  of  a  puerperal  uterus  is  that  of  anteflexion,  and 
if  spontaneous  contraction  is  unable  to  overcome  the  ol)Stacles 
presented  by  the  angle  formed  between  cervix  and  corpus  uteri, 
the  placenta  remains  in  the  cavity  of  the  uterus,  and  the  ''  os  in- 
ternum "  gradually  contracts.  We  very  much  doubt  the  accuracy 
of  Dr.  Barnes'  assertion  that  "  if  the  placental  site  be  in  one 
angle  of  the  uterus,  occupying  the  area  of  one  of  Buysch's 
muscles,  the  centi'al  part  of  that  area  will  be  liable  to  paralysis, 
and  the  circular  bundles  on  the  margin  of  that  area  being 
excited  to  action,  will  close  in  upon  the  placenta,  forming  a 
sac."  The  nearest  approach  to  anything  of  the  sort  occurring 
in  our  experience  we  encountered  not  long  since ;  the  placental 
site  occupied  the  left  angle  of  the  uterus,  and  as  a  slight  ad- 
hesion existed  there  it  was  necessary  to  introduce  the  hand  into 
the  uterine  cavity  and  peel  off  the  placenta  at  that  point.  The 
outer  layers  of  circular  fibres  sui-roundiug  that  angle  could  be 
felt  contracting,  and  did  form  for  the  moment  a  sort  of  pocket, 
constricting  a  portion  of  the  placenta,  but  the  space  included 
by  them  was  not  large  enough  to  contain  more  than  a  fraction 
'  See  Volkmarm's  Sammlung,  No.  14. 
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of  tlie  placenta,  nor  did  the  intensity  of  their  action  convey 
any  idea  of  power  at  all  comj)arable  to  that  of  the  nniscular 
fibi-es  surrounding  the  internal  os.  The  time  for  the  practice  of 
the  Crede  method  is  immediately  after  the  birth  of  the  child ; 
we  are  thus  enabled  to  secure  to  the  patient  a  state  of  quiet  and 
repose  more  speedily  than  would  otherwise  be  the  case ;  more- 
over, when  the  muscular  fibres  have  undergone  such  conti'action 
that  the  uterus  is  only  sufficient  in  its  'dimensions  to  contain  the 
placenta  within  its  cavity,  the  additional  degree  of  contraction 
necessary  to  bring  the  uterus  to  its  puerperal  condition  is  re- 
markably well  borne.  A.  relaxation  and  distention  of  the  uterus 
is  more  apt  to  occur,  too,  when  Ave  wait  for  the  sj^outaneous 
delivery  of  the  placenta  than  when  we  exercise  a  forced  com- 
pression immediately  after  the  birth  of  the  child.  But  where 
prophylaxis  is  out  of  the  question,  or  where  its  use  has  still  not 
prevented  the  onset  of  hemorrhage,  how  shall  we  proceed  ?  The 
therapeutical  principles  which  should  guide  our  conduct  in  the 
premises  are  not  recondite.  We  may  say  with  Breisky  that 
there  are  three  indications  to  be  fulfilled ;  first,  to  arrest  the 
hemorrhage ;  secondly,  to  prevent  its  recurrence,  and  thirdly,  to 
combat  the  dangerous  consequence  of  severe  hemorrhage,  acute 
anaemia,  if  it  exists.  The  chief  cause  of  post-partmn  hemor- 
rhage, it  is  well  known,  is  atony  or  inertia  of  the  uterus. 
Fibroid  tumors  of  the  uterus  and  inversion  of  that  organ  may 
also  give  rise  to  serious  hemorrliage,  but  these  complications 
are  rare.  Hemorrhages  post-part  urn  may  also  take  place  from 
injuries  done  to  vulva,  vagina  or  cervix  during  parturition, 
though  it  is  rare  to  have  excessive  loss  of  blood  from  these 
soui'ces.  In  the  prepoiklerating  majority  of  the  cases  we  are 
called  upon  to  treat,  the  problem  we  have  to  solve  is,  how  shall 
we  arrest  the  flow  of  blood  from  the  patulous  sinuses  of  the 
placental  site?  Let  us  consider  in  the  first  place  the  method 
adopted  by  nature  to  stay  loss  of  blood  from  this  point  after 
the  placenta  has  been  extruded.  "If  we  consider,"  says  Dr. 
Breisky,  "the  condition  of  the  uterus  just  emptied  of  its  con- 
tents, after  a  normal  birth,  two  processes  may  be  discriminated 
without  difliculty  in  the  spontaneous  blood-stanching  mech- 
anism; one  of  them  being  accomplished  by  the  functional  activ- 
ity of  the  uterine  muscular  fibres,  the  other  by  the  formation 
of  thrombi  in  the  torn  ends  of  the  vessels  of  the  placental  site. 
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The  participation  of  the  utei-ine  muscular  tissue  in  the  arrest  of 
hemorrhage  stands  here  decidedly  in  the  foreground,  and  takes 
place  as  well  in  the  way  of  rhythmical  contraction  as  by  the 
more  continuous  action  of  the  tone,  which  w^e  will  distinguish 
from  contraction  by  the  name  of  tonic  retraction^  The  object 
of  our  therapeutical  endeavors  must  then  be  to  imitate  nature. 
We  must  rouse  the  dormant  energies  of  the  uterine  muscular 
tissue,  and  excite  it  to  contraction,  and  induce  that  state  of  tonic 
retraction  so  necessary  for  the  permanent  safety  of  the  patient 
— and  failing  in  this,  we  must  take  measures  to  cause  the  for- 
mation of  thrombi  in  the  open  vessels.  The  therapeutical  re- 
sources at  our  command  which  may  be  regarded  as  reliable 
may  be  reduced  to  four,  and  so  far  we  have  never  encountered 
a  case  where  they  failed  us ;  they  are :  first,  friction,  kneading 
and  compression  of  the  uterus  ;  secondly,  hypodermic  injection 
of  ergot  above  the  symphysis  pubis ;  thirdly,  injection  of  hot 
water,  at  a  temperature  of  at  least  100°  F.,  into  the  uterine 
cavity ;  and  fourthly,  the  injection  of  Churchill's  or  the  U.  S. 
tincture  into  the  uterus ;  we  have  enumerated  them  in  the 
order  in  which  they  should  be  employed.  Of  the  first  measure 
nothing  need  be  further  said  here;  all  know  its  value,  and  con- 
stantly have  recourse  to  it.  Of  the  hypodermic  use  of  ergot 
we  cannot  with  too  much  emphasis  insist  upon  its  advantage 
over  the  administration  of  the  remedy  by  the  mouth  or  rectum. 
It  unfolds  its  peculiar  j)ower  over  the  muscular  tissue,  when 
thus  hypodermically  used,  with  a  degree  of  promptness  and 
certainty,  which  those  who  know  of  the  action  of  the  drug  only 
through  the  other  modes  of  administration  can  have  no  idea  of, 
"We  use  Squibb's  fluid  extract  of  ergot,  diluting  it  generally 
with  an  equal  quantity  of  water,  and  inject  thirty  nnniras  of 
the  solution  ;  we  have  never  had  any  trouble  from  abscesses  in 
consequence  of  this  mode  of  use.  Those  who  have  witnessed 
at  Dr.  Emmet's  clinique,  at  the  Woman's  Hospital,  in  cases  where 
he  has  removed  a  fibroid  growth  or  polypus  from  the  uterus, 
the  quickness  and  certainty  with  which  hot  water  injections 
into  that  organ,  as  employed  by  this  surgeon,  have  brought 
on  uterine  contractions  and  controlled  all  bleeding,  need 
not  be  told  that  it  is  invaluable  in  post-partum  hemorrhage. 
The  power  of  the  hot  water,  when  injected  into  the  uterine 
cavity,  of  exciting  the  muscular  fibres  to  energetic  action,  is 
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truly  remarkable.     The  following  case  will  serve  to  illustrate 
this. 

July  31,  1875.— Called  to  see  Mrs.  F.,  East  36th  Street. 
Found  labor  well  advanced.  Patient  said  she  had  onlv  been 
in  labor  a  few  hours ;  she  had  had  three  or  four  children  pre- 
Aiously.  The  child  was  born  about  half  an  hour  after  my 
arrival.  Placenta  delivered  by  Crede's  method.  The  uterus 
well  contracted ;  binder  applied  ;  the  patient  left  to  .  repose  ; 
went  into  an  adjoining  room  to  look  after  the  infant.  On  re- 
turning to  inquire  into  the  condition  of  the  patient  was  shocked 
to  see  her  looking  exceedingly  pale.  Found  the  uterus  dis- 
tended with  blood,  reaching  to  the  umbilicus;  immediately 
grasj^ed  the  fundus  through  the  abdominal  coverings  with  the 
right  hand,  and  j^assing  the  left  into  the  uterine  cavity  turned 
out  all  the  clots,  and  by  this  conjoined  manipulation  soon 
brought  a  firm  contraction.  But  as  the  contraction  was  rhyth- 
mical, and  during  the  state  of  relaxation  blood  continued  to 
pour  out,  I  at  once  resorted  to  the  use  of  hot  water  injections. 
Placing  a  bed-pan  beneath  the  patient,  the  nozzle  of  a  David- 
son's syringe  was  passed  into  the  uterus,  and  the  water  pumped 
in  from  a  basin.  Care  was  of  course  taken  not  to  throw  any  air 
into  the  uterine  sinuses.  The  uterus  responded  at  once  to 
this  means,  and  permanent  contraction  was  secured.  There  was 
no  necessity  to  resort  to  the  use  of  ergot,  which  was  sent  for ; 
the  patient  had  been  in  wretched  health  for  some  time  prior  to 
her  confinement,  and  the  state  of  the  general  health  doubtless 
caused  the  uterine  inertia.  Of  tlie  hemostatic  power  of  iodine  in 
post-partum  hemorrhage  we  can  speak  from  personal  experience, 
but  would  limit  its  application  to  those  cases  where  the  other 
means  have  been  tried  and  found  wanting.  For  cogent  argu- 
ments in  favor  of  the  decided  superiority  of  iodine  over  the 
solution  of  the  perchloride  of  iron,  as  an  injection  into  the 
uterine  cavity  for  intractable  forms  of  hemorrhage,  the  excel- 
lent paper  of  Dr.  Trask  should  be  consulted  by  those  who  did 
not  have  the  pleasure  of  hearing  it  read  before  the  Obstetrical 
Society.  Finally,  to  combat  the  acute  anasmia,  besides  the 
ordinary  means  resorted  to,  we  would  earnestly  advocate  com- 
pression of  the  abdominal  aorta,  in  order  to  confine  the  blood  as 
far  as  possible  to  the  upj^er  half  of  the  bodv. 
37 
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DISE.iSE    OF   THE    BLADDER    CONNECTED   WITH    UTERINE 
DISPLACEMENTS. 
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BACHE  McE.  EMilET,  M.D., 
Assistant  Siirgeon  to  the  New  York  Womans  Hospital. 


Alibough  in  the  majority  of  cases  of  uterine  disease  no  dis- 
order of  tlie  bladder  manifests  itself,  yet  there  are  some  in 
which  such  disorder  is  developed,  and,  unless  relieved  by  the 
most  appropriate  means,  ultimately  leads  to  intense  suffering 
and  serious  results. 

My  attention  was  first  called  to  this  matter  by  Dr.  T.  A. 
Emmet,  in  the  wards  of  the  Woman's  Hospital.  There  had 
been,  at  various  times  in  our  service,  cases  of  cystitis  in  which 
we  could  find  no  distinct  cause  for  the  disease  of  the  bladder, 
either  in  the  patient's  past  history,  or  in  her  actual  condition, 
and,  at  the  first,  it  was  by  relieving  coexisting  uterine  disorder 
that  the  relation  of  cause  and  effect  became  evident. 

Since  that  time  several  cases  have  come  under  observation 
which  fully  illustrate  this  point.  By  these  we  see  that  great 
relief  may  often  be  afforded,  and,  in  some  cases,  even  a  cure 
effected,  once  judicious  means  have  been  adopted  to  remedy 
the  pre-existing  evil. 

By  them,  also,  it  will  be  seen  how  in  some  cases  of  cystitis 
the  true  cause  and  origin  of  the  disease  has  been  entirely  over- 
looked, or,  if  the  co-existing  uterine  trouble  has  been  recog- 
nized, how  it  has  been  considered  as  of  secondary  importance, 
and  not  as  being,  as  is  really  the  case,  the  starting-point  of  the 
disease  which  has  led  the  sufferer  to  seek  relief. 

This  subject,  although  not  entirely  new,  has  yet  not  received 
the  attention  to  which  its  importance  should  naturally  entitle 
it,  most  of  our  text-books,  however,  having  broached  it  in  a 
passing  manner. 

So  far  as  the  subject  has  been  considered  hitherto,  we  find 
reference  made  to  "  tenesmus  vesicas"  and  irritability  of  the 
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bladder  as  a  symptom  pertaining  to  one  or  another  uterine 
disease ;  yet,  as  far  as  I  have  been  able  to  find,  the  study  has 
not  been  followed  up,  nor  does  any  author  lay  sufficient  stress 
upon  the  value  of  these  vesical  s^'mptoms  as  accompanying  and 
indicatory  signs  of  uterine  disorder. 

To  the  uninitiated,  even  should  his  attention  be  specially 
directed  to  it,  the  actual  cause  may  appear  most  trifling  and 
utterly  incapable  of  producing  so  much  secondary  trouble. 
The  fact  is  not  generally  appreciated  that  the  affection  of  the 
bladder,  which  is  at  first  merely  a  warning  symptom  of  some 
uterine  disorder,  may  in  time  develop  into  a  disease,  the  orig- 
inal factor  becoming  obscured  by  the  intensity  of  the  second- 
ary trouble. 

Several  of  the  cases  which  have  come  under  observation 
were  well  calculated  to  mislead,  either  from  the  fact,  as  I  have 
stated  above,  that  the  more  active  disease  obscured  and  masked 
the  primary  one ;  or  again,  that  there  was  in  reality  only 
slight  disorder  of  the  uterus  to  be  detected,  and  that  not  by 
any  objective  symptom  apart  from  the  one  under  considera- 
tion, but  solely  by  the  vaginal  touch. 

The  cases  to  which  1  would  especially  call  attention  have 
been  due  to  displacement  of  one  kind  or  another ;  and  in  these 
instances  it  has  so  happened  that  the  disorder  of  the  bladder 
was  the  only  symptom  sufficiently  marked  to  arrest  the  atten- 
tion of  the  physician.  All  his  skill,  in  these  cases,  has  been 
directed  to  its  relief,  the  exciting  causes  remaining  overlooked. 
His  efforts  have  in  consequence  been  in  great  part  without  re- 
sult, save  for  a  slight  temporary  palliation  of  tlie  distressing 
symptoms  ;  and  these  are  sure  to  recur  once  the  treatment  is 
abandoned. 

Concerning  the  displacements :  As  I  have  said  above,  one  or 
another  may  produce  the  trouble  imder  consideration.  Yet 
some  are  much  more  likely  to  do  so  than  others. 

Of  mere  elevation  of  the  uterus  in  the  pelvis,  little  need  be 
said.  It  is  true  that  such  an  occurrence,  due  to  fibroids,  for 
instance,  does  often  give  rise  to  vesical  symptoms.  These  are 
most  similar  to  like  symptoms  occurring  in  pregnancy,  and,  as 
a  rule,  are  more  functional  than  organic.  Apart  from  this, 
should  the  above-mentioned  fibroids  be  the  cause  of  this  eleva- 
tion, attention  will  most  surely,  at  some  previous  time,  have 
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been  directed  to  their  existence  by  similar  symptoms  produced 
by  an  exactly  opposite  position  of  the  uterus,  viz, :  prolapse,  if 
not  by  a  displacement  of  worse  form. 

Procidentia  utferi,  or  prolapse,  is  certainly  often  the  cause  of 
bladder  trouble.  This  has  been  constantly  noticed  and  their  con- 
nection often  described.  Yet,  by  many,  the  fact  of  their  being 
associated  is  entirely  ignored.  Thus,  in  some  cases,  what  was 
merely  an  irritation  at  the  neck  of  the  bladder,  is  given  time 
to  develop  into  an  actual  cystitis  usually  of  a  chronic  form. 

The  modus  operandi  of  this  form  of  displacement  seems  to 
be,  not  so  much  that  it  does  not  allow  of  a  complete  evacuation 
of  the  contents  of  the  bladder,  as  that  it  irritates  by  constantly 
pulling  at  the  base,  or  more  properly,  at  the  neck  of  the  blad- 
der and  dragging  on  the  urethra,  for  it  would  seem  that  it  is 
there  the  most  felt,  and  that  there  we  must  look  for  the  irrita- 
ble spot  at  the  outset  of  the  malady.  In  some  instances  there 
is  a  marked  thickening  at  this  point,  which  gradually  extends 
backwards  along  the  base  of  the  bladder  and  in  some  of  those 
cases  in  which  we  have  been  enabled  to  see  the  actual  thickness 
of  the  vesico-vaginal  septum,  it  has  been  fully  half  an  inch 
through. 

Displacement  in  this  degree  oftentimes  produces  more  real 
discomfort,  as  regards  the  bladder,  than  when  it  is  more 
marked.  The  '•  tiraillement "  seems  to  be  greater  in  this  posi- 
tion, as  is  readily  understood  when  we  consider  that  the  uterus 
still  remains  in  the  axis  of  the  upper  strait,  whereby  the  cer- 
vix is  YQdXlj  fartJier  removed  from  the  symphysis  pubis  than  is 
normal. 

In  the  second  degree  of  procidentia,  the  uterus  has  already 
begun  to  follow  the  "  curve  of  Carus  "  or  the  axis  of  the  pel- 
vic cavity,  and  the  cervix  is,  in  fact,  nearer  the  symphysis  than 
in  the  normal  state,  so  that  traction  on  the  base  and  neck  of 
the  bladder  is  thereby  diminished.  It  is  true  that  if  the  blad- 
der trouble  has  existed  with  the  fii'st  stage,  and  has  been  of  any 
standing,  the  distance  from  the  symphysis  to  the  cervix  uteri 
is  likely  to  be  shortened,  through  the  inevitable  thickening  of 
the-  base  of  the  bladder  ;  but  this  condition,  at  the  same  time, 
really  tends  to  hurry  on  the  second  form,  and  in  that  position, 
the  line  being  as  a  natural  result  shorter,  actual  relief  ensues. 

Fui'thermore,  we  are  not  likely  to  have  prolapsus  go  beyond 


Connected  with  Uterine  Displacements.        581 

tlie  first  degree,  unless  we  have  a  want  of  support  througli 
rupture  of  the  perinseum,  and  in  that  case  we  are  sure  to  have 
rectocele  and  cystocele  occurring  first.  Starting  at  the  neck  of 
the  bladder,  one  fold  after  another  of  tlie  anterior  vaginal  wall 
rolls  down,  a  proportionate  thickening  of  this  septum  taking 
place  at  the  same  time.  The  same  thing  is  noticeable  on  the 
posterior  vaginal  wall ;  the  direction  of  the  bowel,  until  within  a 
short  distance  of  the  anus,  being  in  the  axis  of  the  vagina,  the 
faeces  act  powerfully  in  this  direction,  gradually  produchigsuch 
a  bulging  of  the  recto- v^ag in al  septum  as  to  necessitate  the  pa- 
tient's forcing  it  back  in  the  direction  of  the  anus,  in  order  to 
secure  a  movement.  These  two  causes  do  not  fail,  in  time,  to 
bring  down  the  uterus  even  to  the  external  world.  With  this 
condition  the  bladder  is  often  most  tolerant,  but  at  other  times 
an  immense  amount  of  suffering  is  produced  by  it,  and  the  dis- 
tress is  sufficiently  great  to  urge  the  patient  to  seek  early  ad- 
vice. When  this  is  the  case,  even  she  cannot  have  failed  to 
notice  the  entire  want  of  uterine  supj)ort  and  the  consequent 
disturbance  in  the  relation  of  parts. 

In  anteflexion  and  in  anteversion  the  bladder  suffei'S  some- 
times to  a  considerable  extent  also. 

As  regards  the  former,  our  text-books  simply  mention  irrita- 
bility of  this  organ  as  one  of  its  possible  symptoms ;  but  we 
now  and  then  meet  with  cases  in  which  the  cystitis  complained 
of  is  clearly  referable  to  this  cause. 

The  way  in  which  the  uterus,  in  this  position,  affects  the  blad- 
der, is  of  course  the  most  frequently  by  the  body  pressing 
down  on  the  fundus  of  the  bladder  and  either  preventing  this 
organ  from  filling  completely  or  inducing  too  frequent  mictu- 
rition. 

With  this  condition  also,  the  circulation  is  markedly  inter- 
fered with,  and  we  are  thereby  apt  to  have  a  hypersemic  con- 
dition of  the  bladder  constantly  kept  up. 

There  is  a  case  recorded  by  one  of  the  older  authors  in  which 
the  symptoms  produced  by  an  anteverted  uterus  were  similar 
to  those  usually  induced  by  the  presence  of  a  stone,  and  it  is 
to  be  supposed,  through  neglect  in  using  proper  means  of  in- 
vestigation, the  physician  was  actually  led  to  practise  lithotomy 
for  its  removal.  The  patient  having  died,  the  true  state  of  the 
case  was  fully  made  out. 
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T  fancy  this  case  was  really  one  of  anteflexion,  and  that  the 
distinction  was  not  made  simply  from  the  fact  that  at  that  time 
anteflexion  had  not  as  yet  engaged  the  attention  of  tlie  pro- 
fession. 

In  congenital  anteflexion  we  frequently  find  the  cervix  of  an 
unusual  leno-th,  in  which  case,  beino;  too  lono;  to  find  room  in 
the  normal  uterine  axis,  it  is  bent  forward  in  the  axis  of  the 
vagina.  In  this  position  it  may  remain  perfectly  harmless,  so 
far  as  the  bladder  is  concerned.  But  it  is  not  unusual  to  find 
that  the  presence  of  this  foreign  bod;^",  as  it  were,  becomes  a 
source  of  great  irritation  to  the  base  of  the  bladder,  very  much 
as  do  some  anteversion  pessaries,  leading  to  vesical  catarrh,  and 
finally,  perhaps,  to  a  confirmed  low  grade  of  inflammation.  In 
treating  of  retroversion  I  shall  again  take  occasion  to  refer  to  a 
similar  cause. 

In  treating  of  anteversion  different  authors  mention  the  irri- 
table bladder,  and  even  hint  at  a  further  pathological  change, 
but  apparently  attach  but  little  importance  to  this  symptom. 
Kow,  it  may  be  true  that,  as  a  ride,  this  condition  does  not  de- 
velop to  any  alarming  extent ;  yet  once  it  has  set  in  at  all,  and 
especially  if  the  exciting  cause  be  not  removed,  there  is  nothing 
to  hinder  cystitis  becoming  fully  established,  and  this  will  be 
largely  due  to  the  continual  dragging  backwards  of  the  neck 
of  the  bladder  by  the  cervix  uteri. 

In  studying  out  the  manner  in  which  retroversion  affects  tlie 
bladder,  there  are  several  points  to  consider,  and  it  becomes  a 
question  of  great  difiiculty  always  to  determine  positively  in 
what  manner  it  acts. 

Hitherto,  in  speaking  of  these  different  uterine  disorders,  I 
had  reference  only  to  the  non-pregnant  uterus,  and  it  is  still  in 
this  light  that  I  intend  viewing  them. 

Simple  retroversion  may  act  on  the  bladder  in  the  same  man- 
ner as  does  anteflexion  ;  that  is,  by  the  cervix  uteri  being  pressed 
up  against  its  base — this  pressure,  and  dragging  at  the  same 
time,  being  greatest  in  proportion  to  the  degree  of  displace- 
ment. In  one  case  of  retroversion  which  I  report,  the  cervix 
was  even  atrophied,  yet  it  had  become  so  hard  from  the  long- 
continued  use  of  nitrate  of  silver  that  its  presence  was  held  as 
suflicient  cause  for  the  cystitis. 

Should  the  retroversion  be  due  to  a  ruptured  perinseum,  it  is 
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likely  to  start  out  by  the  first  degree  of  prolapsus,  and  this  want 
of  support  also  entails  farther  troubles,  of  which  we  have  al- 
ready S2:)olven. 

Apart  from  a  possible  subinvolution,  or  uterine  tumor  pro- 
ducing enlargement  of  the  uterus,  this  organ,  once  retroverted, 
is  apt  to  become  more  and  more  hypertrophied  from  the  ob- 
struction to  the  circulation  due  to  its  abnormal  position,  so  that 
the  vesical  symptoms  become  more  and  more  marked  as  the 
case  progresses. 

Very  similar  troubles  may  be  produced  by  other  causes  than 
the  one  which  now  engages  our  attention.  Such,  for  instance,  is 
found  in  cases  of  extensive  laceration  of  the  cervix,  in  which 
the  anterior  lip  is  so  much  hyj)ertrophied,  and,  for  want  of 
space,  is  forced  forward  in  the  axis  of  the  vagina,  pressing  con- 
sequently on  the  base  of  the  bladder.  Here,  however,  we  are 
also  likely  to  have  a  want  of  perinseum,  with  also  rectocele 
and  cystocele,  entailing  procidentia  in  second  or  third  degree, 
but  with  it,  as  I  have  said  above,  comparative  relief  from  vesi- 
cal symptoms. 

I  might  also  mention  other  causes  of  cystitis  which  are  little 
appreciated,  such  as  occur  from  accidents  or  mismanagement  in 
labor,  but  the  subject  would  carry  us  too  far,  and  I  have  pur- 
posely avoided  its  consideration.  Also  those  cases  which  have 
their  origin  in  urethritis  due  to  uterine  discharges ;  but  again, 
this  subject,  besides  having  been  fully  discussed  in  a  recent 
article  by  Prof.  Skene,  of  Brooklyn,  is  foreign  to  the  purpose 
of  this  paper. 

Case  I.  Prolapsus  Causing  Cystitis. — Mrs.  Y.,  set.  28,  men- 
struated for  the  first  time  at  fourteen  years  of  age,  regular  from 
the  first  period,  lasting  four  days.  Married  at  seventeen.  Had 
two  children  at  full  time,  and  six  miscarriages.  Youngest  child 
is  four  years  old.  Last  pregnancy  terminated  in  a  miscarriage 
twelve  months  ago. 

For  three  or  four  years  she  has  had  more  or  less  trouble  with 
the  bladder,  but  for  the  past  four  mouths  has  had  some  irri- 
tation about  the  vagina,  slight  fever,  and  a  constant  desire  to 
pass  water.  In  fact,  she  has  suffered  so  much  that  it  is  impos- 
sible for  her  to  retain  any  urine. 

Dec.    14th,   1874. — Diao-nosis  :     Chronic   cvstitis.      It  was 
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found  that  the  trouble  with  the  bladder  was  due  to  the  pro- 
lapsed uterus  dragging  on  the  urethra. 

She  was  sent  to  the  Woman's  Hospital,  and  after  a  few  tr'als 
an  instrument  was  fitted,  which  raised  the  organ  up  from  the 
floor  of  the  pelvis.  From  that  time  she  became  more  comfort- 
able, could  walk  better,  and  the  bladder  trouble  gradually  di- 
minished. She  was  discharged  January  4th,  1875,  much  im- 
proved, with  every  prospect  of  a  speedy  cure. 

She  was  again  seen  at  the  hospital  one  afternoon  in  January, 
1876,  and  found  completely  cured  of  the  bladder  difficulty  ; 
however,  another  instrument  was  fitted,  as  she  again  complained 
of  a  little  dragging  about  the  urethra. 

Case  II.  Prolapse  and  Cystitis. — Maria  C,  set.  41.  E^ative 
of  ISTova  Scotia.  Eesident  of  "West  Farms.  Admitted  to  hospital 
October  9th,  1SG8.  First  menstruated  at  fourteen  ;  regular  in  re- 
spect to  time  and  quantity,  period  lasting  about  five  days.  Men- 
struation always  painless.  At  sixteen  years  of  age  gave  birth 
to  a  child  ;  was  confined  to  bed  only  three  days.  Several  years 
ago  her  bladder  began  to  trouble  her ;  was  obliged  to  micturate 
every  half  hour  or  so,  especially  when  moving  about.  About 
three  years  ago  she  applied  to  various  doctors,  and  pessaries 
were  used  for  '"  falling  of  the  womb,"  but  without  any  improve- 
ment. These  same  symptoms  have  continued  up  to  the  present 
time.     Patient's  general  health  is  good. 

Pathological  condition :  Cystocele,  with  partial  prolapse  of 
the  uterus. 

Dr.  T.  A.  Emmet  decided  to  perform  his  operation  for  pro- 
cidentia on  the  anterior  vaginal  wall,  and  the  operation  was 
performed  on  the  20th  of  October,  without  ether. 

On  Nov.  3d,  when  the  sutures  were  removed,  it  was  found 
that  the  upper  portion  of  the  operation  had  succeeded  perfectly, 
but  at  the  lower  extremity  of  the  line  one  suture  had  cut  out. 
This,  however,  does  not  materially  affect  the  result  of  the  oper- 
ation. The  uterus  is  at  present  in  good  position,  being  swung 
up  by  vaginal  folds,  which  were  brought  from  either  side  and 
fastened  in  front  of  the  cervix, 

Nov.  20th.  Discharged  cured. 

This  patient  returned  to  the  hospital  October,  1873,  and  said 
she  had  felt  perfectly  well  ever  since  her  operation.    The  uterus 
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remains  in  good  position,  the  folds,  bronglit  from  either  vaginal 
wall,  having  held  the  cervix  well  up  ;  but  from  this  point  down 
to  the  ostium  vaginse  the  tissues  which  were  brought  together 
have  entirely  given  way.  The  cystocele  is  in  fact  reproduced, 
yet,  the  uterus  being  held  up  in  its  normal  position,  the  bladder 
symptoms  have  not  reappeared. 

The  patient's  visit  to  the  hospital  in  the  fall  of  IS 73,  was 
on  account  of  a  recent  haematocele,  which  obliged  her  to  remain 
under  treatment  for  a  considerable  time,  and  even  then,  although 
reabsorption  had  been  going  on  rapidly,  there  remained  still 
quite  a  large  mass  in  the  left  side  of  the  pelvic  cavity. 

Case  III.  Anteflexion  and  Cystitis.  —  Sarah  A.  McE.., 
set.  20,  single,  teacher,  admitted  to  hospital  February  12th, 
1869. 

Menstruation  first  appeared  at  the  age  of  fourteen,  regular 
in  time  and  quantity,  painless,  lasting  about  three  days.  For  a 
long  time  back  this  patient  has  suffered  with  pain  in  the 
bladder.  Micturition  has  always  been  very  frequent,  as  often  as 
twenty  or  thirty  times  during  the  day.  She  has  been  examined 
by  several  physicians,  and  her  case  pronounced  one  of  chronic 
cystitis. 

She  was  sent  to  the  hospital  by  a  physician,  who  thought  it 
a  likely  case  for  Dr.  Emmet  to  establish  an  artificial  vesico- 
vaginal fistula,  in  order  to  give  the  bladder  rest  and  thus  pro- 
mote her  cure  ;  but  on  examination,  Dr.  Emmet  found  the 
uterus  completely  anteflexed,  and  did  not  therefore  consider 
such  an  operation  justifiable  until  every  other  means  of  relief 
had  been  attempted. 

Attention  was  directed  to  the  improvement  of  the  uterine 
condition,  and  at  the  same  time  various  remedies  were  admin- 
istered internally  to  overcome  the  suffering  caused  by  the 
diseased  bladder.  Pareira  brava  was  administered  for  some 
time,  and  the  bladder  washed  out  with  warm  water  every  other 
day.  The  triticum  repens  was  afterwards  substituted  for  the 
pareira  brava,  and  it  seemed  to  alleviate  the  pain  very  much. 
Injections  of  solution  of  morphia  were  also  used,  and  afterwards 
a  solution  of  biborate  of  soda  in  glycerine  and  water. 

As  these  various  remedies  failed  to  afford  the  required  relief, 
Dr.  Robert  Xewman  was  requested  to  make  an  examination  of 
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the  bladder  with  tlie  endoscope.  This  was  done  on  June  4:th, 
the  patient  being  under  ether. 

The  lining  membrane  of  the  bladder  was  intensely  red,  and 
exhibited  little  eminences,  strawberry-like,  analogous  to  the 
appearance  of  granular  lids.  Examination  of  urine  showed 
reaction,  slightly  acid,  color  light  straw,  some  albumen.  The 
microscope  revealed  a  great  deal  of  mucus  and  some  pus. 

It  is  unnecessary  to  detail  the  further  treatment  of  the  case. 
As  regards  the  cystitis.  Dr.  Xewman  took  full  charge  of  the 
patient,  and  his  history  of  the  case  is  given  at  length  in  a  paper 
on  the  endoscope,  read  by  him  at  a  meeting  of  the  Medical 
Society  of  the  State  of  Xew  York,  in  1870.  Suffice  it  to  say  that 
by  continued  treatment  directed  both  to  the  uterus  and  bladder, 
this  patient  was  finally  cnred,  without  its  having  been  necessary 
to  resort  to  extreme  measures.  She  was  discharged  from  the 
hospital  in  August,  nearly  cured,  but  remained  under  observa- 
tion during  the  summer  and  the  following  fall. 

January  30th,  1870,  Dr.  Xewman  wi'ites  :  "This  patient  has 
remained  under  observation.  She  is  well,  and  has  kept  her 
place  as  teacher  in  a  pulalic  school,  attending  to  her  duties  reg- 
ularly, without  missing  one  hour." 

Case  IY.  Retroversion  and  Chronic  Cystitis. — Mrs,  F,, 
from  Baltimore,  ?et,  30,  Admitted  to  Woman's  Hospital  April 
2Sth,  1874.  Menses  appeared  at  age  of  fourteen,  regular,  flow 
abundant,  lasting  eight  to  ten  days.  Dysmenorrlioea  severe, 
more  marked  sometimes  than  at  others.  Married  at  sixteen  years 
of  age.  She  has  had  four  children  ;  the  first  was  born  twelve 
years  ago,  the  last  six  years  later ;  no  miscarriages. 

She  has  been  sick  for  "  mp.ny  years ;"  frequent  micturition 
with  burning  sensation,  which  has  continued  up  to  the  present 
time.  Any  excitement  causes  increased  frequency  of  micturi- 
tion. Some  days  she  does  not  suffer  as  much,  and  micturates 
less  frequently. 

Her  general  health  is  fair,  but  not  what  it  used  to  be.  Appe- 
tite variable. 

The  urine,  on  examination,  is  found  to  contain  a  small 
amount  of  alljunien  and  some  pus,  but  no  casts. 

At  the  first,  treatment  consisted  in  having  the  bladder  washed 
out  twice  daily,  and  also  in  the  use  of  hot  vaginal  baths ;  but 
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she  suffered  so  intensely  each  time  this  treatment  was  attempted, 
that  it  was  soon  discontinued,  and  Dr.  Emmet  resolved  to  at 
once  establish  a  vesico- vaginal  fistula  for  the  i-elief  of  the  dis- 
eased bladder. 

On  May  the  1st  the  uterus  was  put  in  position,  and  on  May 
5th  Dr.  Emmet  made  the  artificial  fistula.  The  hemorrhage 
was  considerable,  so  much  so  that  it  became  necessary  to  take 
a  stitch  on  the  U2:)per  angle  of  the  wound,  in  order  to  check  it. 

From  this  time  up  to  June  30th,  on  which  date  patient  was 
discharged  much  improved,  great  difficulty  was  experienced, 
both  in  keeping  the  fistula  open  and  in  maintaining  the  uterus 
in  position.  The  former  indication,  however,  was  effectually 
met  by  carrying  out  the  appropriate  suggestion,  as  recom- 
mended by  Dr.  Emmet  in  similar  cases  in  his  paper  on 
"  Chronic  Cystitis  in  the  Female,"  published  in  the  American 
Practitioner  for  February,  1872. 

Before  leaving  the  hosj^ital  also,  a  suitable  pessary  was  ad- 
justed, which  the  patient  wore  comfortably,  aud  which  fully 
served  its  purjDOse  of  keeping  the  uterus  in  its  normal  position. 

Readmitted  September  21st,  1874.  Patient's  general  health 
is  much  improved,  and  the  bladder  is  in  a  much  better  con- 
dition than  when  she  left  us  in  June.  The  uterus,  however, 
was  again  found  somewhat  displaced.  This  was  rectified  and 
another  instrument  fitted. 

Throughout  the  Fall  considerable  difiiculty  was  experienced 
in  overcoming  the  tendency  to  retroversion.  The  retraction 
in  the  line  of  the  fistula  causing  a  continual  dragging  of  the 
cervix  forward,  it  was  necessar}'  to  use  a  pessary  which  would 
as  forcibly  hold  the  cervix  well  back  in  the  hollow  of  the 
sacrum. 

January  12th,  1875.  The  bladder  being  in  a  perfectly 
healthy  condition,  the  patient  was  etherized,  and  the  artificial 
fistula  closed.  The  stitches  were  removed  on  the  21st,  and 
union  found  to  be  complete. 

February  3d.  The  instrument  was  readjusted,  and  although 
at  the  time  she  complained  of  some  discomfort  about  the  blad- 
der and  rectum,  these  sensations  gradually  subsided,  so  that 
she  was  able  to  return  home  on  February  23d,  completely 
cured. 

In  the  course  of  the  year  we  had  occasion  to  hear  of  this 
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patient,  and  she  was  said  to  be  perfectly  well  and  steadily  gain- 
ing in  flesh  and  spirits. 

Case  Y.  Retroversion  and  Cystitis. — Mrs.  John  L.  C , 

from  Indianapolis,  set.  32.  Menstruated  first  at  fourteen.  Period 
lasting  five  days,  regular  from  the  beginning.  Married  at 
twenty -five.     Sterile. 

A  year  after  marriage  she  began  to  suffer  from  C3'stitis.  In 
October,  1871,  after  a  correspondence  with  Dr.  Emmet,  Dr. 
Parvin,  of  Indianapolis,  punctured  the  bladder  for  the  relief  of 
the  cystitis,  but  patient  says  tliat  she  was  not  in  anj-  way  benefited 
by  the  operation.  Sixteen  months  after  the  time  of  the  oper- 
ation, Dr.  Parvin  attempted  to  close  the  fistula,  but  failed. 
Fourteen  months  later  a  second  attempt  was  made,  but  with  no 
better  success.  Again  in  September,  1874,  two  more  unsuc- 
cessful attempts  at  closure. 

February  1st,  1 875.  Diagnosis:  Uterus  retroverted  to  the 
left  and  fixed ;  also  vesico-vaginal  fistula. 

The  organ  was  finally  replaced,  having  been  held  by  the 
utero-sacral  ligaments. 

The  patient  was  then  sent  to  the  Woman's  Hospital,  March 
21st,  1875,  and  the  fistula  closed  (March  23d). 

April  1st.  Sutures  removed.     Patient  has  kept  dry. 

April  13tli.  Operation  entirely  successful. 

April  18th.  Uterus  again  replaced,  and  instrument  intro- 
duced. 

June  — .  Patient  finally  discharged,  wearing  an  instrument 
which  effectually  holds  the  uterus  in  position,  and  she  is  en- 
tirely relieved. 

It  is  evident  that  in  this  case,  although  the  patient  did  not  at 
the  first  experience  relief,  yet  that,  from  the  bladder  being  en- 
tirely at  rest,  cure  of  the  cystitis  did  actually  ensue,  since  we 
see  by  the  history  that  Dr.  Parvin  was  led  to  attempt  the 
closure  of  the  fistula  sixteen  months  after  tlie  original  opera- 
tion. Had  he  succeeded,  there  would  most  certainly  have  been 
a  return  of  the  bladder  difiicultj^,  as  the  uterus  was  backwards 
and  fixed,  which  was  the  cause  of  the  whole  trouble  at  the  out- 
set. Once  this  organ  was  replaced  and  held  in  position,  the 
closure  of  the  fistula  was  naturally  called  for  to  make  a  com- 
plete cure  of  the  case. 
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A  CONTRIBUTIOX  TO  THE  THERAPEUTICS  OF  OVARIAN  CYSTS. 


DR.    FEIEDRICH   FIEBEE, 
Physician  to  the  General  Hospital  and  Lecturer  at  the  University  of  Vienna,  Austria. 


In  view  of  a  procedure  to  be  described  at  the  close  of  these 
remarks,  this  question  has  at  the  present  time  assumed  more 
than  ordinary  interest,  and  I  have  thus  been  led  to  deem  it 
appropriate  to  subject  the  different  therapeutic  methods  to  a 
brief  discussion. 

As  a  matter  of  course,  the  diagnosis  must,  first  of  all,  have 
been  determined  with  certainty,  and  in  this  respect  too  much 
caution  cannot  be  exercised.  I  recall  a  case  where  a  well- 
known  gynaecologist  made  the  diagnosis,  with  absolute  certainty, 
of  a  simple  ovarian  cyst  with  fluid  contents.  Intense  maras- 
mus forbade  any  lieroic  interference,  and  led  to  a  speedy  death. 
The  autopsy  revealed  ascites. 

The  diagnosis  having  been  rendered  certain,  the  nest  ques- 
tion that  presents  itself  is  that  of  the  treatment.  I  will  retrain 
from  considering  the  internal  remedies  formerly  recommended, 
among  which  the  alkalies  and  the  preparations  of  iodine  and 
of  mercury  appear  prominently,  as  we  can  scarcely,  even  to  a 
degree,  expect  from  a  remedy  that  acts  by  being  taken  up  by 
the  general  system,  the  local  effect  which  here  is  all-important. 
IS^either  will  I  consider  sj^ontaneous  recoveries,  for  it  would  be 
a  sorry  matter,  indeed,  for  women,  to  leave  them  to  the  hope 
of  such.  "We  have  left,  thus,  no  other  remedy  but  an  ojyeration. 
It  must  be  borne  in  mind,  however,  that  under  this  name  are 
comprised  procedures  that  differ  very  materially  indeed  with 
respect  to  the  danger  to  life  to  which  they  expose  the  patient. 

Among  the  most  heroic  of  the  operations  we  must  class  ''  the 
extirpation  of  the  degenerated  ovary  " — ovariotomy.  "  Overdo 
nothing  "  was,  in  addition  to  self -confession,  the  quintessence 
of  Greek  wisdom.  This  golden  rule  applies  also  to  ovariotomy. 
I  do  not  believe  that  we  can  dispense  entirely  with  ovariotomy  ; 


590  FiEBER :  A  Contrilmtlon  to  the 

I  believe,  on  the  coutraiy,  that  we  shall  always  have  desperate 
cases  in  which  all  other  methods  will  fail  us,  and  thus  ne- 
cessitate this.  It  should,  however,  be  the  rule  not  to  have 
recourse  to  so  heroic  an  operation  until  so  relatively  safe  a 
method  as  that  which  I  shall  describe  farther  on  shall  have 
been  tried.  It  may  perhaps  be  said  that  other  less  radical 
j)rocedures  will  only  serve  to  waste  precious  time.  This  would 
be  an  unfounded  objection.  JS^o  time  should  be  wasted  in  ar- 
riving at  a  diagnosis.  It  will  then  be  time  enough  to  institute 
a  milder  procedure,  and,  if  this  prove  insufficient,  to  have  re- 
course to  one  more  radical.  Xor  can  any  guarantee  be  given, 
after  ova,riotomy,  against  further  ovarian  trouble  ;  where  there 
is  the  tendency,  the  other'  ovary  may  become  the  seat  of  de- 
generation, and  a  second  ovariotomy  in  the  same  person  will 
hardly  be  attempted.' 

True  it  is  that  a  Greek  philosopher  has  called  physicians 
happy,  "  in  that  the  sun  shines  on  their  triumj^hs,  while  the 
sod  covers  their  mistakes  ;"  but  let  us  not  carry  grist  to  the  mill 
of  this  scoffer. 

For  ovariotomy  remains,  and  will  ever  remain,  a  highly  dan- 
gerous proceeding.  The  sudden  removal  of  a  foreign  body 
weighing  many  kilogrammes  from  the  abdominal  cavit}",  the 
opening  of  this,  the  injury  to  the  peritoneum  here  and  in  the 
loosening  of  adhesions,  cannot  be  borne  without  great  danger 
to  life.  It  is  true  that  the  percentage  of  favorable  results  is 
at  present  much  larger  than  formerly,  Tliis  is  due,  on  the  one 
hand,  to  the  circumstance  that  now  the  operation  is  performed 
when  the  tumor  is  still  comparatively  small ;  on  the  other,  to 
the  high  degree  of  perfection  at  which  ovariotoraists  have  ar- 
rived. Yet,  let  the  cyst  be  ever  so  small,  the  danger,  though 
lessened,  will  not  be  abolished.  No  cyst  is  smaller  than  a  nor- 
mal ovary,  and  the  removal  even  of  this  would  be  a  dangerous 
proceeding.  I  will,  therefore,  cease  to  dwell  on  extirpation  of 
ovarian  cysts,  the  more  in  that  the  details  of  the  operation  are 
abundantly  familiar.  On  the  occasion  of  a  visit  to  Germany 
I  saw  tumors  removed  from  the  abdominal  cavity  with  extra- 
ordinary dexterity — tumors  that  weighed  twenty  or  more  kilo- 
grammes, and  that  necessitated  for  their  extirpation  incisions 

'  Extirpation  of  both  ovaries  has,  however,  been  practised.  I  \vill  point, 
for  example,  to  the  case  of  Peaslee. 
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from  the  umbilicus,  or  even  from  the  xyplioid  process  to  the 
pubis.  The  rapidity  and  skill  of  the  operator  were  admirable, 
to  be  equalled  by  few,  aud  probably  excelled  by  none.  That 
patients  died,  nevertheless,  was  cei-tainly  not  the  fault  of  the 
surgeon.  I  have  been  told  of  a  case  that  occurred  in  Vienna, 
where  death  took  ])lace  a  few  hours  after  ovariotomy.  I 
should  deem  it  superfluous  to  adduce  here  additional  statistics, 
as  the  danger  of  opening  the  abdominal  cavity  has,  from  the 
first,  appeared  to  me  so  obvious  that  its  i-estriction  to  cases 
where  it  is  unavoidable  should  follow  as  a  matter  of  course. 

Another  method  to  obtain  a  cure  in  ovarian  cyst  is  tapinng^ 
followed  or  not  bj'  injections  of  more  or  less  concentrated  solu- 
tions of  iodine^  or  the  insertion  of  a  catheter  (mechanical  irri- 
tation). Simple  puncture  (which  Martin  recommends  as  an 
explorative  puncture  for  diagnostic  purposes,  and,  as  is  shown 
by  the  case  mentioned  in  the  beginning,  with  some  reason)  is, 
as  a  rule,  resorted  to  not  with  the  expectation  of  a  cure,  but 
only  as  a  palliative  remedy,  often  only  for  momentary  relief. 
Still,  there  exist  cases  where  repeated  tappings  eventuated  in 
a  cure  {Johert  de  Lamballe,  Lalesque,  Preuss,  and  otliers) ; 
the  circumspect  pliysician  will,  however,  not  content  himself 
with  this  procedure,  as  reliability,  even  to  a  degree,  is  out  of 
the  question,  and  moreover,  because,  as  we  shall  see  further 
on,  there  is  a  safe  and  far  moi-e  efficient  method  for  the  re- 
moval of  ovarian  tumors.' 

Following  tapping  of  the  cyst  with  injections  of  iodine  or 
mechanical  irritation  (introducing  an  elastic  catheter)  is  not  de- 
void of  danger.  The  object  is  to  produce  inflammation  of  the 
cyst-walls,  and  in  this  way  cause  sin-inking  and  disintegration 
of  the  new  formation.  Instances,  however,  are  not  rare,  Avhere 
an  inflammation  of  this  kind  extended  to  the  peritoneum  and 
ga\'e  rise  to  fatal  peritonitis.  This  will  be  the  more  likely  to 
occur,  if,  on  withdrawing  the  canula,  some  of  the  liquid  should 
find  its  way  into  the  free  abdominal  cavity.  The  custom  of 
some  English  physicians  of  employing,  in  the  place  of  iodine, 
injections  of  perchloride  of  iron  or  chloride  of  zinc,  will  not 
tend  to  diminish  the  danger. 

As  to  the  influence  of  mechanical  irritations^  this  likewise  is 

'  The  same  holds  good  of  external  applications  (inunction)  of  iodo-glyeerine, 
the  Brower-Stark  ointment,  the  black  oxide  of  aypper,  etc. 
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by  no  means  a  matter  of  indifference.  Eichard  and  Thomas 
witnessed  the  death  of  patients  in  whom  the  trocar  was  allowed 
to  remain  after  the  operation.  If  now  we  reflect  that  even  in 
favorable  cases  (those  without  a  fatal  result)  we  have  not  even 
a  comparative  ceitainty  of  radical  success,  this  metliod  can 
hardly  lay  claim  to  unconditional  recognition. 

I  come  now  to  the  procedure  which  I  have  repeatedly  em- 
ployed and  described,  viz.  :  Electrolysis  of  the  cystic  degenera- 
tion of  the  ovary.  I  purpose  to  effect  by  means  of  electrolysis 
a  destruction  of  the  ovarian  tumor,  through  a  chemical  process, 
and  at  the  same  time  so  prejudicially  to  influence  the  neoplasm 
as  to  cause  its  complete  disappearance,  or  its  reduction  to  a 
minimnm — objects  that  I  have  frequently  attained.  As,  how- 
ever, the  procedure  may  not  be  familiar  to  the  majority  of 
practitioners,  I  deem  it  necessary  first  to  explain  its  rationale, 
and  for  this  purpose  will  quote  from  my  treatise  "  on  electro- 
lysis of  laryngeal  tumors  "  '  those  passages  which  bear  on  the 
subject. 

It  is  well  known  that  in  the  electric  (galvanic)  current  that 
is  obtained  from  two  dissimilar  (generally  metallic)  bodies 
which  connnunicate  through  one  or  two  conducting  liquids,  as 
well  as  in  frictional  electricity,  we  distinguish  a  positive  and 
negative  current,  and  that  it  is  the  positive  electricity  that  serves 
exclusively  for  the  designation  of  the  direction  of  the  current. 
In  the  zinc-carbon  element  (the  form  which  I  prefer  for  the 
treatment  of  ovarian  cysts),  therefore,  the  direction  of  the  cur- 
rent is  from  the  positive  electromotor  (zinc)  through  the  con- 
ducting liquid  (a  solution  of  bichromate  of  potash  with  the 
addition  of  sulphuric  acid)  to  the  negative  (carbon).  At  the 
poles  of  the  battery,  however,  free  electricity  gathers,  which  is 
positive  at  the  carbon,  negative  at  the  zinc  pole.  The  positive 
pole,  through  which  the  current  entei-s  into  the  conducting 
liquid,  is  known  as  the  anode  /  the  negative  pole  where  it  leaves, 
the  cathode. 

In  its  course  the  electric  current  has  to  overcome  a  certain 
resistance.  Among  the  good  conductors  (those  bodies  that 
offer  but  little  resistauce  to  the  current)  may  be  counted  the 
metals ;   among  those  less  good,  liquids  generally.     A  warm 

1  On  a  New  and  Safe  Process  for  the  Removal  of  Laryngeal  Tumors. 
Vienna,  1872.     Carl  Czermak. 
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saline  liquid  may  be  classed  as  a  medium  couductor,  and  to  the 
fact  of  its  saturation  by  a  warm  saline  fluid  is  due  the  electric 
conductivity  of  the  human  body — a  circumstance  that  is  of 
prime  importance  in  our  discussion. 

The  conducting  of  a  galvanic  current  through  a  fluid  or  a 
tissue  saturated  with  such,  cannot  take  place  without  giving 
rise  to  a  change  in  their  composition,  which  consists  in  a  chem- 
ical decomposition.     We  term  this  decomposition  "  electrolysis." 

The  form  of  the  instruments  by  tneans  of  which  the  electric 
current  is  introduced  in  the  body  (and  which  is  known  as  elec- 
trode or  rheophor)  is,  in  electrolysis,  usually  that  of  a  needle. 
(In  the  electrolysis  of  ovarian  cysts  I  generally  connect  the 
one  pole  with  a  needle,  while  the  other,  which  is  to  be  applied 
to  the  skin,  is  in  form  of  the  ordinary  electrode.) 

If  two  needles,  connected  with  tlie  poles  of  a  galvanic  bat- 
tery, are  dipped  into  water,  decomposition  at  once  commences, 
oxygen  gathering  at  the  positive,  hydrogen  at  the  negative  pole. 
A  mass  of  small  gas  bubbles  covers  the  surface  of  the  needles, 
their  number  being  in  direct  proportion  to  the  strength  of  the 
current. 

In  my  lectures  I  generally  make  use  of  a  piece  of  muscle  to 
illustrate  gal vano lysis.  Shortly  after  the  needles  have  been 
introduced,  a  frothy  liquid  makes  its  appearance  at  the  spot 
which  communicates  with  the  negative  pole — a  sign  that  decom- 
position has  begun.  Usually  this  can  also  be  determined  by  the 
ear,  a  crepitant  sound  becoming  audible.  At  the  same  time 
the  tissue  becomes  discolored,  yellowish  gray.  If  the  channel 
made  by  the  needle  be  now  opened,  it  will  be  seen  that  this 
discoloration  extends  along  its  entire  length,  wherever  the 
needle  was  in  contact  with  the  muscle.  The  layers  of  muscle 
treated  in  this  manner  bear  a  resemblance,  under  the  micro- 
scope, to  cooked  meat,  and  it  is  not  unlikely  tliat  the  abstraction 
of  water  is  the  prime  factor  in  electrolysis.  The  needle  re- 
mains easily  movable,  and  can  at  any  time  be  readily  removed 
from  its  cliannel.  It  is  different  with  the  positive  needle. 
Here  a  grayish  black  coloration,  continued  along  the  entire 
length  of  the  needle-channel,  makes  its  appearance ;  the  needle, 
also,  is  more  adherent  to  the  tissue. 

These  are  the  phenomena  of  electrolysis  07i  dead  tissue. 

The  effect  on  living  tissue  resembles  in  many  respects  that 
38 
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whicli  1  have  described,  at  least  with  respect  to  electro-chemi- 
cal occurrences  ;  and  it  is  to  this  circumstance  that  is  due  the 
reliability  of  the  procedure,  which  appears  comparatively 
largely  independent  of  all  vital  functions.  The  vital  processes, 
however,  play  an  important  part,  nevertheless,  more  especially 
in  respect  to  the  destruction  of  the  tumor.  "While,  for  exam- 
ple, in  the  cadaver  the  electrolytic  process  is  limited  to  the 
parts  that  are  immediatelj'  exposed  to  the  action  of  the  current, 
the  influence  of  this  in  vivo  goes  much  farther,  inasmuch  as 
there  obtains  here  not  merely  a  local  destruction  of  the  parts 
touched  by  the  needle,  but  in  addition  to  this  the  nutrition  of 
the  ptseudoplasm  is  efficiently  disturbed,  superinducing  its  mor- 
tification. 

After  what  has  been  said,  it  will  be  scarcely  necessary  to 
state  that  electrolysis  should  not  he  confounded  with  galvano- 
causty.  Botli  processes  differ  essentially  from  each  other: 
while  in  galvano-causty  a  piece  of  platina  is  made  white  hot 
and  serves  for  the  removal  of  morbid  tissues,  in  electrolysis  we 
have  to  do  with  a  chemical  process,  in  which  increase  of  tem- 
perature is  no  factor. 

If  then  I  should  sum  up  tersely,  and  from  a  practical  stand- 
point, the  process  of  the  electrolytic  destruction  of  cystovaria 
and  of  neoplasms  generally  (for  it  follows  as  a  matter  of  course 
that  the  greatest  variety  of  neoj)lasms  can  he  destroyed  loith 
equal  facility  as  ovarian  cysts — whereof  I  propose  to  speak  in 
a  separate  article),  I  should  feel  compelled  to  say :  In  electro- 
lysis a  destructive  jyrocess  is  initiated  through  the  chemical 
effects  of  the  current  introduced  into  the  ovarian  cyst  hy  means 
of  a  needle^  which  leads  sooner  or  later  to  a  shrivelling  or 
entire  destruction  of  the  neoplasm.  (The  same  holds  good  of 
neoplasraata  of  every  nature,  benign  as  well  as  malignant.) 
The  operative  procedure,  then,  repeated  more  or  less  frequently, 
according  to  circumstances,  is  reduced  to  a  simple  acupuncture  ; 
certainly  a  minimum  as  compared  to  an  operation  like  ova- 
riotomy, that  requires  the  opening  with  the  knife  of  the 
abdominal  cavity.  The  treatment  might  even  be  carried  out, 
in  the  majority  of  cases,  at  the  physician's  office,  although  as  a 
rule  I  prefer  the  £afer  course  in  choosing  for  this  purpose  the 
patient's  residence.  Where  the  cyst  contains  a  large  quantity 
of  fluid,  this  should  be  voided  before  proceeding  to  electrolysis, 
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in  order  on  the  one  hand  to  ease  the  patient  a?  rapidly  as  possi- 
ble, on  the  other,  not  to  waste  the  current  in  decomposing  a 
liquid  that  can  readily  be  removed  otherwise,  but  rather  to  con- 
fine its  force  directly  to  the  cyst  walls.  I  am  in  the  habit  of 
combining  with  electrolysis  percutaneous  electric  applications, 
although  I  cannot  advise  any  reliance  on  these  alone  (some  few 
favorable  experiences  notwithstanding),  because  in  most  cases 
valuable  time  would  thus  be  lost,  and  in  ovarian  cyst  it  is  not 
good  to  lose  much  time  ;  for  although  these  tumors  sometimes 
remain  in  static  qvo  for  a  long  period  without  appearing 
to  enlarge,  they  often  begin  suddenly  to  eidarge  with  great 
rapidity. 

I  was  the  first  in  Vienna,  nine  years  ago,  to  employ  electro- 
lysis in  a  neoplasm  (a  fibroid  situated  near  the  left  trochanter 
major),  and  caused  the  case  to  be  presented  to  the  "  Royal 
Imperial  Society  of  Physicians  of  Vienna."'  In  the  year  1S68 
I  thus  treated  the  first  case  of  ovarian  cyst  (she  was  a  patient  in 
mv  ward  of  the  Imperial  Vienna  Hospital)  with  the  best  result  ' 
— a  multilocular  ovarian  cyst  of  the  size  of  a  man's  head  con- 
tracted down  to  the  size  of  a  hen's*  egg,  and  the  patient  subse- 
quently married.  In  another  case  a  still  larger  cyst  of  the 
ovary,  in  a  woman  about  thirty  years  of  age,  disappeared  so 
completely  that  at  present  no  tumor  can  be  felt,  leaving  only 
a  funicular  remnant  and  some  dulness  on  percussion.  Three 
punctures  were  made  after  the  last  electrolytic  treatment  (the 
last  of  them  about  a  year  ago),  and  only  the  traces  mentioned 
remain  of  the  neoplasm.  1  wish  to  state  here,  that  in  electro- 
lysis of  ovarian  cysts  the  effects  are  not  always  patent  at  once, 
l)ut  make  themselves  apparent  rather  in  the  form  of  after- 
effects, i.  e.,  the  degenerative  process  set  on  foot  by  the 
electrolysis  progresses  more  slowly  to  the  point  when  a  visible 
shrinking  of  the  neoplasm  takes  place.  It  is  therefore  appro- 
priate to'  allow  an  interval  between  the  different  treatments, 
althoucrh  correct  iudirment  is  necessarv  to  determine  the  length 
of  this,  in  order  h\  too  much  procrastination  not  to  give  the 
destructive  process  time  for  self-limitation — the  neoplasm  for 
recovery  from  the  electrolytic  influence. 

On  this  account,  and  also  because  the  other  conditions  for  a 

^  The  first  mention  of  ^'■Blectropuncture"  in  oTarian  tumors  I  find  in  a 
pamphlet  (in  the  year  1848,  Hirschwald  ;  Berlin)  bv  Dr.  I.  I.  Bahring. 
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suitable  carrying  out  of  the  treatment,  such  as  the  nature  of 
the  elements  to  be  employed,  their  number,  the  duration  and 
frequency  of  the  electrolytic  seances  (eventually  also  the  per- 
cutaneous application  of  the  galvanic  or  faradic  current),  and 
other  important  items  too  numerous  to  mention  here,  require 
considerable  special  exj)erience,  1  do  not  deem  it  advisable  that 
electrolysis  of  cystic  ovarian  disease  should  be  practised  with- 
out such  experience,  and  do  not  think  myself  guilty  of  a  state- 
ment ])7^o  domo  if  I  counsel  its  relegation  to  the  specialist.  I 
need  not  dwell  upon  the  great  importance  of  this  method  to  so 
many  women,  who  otherwise  have  only  the  choice  between 
certain  death  and  an  operation  that  is  dangerous  to  life  ;  the 
matter  speaks  sufficiently  for  itself. 


A  NEW  METHOD  OF  TREATING  HEMORRHAGE  AFTER  ABOR- 
TIONS AND  AT  FULL  TERM,  WHEN  DUE  TO  UTERDsE 
INERTIA. 


H.  OTIS  HYATT,  M.D., 
Kinston,  N.  C. 

An  article  in  the  June  number  of  The  Amekican  Jouknal 
OF  Obstetrics,  by  Dr.  H.  T.  Hanks,  on  excessive  or  unusual 
uterine  hemorrhage,  induces  me  to  publish  a  method  to  which 
I  have  resorted  during  the  last  four  years  for  the  arrest  of  this 
troublesome  and  sometimes  alarming  accident,  when  due  to 
uterine  inertia. 

The  procedure  is  simple,  safe,  and  effective,  and  up  to  now 
has  never  failed  in  a  single  instance  in  which  I  have  used  it. 
It  consists  in  passing  into  the  cavity  of  the  uterus  a  rubber 
bag,  which  is  afterwards  distended  by  means  of  air  or  water, 
preferably  water,  until  it  fills  the  entire  uterine  cavity.  The 
bag  will  press  in  the  direction  of  the  least  resistance,  and  adapt 
itself  to  all  the  little  inequalities  of  the  placental  site.  We 
thus,  without  using  any  great  amount  of  force,  bring  sufficient 
elastic  pressure  to  bear  upon  the  mouths  of  the  bleeding  vessels 
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to  effectually  seal  them,  and  render  further  hemorrhage  an 
impossibility. 

The  hemorrhage  being  arrested,  we  can  leisurely  dh'ect  our 
attention  to  inducing  nterine  contractions,  by  kneading  the 
uterus,  and  the  administration  of  ergot,  either  by  the  mouth, 
or  hypodermically.  When  uterine  action  sets  in  (and  it  occa- 
sionally will  immediately  after  the  flow  has  ceased,  especially 
if  ice-water  be  nsed  to  distend  the  bag),  we  can  allow  the  air 
or  water  to  escape  from  the  bag  jpari-passti  with  the  contrac- 
tions, or  better,  allow  it  to  remain.  The  bag  being  elastic,  is 
easily  moulded  to  the  parts  through  which  it  has  to  pass,  and 
will  be  expelled  just  as  the  bag  of  waters  would,  and  at  the 
same  time  continue  to  act  as  a  A^alve  to  the  bleeding  vessels 
until  the  womb  is  so  thoroughly  contracted  that  further  hem- 
orrhage will  cease. 

These  rubber  bags  have  a  tube  attachment  similar  to  Barnes' 
dilators,  and  for  cases  that  occur  before  the  fifth  month  of  ges- 
tation has  passed,  a  large  Barnes'  dilator  can  be  so  distended 
as  to  till  the  entire  uterine  cavity,  even  should  the  walls  be  so 
relaxed  that  the  organ  can  be  distended  to  as  great  an  extent 
as  it  had  been  by  the  fcetus  and  secundines.  I  have  never 
seen  a  uterus  so  thoroughly  paralyzed  that  it  would  admit 
of  such  great  distention,  and  I  doubt  very  much  whether  one 
could  be  distended  by  a  rubber  bag  to  such  an  extent,  from 
the  fact  that  the  bag  has  a  tendency  to  give  way  at  the  point 
of  least  resistance,  and  would  be  likeh'  to  bulge  from  the  os 
unless  the  os  was  contracted  very  firmly — an  occurrence,  I 
believe,  that  never  takes  place  in  uterine  inertia.  This  ten- 
dency of  the  bag  to  bulge  can  be  exemplified  by  taking  one  in 
the  closed  hand  and  distending  it ;  it  will  be  seen  to  pop  or 
bulge  out  between  the  thumb  and  forefinger. 

The  following  three  cases  will  illustrate  the  efficacy  of  this 
method  of  controlling  post-partum  hemorrhage. 

Case  I. — July,  1872,  I  was  sent  for  to  see  Mrs.  H- 


large,  robust  woman,  residing  three  miles  from  town,  who  had 
just  miscarried  of  a  three  months'  embryo.  The  placenta 
had  not  been  expelled  up  to  the  time  I  was  sent  for.  She  had 
lost  a  great  deal  of  blood  when  I  saw  her,  was  very  weak,  and 
almost  completely  exsanguinated.     I  had  her  brought  to  the 
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edge  of  the  bed,  introduced  the  specuhira,  and  commenced  to 
pick  away  tlie  adherent  placenta  with  a  pair  of  uterine  dressing 
forceps,  and  was  able  to  get  away  only  a  small  portion  at  a  time. 
The  hemorrhage  becoming  somewhat  more  profuse,  I  passed 
lump  after  lump  of  ice  into  the  uterus,  hoping  therel)y  to  in- 
duce contractions,  but  failed  to  do  so.  At  this  time  she  began 
to  complain  of  being  tired,  and  requested  me  to  allow  her  to 
rest.  It  was  then  that  the  idea  first  suggested  itself  to  me  of 
passing  a  BarLes'  dilator  into  the  uterine  cavity,  and  blowing 
it  up  in  order  to  temporarily  arrest  the  flow,  and  allow  her  to 
assume  a  more  comfortable  position.  This  I  did,  and  to  my 
delight  the  heuiorrliage  was  arrested  completely,  although  a 
portion  of  the  attached  placenta  still  remained  in  the  uterus. 
She  was  allowed  to  I'est  an  hour,  at  the  expiration  of  which 
time  I  let  the  air  escape  from  the  bag,  and  removed  it.  The 
hemorrhage  returned,  but  not  to  so  great  an  extent  as  previous 
to  the  introduction  of  the  dilator.  1  then  finished  picking  away 
the  placenta,  and  before  leaving,  injected  half  an  ounce  tinct. 
iodine  into  the  uterine  cavity  to  insure  perfect  conti'actiou. 
Her  convalescence  was  normal,  and  involution  perfect. 

I  have  no  doubt  that  if,  in  the  foregoing  case,  I  had  given 
ergot,  uterine  action  would  have  set  in,  and  expelled  the  bag. 
Iwouldh.ve  done  so  if  all  the  placenta  had  been  i-emoved 
before  it  was  introduced. 

Case  II. — Haimah  E ,  negro,  married,  five  months  ad- 
vanced in  pregnancy,  miscarried  Sept.  dth,  1873.  On  arrival 
I  found  the  foetus  delivered,  and  the  placenta  partially  at- 
tached. Hemorrhage  ver}^  profuse.  Removal  of  the  placenta 
Avas  not  followed  by  uterine  contractions,  and  the  flooding  con- 
tinuing, we  introduced  into  the  uterine  cavity  a  large  size 
Barnes'  dilator,  and  distended  it  with  water,  which  controlled 
the  flow.  I  then  gave  hei-  a  hypodermic  injection  of  fluid  ex- 
tract of  ergot,  which  induced  prompt  uterine  contractions  and 
expelled  the  bag,  after  which  time  there  was  no  further  flow\ 
The  woman  convalesced  without  a  single  bad  symptom.  In- 
volution was  normal. 

Case  HI. — Mrs.  W ,  a  young,  healthy  woman,  was  de- 
livered of  her  fiVst  child  April,  1875,  after  a  tedious  but  other- 
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wise  normal  labor.  As  soon  as  the  child  was  delivered,  she 
began  to  flow  fearfully.  I  was  immediately  sent  for ;  npon 
arrival,  found  her  sinking  very  fast  and  blood  gushing  from 
the  vagina ;  introduced  my  hand  and  found  the  placenta 
lying  mostly  in  tlie  vagina  and  attached  by  a  small  portion  to 
the  inside  of  the  uterus.  Eemoval  of  the  placenta  did  not 
check  the  flow  or  induce  contractions.  AYe  innnediately  passed 
a  rubber  bag  into  the  uterus  and  began  filling  it  with  water, 
and  had  not  thrown  in  more  than  half  a  gallon  before  the 
hemorrhao-e  ceased.  "We  then  ijave  her  erffot  and  kneaded  the 
uterus,  which  induced  contractions.  Within  an  hour  the  bag 
was  expelled  and  no  further  hemorrhage  ensued.  Her  conva- 
lescence was  normal  and  involution  perfect.  She  has  since 
borne  another  child. 

On  no  occasion  have  I  ever  found  it  necessary  to  distend 
the  uterus  to  as  great  an  extent  as  it  was  before  delivery  took 
place,  and  I  have  never  had  to  wait  more  than  two  hours  for 
the  uterus  to  expel  the  bag  and  become  firmly  contracted. 
Should  ever  occasion  require  me  to  carry  the  distention  to  so 
great  an  extent,  or  to  wait  even  a  day  for  the  uterus  to  regain 
tone  and  power  sufficient  to  expel  the  bag,  I  should  have  no 
fears  in  doing  so,  being  fully  assured  that  it  could  be  re- 
aroused  to  contractions,  and  that  involution  would  go  on  nor- 
mally. 

This  method  has  several  advantajjes  over  those  that  are 
usually  employed  for  the  arrest  of  postpartum  hemorrhage. 
Even  leaving  the  elastic  pressure  out  of  the  question,  it  is 
better  than  passing  ice  into  the  uterine  cavity,  should  we  be 
disposed  to  rely  upon  cold  as  a  means  of  astringing  the  blood- 
vessels and  inducing  contractions  of  the  uterus.  We  can  inject 
the  bag  with  ice-cold  water,  and  save  the  woman  the  annoy- 
ance of  a  cold  bath  to  the  buttocks,  which  will  surely  take 
place  as  the  ice  in  the  uterus  melts  and  the  water  runs  from 
the  vagina.  Its  advantage  over  pressing  the  placental  site 
with  the  hand  is  considerable.  First,  it  is  perfectly  reliable  ; 
the  distended  bag  will  cover  the  entire  site,  which  the  hand 
will  not  always  do ;  and,  besides,  there  is  not  the  least  danger 
of  bruising  the  uterus,  as  there  would  be  if  one  were  placed 
against  the  placental  site  on  the  inside  of  the  uterus,  and  the 
other  is  pressed  against  it  from  the  outside  of  the  abdomen. 
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Over  the  persulphate  of  iron  injections,  its  greatest  advantage 
is  its  perfect  harmlessness.  We  run  no  risk  of  inducing  me- 
tritis or  puerperal  septicemia  ;  and,  besides,  we  avoid  the  dis- 
agreeable stickiness  oi  the  hands  that  one  is  sure  to  have  if  the 
hands  are  brought  in  contact  with  the  iron  injection.  But  the 
chief  and  greatest  advantage  it  has  over  all  other  methods  is 
that  it  can  be  more  speedily  resorted  to  and  does  its  work  more 
quickly,  one  or  two  minutes  generally  being  long  enough  to 
fully  distend  the  bag  and  check  the  flow.  Second,  that  it  is 
perfectly  harmless,  and  the  most  awkward  need  not  hesitate  to 
resort  to  it.  Even  should  the  bag  burst,  which  is  the  only 
accident  that  cau  possibly  happen,  we  simply  wash  out  the 
nterus,  which  can  do  no  harm — that  is,  if  the  bag  had  been 
filled  with  water,  which  I  think  is  best  and  safest,  though  I 
have  frequently  used  air  and  had  no  accident  to  happen. 

In  oifering  this  method  of  arresting  post-partum  hemorrhage 
due  to  uterine  inertia,  to  the  profession,  I  am  willing  to  allow  it 
to  stand  on  its  own  merits,  feeling  fully  assured,  from  the  uni- 
form success  I  have  had  with  it,  that,  if  properly  carried  out, 
it  will  seldom  or  never  fail  to  accomplish  the  desired  end,  and 
will  often  relieve  the  obstetrician  of  much  anxietv. 


WHEN  AND  HOW  OFTEN  SHOCLD  WE  USE  THE  FORCEPS? 


BY 

J.  V.  FBAZIER.  M.D., 
Viola,  111. 


Within  the  past  few  years  there  has  occurred  a  very  consid- 
erable change  of  opinion  as  regards  the  use  of  forceps,  tending, 
notably  within  the  last  decade,  to  overstep  the  laindmarks  laid 
down  by  the  older  authors  as  characterizing  the  conditions  de- 
manding a  resort  to  instrumental  delivery. 

The  teachings  of  even  quite  modern  authors,  and  especially 
the  English,  had  tended  to  discourage  the  use  of  this  instru- 
ment, except  in  a  very  limited  number  of  the  conditions  met 
with   in  labor;    leading   us  to   believe  that   the  instrument, 
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altliougb  powerful  and  decidedly  valuable,  is  at  the  same  time 
very  dangerous  in  its  use,  and  should  never  be  taken  in  hand 
except  by  those  who  have  acquired  proficiency  in  obstetric 
operations. 

Dr.  Robert  Lee' crystallized  the  prevailing  opinion  of  the 
British  practitioners  of  a  few  years  ago,  into  the  following 
words.  Said  he :  "  There  are  few  practitioners  of  judgment 
and  experience,  who  have  recourse  to  the  forceps,  or  who  em- 
ploy it  before  the  orifice  of  the  uterus  is  fully  dilated,  and  the 
head  of  the  child  has  descended  so  low  into  the  pelvis  as  to 
make  an  ear  to  be  felt." 

As  a  legitimate  consequence  of  this  practice,  when  tlie  pow- 
ers of  the  uterus  failed  to  cause  the  head  to  descend  so  low  as 
to  enable  us  to  feel  an  ear,  a  condition  which  quite  frequently 
occurs,  ijerforation  must  needs  be  resorted  to,  and  a  life  sacri- 
ficed. If  we  appeal  to  the  records  of  English  lying-in  hospi- 
tals, the  correctness  of  this  deduction  will  be  amply  verified. 

In  a  comparative  view  of  the  frequency  of  forceps  and  cra- 
niotomy cases,  as  shown  by  the  records  of  eleven  lying-in  hos- 
pitals of  Great  Britain,  the  forceps  were  applied  only  once  in 
every  617  cases,  while  craniotomy  was  resorted  to  once  in  every 
141  cases ;  thus,  craniotomy  was  resorted  to  about  4|  times 
oftener  than  the  less  destructive  mode  of  delivery  by  the  for- 
ceps. To  the  average  mind,  the  enormous  craniotomy  practice, 
and  consequent  destruction  of  life,  shown  by  the  English  rec- 
ords of  but  a  few^  years  ago,  is  chargeable  in  a  large  degree  to 
the  opinions  there  held,  forbidding  the  timely  use  of  the  for- 
ceps, except  in  a  very  limited  number  of  cases. 

In  Germany,  they  reach  the  opposite  extreme,  using  the  for- 
ceps once  in  every  seven  cases,  while  craniotomy  was  performed 
only  once  in  2,093  cases.  In  France  the  forceps  are  employed 
once  in  every  293  cases,  craniotomy  once  in  everj^  1,851  cases. 
[Churchill,  Amer.  Ed.]  In  this  country  we  do  not  possess  suffi- 
cient obstetrical  records  from  which  to  construct  a  positive  com- 
parison and  average  between  these  two  methods  of  artificial 
delivery,  yet  it  is  believed  that  we  occupy  a  happy  medium 
ground  between  that  of  the  French  and  Germans. 

This  great  difference  in  the  application  of  the  forceps,  be- 
tween the  English  on  the  one  hand,  and  the  Continental  Euro- 
pean and  American  practitioners  on  the  other,  is  a  significant 


602  Feaziee  :    Whe7i  and  How  Often 

fact  -which  we  should  not  overlook,  inasmuch  as  it  seems  to 
arcjue  very  conclusively  that,  either  from  defect  in  the  mechan- 
ism of  the  instrument,  or  from  a  llag:rant  want  of  proper  rules 
as  to  their  employment,  our  British  brethren  have,  so  often  in 
the  past,  had  i-ecourse  to  a  most  fearful  operation  on  f)ccasions 
when,  in  this  country,  and  in  Continental  Europe,  a  timely  use 
of  the  forceps  would  obviate  its  necessity,  and  save  human  life. 

In  a  practice  extending  over  the  space  of  twenty-seven  years, 
and  with  a  very  considerable  experience  in  obstetrics,  I  have 
not  had  occasion  to  resort  to  craniotomy  in  a  single  instance 
where  the  case  was  my  own  de  novo.  Twice  during  this  period 
I  have  been  called  upon  to  assist  others  where  this  <:>peration 
was  required  ;  and  in  both  instances,  I  feel  justified  in  charging 
the  necessity  of  mutilating  the  child,  and  its  consequent  death, 
to  the  teachings  of  Burns,  Denman,  Davis,  Kamsbotham  and 
Ciiurchill,  and  those  who  taught  after  their  systems.  In  both 
cases  the  attending  physicians  had  delayed  a  resort  to  the  for- 
ceps, in  obedience  to  the  rules  they  had  learned,  until  their  suc- 
cessful application  became  impracticable ;  and  I  am  of  the 
opinion  that  in  both  cases  the  delivery  could  have  been  brought 
to  a  successful  termination,  by  an  early  resort  to  the  forceps, 
and  the  lives  of  one  or  both  children  saved. 

I  am  aware  that  the  medical  professiou,  everywhere,  has 
taken  an  advanced  step  in  this  department  of  obstetric  practice  ; 
and  1  submit  herewith  some  of  the  most  recent  views  pub- 
lished. 

Dr.  More,  of  England,  maintains  {Lancet,  Oct.  25,  lS73),that 
obedience  to  the  rule  of  the  older  teachers,  "  that  the  use  of 
the  forceps  should  not  be  had  recourse  to  so  long  as  the  foetus 
makes  any  advance,"  is  fraught  with  evil,  both  to  the  mother 
and  child.  He  further  says,  "The  timely  use  of  the  forceps, 
shortening  the  second  stage  of  labor,  is  the  great  J9/■ac'^;^c•«^ 
improvement  of  recent  midwifery."  His  statistics  show  that 
the  assisted  cases  get  up  and  are  about  sooner,  and  feel  better 
than  those  left  entirely  to  nature. 

He  concludes  his  article,  by  enumerating  the  classes  of  cases 
wherein  he  deems  it  justifiable,  and  even  obligatory,  to  resort 
to  the  use  of  the  forceps.  Inasmuch  as  Dr.  More  enlarges  the 
scope  of  cases  demanding  or  justifying  interference  with  the 
forceps,  I  give  them  in  full,  and  in  his  own  order : 
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First.  All  cases  where  the  first  stage  is  completed,  and  the 
head  remains  stationary.  In  these  cases  he  would  not  wait 
more  than  two  hours.  Second.  In  cases  where,  though  the 
head  is  advancing,  tlie  labor  is  rendered  tedious,  from  the  fact 
of  the  pains  being  too  weak,  or  having  almost  ceased.  Third. 
When  the  ])ains  are  stronger  than  is  warranted  by  the  advance 
made.  Fourth.  In  cases  of  hemorrhage,  especially  if  severe. 
Fifth.  In  some  cases  of  ct)nvn]sions.  (We  would  inquire,  why 
not  in  all  cases,  as  soon  as  it  is  practicable  to  adjust  them?) 
Sixth.  In  all  cases  favorable  for  operating,  when  the  patient 
is  very  desponding  or  impatient.  Seventh.  In  cases  of  occipito- 
posterior  presentation  and  not  advancing  quickly.  Eighth.  In 
cases  of  the  second  twin,  if  a  head  presentation,  and  not  ad- 
vancing quickl}^  JVinth.  To  save  time,  if  the  case  is  favorable, 
to  relieve  the  woman  and  himself  from  work. 

In  the  Brit.  Med.  Journal  iov  Awg.  1873,  Dr.  Hugh  Miller, 
of  Glasgow,  says  he  applies  the  forceps  in  tedious  labor  from 
debility.  This,  he  claims,  is  preferable  to  ergot.  It  prevents 
exhaustion  of  the  uterus,  and  hence  diminishes  the  chances  of 
flooding. 

Dr.  McDonald  is  of  the  opinion  that  it  is  exceedingly  doubt- 
ful if,  in  cases  of  contracted  pelves,  it  is  not  safer  to  let  the  case 
go  to  term — then  see  what  nature  can  do  ;  next,  the  forceps,  if 
there  is  room — then  craniotomy  or  the  Csesarean  section,  as  a  last 
resort.  Turning  in  these  cases  does  not  present  any  advantage 
to  the  mother  over  the  long  forceps  in  contracted  flat  pelvis, 
and  is  more  dangerous  to  the  child. 

It  is  wholly  inadmissible  where  the  pelvic  contraction  is  gen- 
eral, and  more  dangerous  than  the  long  forceps,  or  any  of  the 
higher  operations. 

Dr.  Murray  agreed  mainly.  He  pointed  out  the  unsatis- 
factory nature  of  tlie  generality  of  recorded  cases.  Tliere  were 
so  many  sources  of  error  in  pelvic  measurements  that  they  were 
not  to  be  relied  upon  to  any  great  extent.  Cases  of  any  consid- 
era])le  contraction  are  extremely  rare,  post-partum  evidences 
having  repeatedly  revealed  errors  of  diagnosis  in  this  regard. 
Especially,  a  prognosis  from  the  history  of  a  flrst  labor  was  very 
misleading  generally.  Even  in  contractions  down  to  near  three 
inches,  he  was  much  encouraged  to  look  for  favorable  results 
by  reports  from  recent  German  authors.     He  claims  no  desire 
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to  assume  verv  strong  grounds,  but  regards  the  forceps  as  safer 
in  general,  both  to  the  mother  and  child. 

These  are  some  of  the  views  recently  put  forth  tending  to  the 
advancement  of  obstetrical  knowledge.  I  am  not  prepared  to 
adopt  all  the  theories  advanced  by  the  authors  quoted  ;  yet  I 
feel  constrained  to  admit,  that  the  too  infrequent  use  of  this 
valuable  instrument  is  fairly  chargeable  to  our  American  prac- 
titioners— especially  outside  of  the  large  cities. 

My  own  experience  has  been  too  limited,  and  m}'^  statistics 
too  loosely  kept,  to  urge  them  as  a  criterion  for  others.  All 
my  statistics  of  cases  prior  to  1861  were,  some  years  since,  de- 
stroyed by  fire  ;  but  from  1861  to  the  present  I  have  a  tolerably 
complete  record.  In  looking  over,  I  find  my  recorded  cases  of 
forceps  delivery  have  gradually  increased  their  ratio,  year  to 
year,  as  compared  to  the  whole  number  of  cases  recorded. 

From  January  1st,  1861,  to  December  30th,  1865 — five  years, 
I  applied  the  forceps  once  in  every  147  cases.  For  the  next 
five  years,  once  in  every  51  cases  ;  and  in  the  last  five  years, 
ending  December  30th,  1875,  I  find  I  have  had  occasion  to  use 
them  once  in  every  28  cases :  and  I  am  very  favorably  impressed 
with  the  results  of  the  more  frequent  use  in  later  years.  I  am 
notably  well  pleased  with  the  very  meagre  number  of  still-born 
children.  I  am  required  to  note  upon  my  records,  as  compared 
with  some  of  my  professional  neighbors,  who  seldom  or  never 
employ  instruments — some  of  whom,  even,  admit  that  they  do 
not  own  a  pair  of  forceps.  In  cases  with  a  large  head  in  pro- 
portion to  the  pelvic  capacity,  or  with  a  head  having  the  fon- 
tanelles  preternaturally  ossified,  and  the  second  stage  having 
been  reached,  if  the  pains  were  feeble  and  not  easily  provoked, 
or  if  strong  and  no  advancement  being  made,  I  would  not  wait 
for  half  a  day  or  so,  as  I  would  have  done  twenty  years  ago,  but, 
after  giving  nature  a  fair  test  of  from  four  to  six  hours,  I  should 
complete  the  labor  with  the  forceps.  And  so  with  those  cases 
where,  for  hours,  our  patient  is  annoyed  with  weak  and  ineffectual 
labor,  in  all  the  degrees,  from  pains  which  merely  cause  the  ab- 
dominal tumor  to  descend  without  any  appreciable  advancement 
of  the  foetal  head,  to  complete  inertia  of  the  uterus,  I  regard  it  as 
good  practice, — all  the  conditions  for  operating  being  present 
— to  apply  the  forceps  after  waiting  from  two  to  four  hours,  ac- 
cording to  the  more  or  less  complete  absence  of  uterine  effort. 
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In  this  last  class  of  cases,  I  would  first  employ  ergot,  provided 
the  OS  was  sufficiently  dilated,  and  the  head  well  within  the  supe- 
rior strait. 

We  frequently  meet  with  an  irritable  and  sensitive  patient 
who  will  scarcely  brook  control, — but,  in  spite  of  herself,  be- 
comes fretful,  restless,  and  despondent.  The  second  stage  is 
reached — uterine  contractions  are  sharp  and  frequent,  but  lack 
the  necessary  vigor  to  cause  but  trifling  advance  of  the  child's 
head  ; — she  will  perhaps  tell  you  that  her  pains  are  doing  her 
no  good,  and  implore  you  to  complete  the  labor  at  once,  or  give 
her  something  that  will  render  her  unconscious  of  her  misery. 
The  present  state  of  our  art  will  not  permit  us  to  sit  idly  by,  and 
allow  our  patient  to  wrestle  with  her  ineffectual  j)ains;  and  the 
result  is,  we  are  driven  to  the  necessity  of  administering  anaes- 
thetics,— which,  in  my  hands,  especially  chloroform,  generally 
protracts  the  labor — or  deliver  by  the  forceps.  In  such  a  case, 
all  the  conditions  being  suitable  for  operating,  I  would  unhesi- 
tatingly choose  the  latter. 

These  ai-e  the  classes  of  cases  in  which  I  have  more  recently 
resorted  to  the  forceps,  thereby  increasing  the  ratio  of  instru- 
mental to  the  whole  number  of  cases,  and  I  am  heartily  satisfied 
with  tlie  results  obtained  by  this  method  of  treatment.  My 
patients  thus  operated  upon  have  invariably  got  up  speedily, 
and  made  good  recoveries. 


606  Campbell:  Extra-Uterine  Gestation 


CLINICAL    CASES. 


A  CASE  OF  FULL-TERM  EXTRA-UTERINE  GESTATION   OF  THE 
TUBO-OVARL\N  FORM. 

■WITH    SPECIAL   EXAlirSATION   OF   THT   SAC,    XJTEBUS,    AND   APPENDAGES. 


BY 

A.  SIBLEY  CAMPBELL,  M.D., 

Augusta,  Georgia, 

Demonstrator  of  Anatomy  in  the  Medical  Department  of  the  University  of  Georgia. 

(With  two  woodcuts.) 


The  interpretation  of  phenomena,  whether  natural  or  dis- 
eased, can  be  attained  only  through  gradual  processes,  based 
upon  independent  jiredicates.  These  must  be  harvested  bv 
many  laborers.  It  therefore  becomes  the  duty  of  each,  into 
whose  path  a  grain  may  fall,  to  preserve  it  for  the  reckoning  of 
the  future. 

For  such  considerations  as  these,  as  well  as  for  its  intrinsic 
interest,  I  have  thought  it  well  to  put  on  record  the  following 
remarkable  case  of  extra-uterine  gestation ;  having  made  the 
section  at  the  examination  after  death,  removing  the  pregnant 
cyst,  uterus,  and  appendages,  subjecting  them  afterwards  to  a 
careful  study  and  dissection.  The  present  paper  contains  the 
results  of  my  investigations. 

"  One  of  the  most  perplexing  questions  in  the  study  of  a  case 
of  extra-uterine  pregnancy,"  says  a  recent  writer,'  "  is  that  of 
the  class  to  which  it  belongs  ;  and  this  is  true  after  death  as 
well  as  during  life  ;  consequently,  the  literature  of  the  subject 
abounds  in  statements  that  are  utterly  unreliable."  In  my 
description  of  this  case  I  have  endeavored  to  give  as  exact  an 
account  of  the  anatomical  condition  and  relations  of  the  parts 
interrogated,  as  a  special  macroscopic  examination  would  per- 
mit ;  and  if  at  times  I  should  appear  to  become  prolix,  I  trust 
that  this  will  be  pardoned  on  the  score  of  my  good  intention. 
I  preface  my  account  of  the  autopsy  with  a  brief  relation  of  the 

'  Dr.  James  D.  Trask,  Astoria,  N.  Y.  (Amer.  Jour.  Med.  Sciences,  April, 
1876). 
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patient's  previous  history,  gathered  chiefly  from  the  several 
physicians  under  whose  more  direct  observation  she  clianced  to 
come  from  time  to  time.  Thougli  not  in  attendance  myself,  I 
had  seen  her  at  various  times  during  her  stay  in  the  hospital, 
and  the  case  had  become  an  object  of  some  interest  to  a  num- 
ber of  the  profession  in  the  city. 

Previo}is  History. — K.  P.,  colored,  a  pluripara,  about  thirty- 
three  years  of  age,  of  medium  statue  and  rather  full  habit, 
entered  the  Freed  man's  Hospital  in  this  city,  November  28th, 
1875.  She  was  then  supposed  to  be  in  premature  labor,  having 
experienced  during  the  preceding  night,  and  at  the  time  of  her 
admission,  intense  pains  in  the  back  and  abdomen,  their  char- 
acter being  that  of  decided  uterine  efforts  ;  though  from  her 
own  calculation  the  full  time  of  her  pregnancy  would  not  have 
expired  until  about  the  approaching  Christmas.  Opiates  were 
administered  at  appropriate  intervals  to  alleviate  her  sufferings, 
and  the  pains  ceased  that  evening.  There  was  no  hemorrhage 
observed  at  that  time.  Subsequent  to  this  attack  she  was  suffi- 
ciently improved  to  leave  her  bed  and  to  walk  about  the  wards  ; 
and  did  not  require  any  particular  treatment,  except  on  two  or 
three  occasions,  when  an  anodyne  was  administered  for  tem- 
porary attacks  of  abdominal  pain  of  which  she  complained. 

At  the  time  of  her  admission  there  was  no  indication  of 
abnormal  gestation,  the  abdominal  tumor  correspionding  very 
well  in  size  and  general  appearance  to  that  of  an  eight  months' 
pregnancy,  in  agreement  with  her  su])j)Osition  of  the  duration 
of  her  gestation.  Her  general  condition  had  been  good  both 
before  and  since  the  beginning  of  this  pregnancy  ;  she  had 
borne  three  or  four  children  anterior  to  this  time.  Her  oldest 
child,  a  boy  fifteen  yeai'S  old,  is  still  living;  the  youngest  died 
about  a  year  ago,  being  then  about  two  years  old.  So  that,  in 
lier  case,  there  had  been  7io  previous  condition  of  a  decided 
and  prolonged  sterility.  During  the  night  of  December  21st, 
she  again  appeared  to  have  the  symptoms  of  approaching  labor, 
the  pains  became  more  decided  and  intense,  and  of  the  nature 
pf  expulsory  efforts. 

In  the  meantime.  Dr.  T.  It.  Wright  was  in  attendance,  the 
conduct  of  the  delivery  having  been  previously  assigned  him. 
After  this  Dr.  A.  H.  Baker  also  visited  the  case  several  times ; 
but  the  labor  did  not  progress,  as  there  had  heretofore  been 
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every  reason  to  expect.  Prof.  Joseph  A.  Eve  and  Prof.  Henry 
F.  Campbell  saw  the  case  in  consultation  during  the  continu- 
ance of  the  pains. 

The  first  indication  that  some  abnormal  condition  existed  was 
founded  upon  the  peculiar  action,  or  non-action,  of  the  os  and 
cervix.  With  the  beginning  of  the  pains,  or  at  the  time  of  the 
first  vaginal  examination  by  the  gentlemen  in  attendance,  the 
OS  was  observed  to  be  dilated  sufliciently  to  admit  the  fore- 
finger only  partially  ;  and  this,  notwithstanding  the  decided 
violence  and  pertinacity  of  the  pains.  During  the  course  of 
the  22d  of  December  there  was  some  hemorrhage.  In  the  after- 
noon of  the  23d  a  clot  was  expelled  from  the  uterus,  contain- 
ing a  membranous  mass,  which  could  be  spread  out  in  a  distinct 
lamina,  and  when  put  upon  the  stretch  could  be  torn  like  a 
delicate  membrane ' — as  I  am  informed  by  Dr.  R.  O.  Gercke, 
Superintendent  of  the  hospital,  to  whom,  in  answer  to  ray  in- 
quiries, I  am  indebted  for  some  of  the  facts  connected  with  the 
history  of  the  case.  This,  I  presume,  was  the  decidua — devel- 
oped within  the  uterus  by  the  indirect  influence  of  the  ectopic 
pregnancy,  as  the  uterus,  in  the  words  of  Dr.  Parry,  "  prepares 
to  do  its  work  precisely  as  if  the  fertilized  germ  had  entered 
its  cavity  "' — and  its  separation  the  cause  of  the  hemorrliage  ob- 
served. After  the  expulsion  of  this  clot  a  rather  fetid  discharge, 
described  as  containing  small  pieces  of  "  fleshy  matter,"  was 
noticed,  lasting  two  or  three  days,  and  in  quantity  like  an 
excessive  leiicorrhoea.  The  patient  said  she  had  felt  the  move- 
ments of  the  child  up  to  the  morning  of  the  23d;  and  I  am  in- 
formed by  some  of  the  physicians  who  saw  her  at  the  time  that 
the  foetal  heart  was  heard  on  the  22d,  and  observed  last  about 
noon  of  the  23d. 

Labor  not  progressing,  and  lier  pain  being  great,  morphine 
and  chloral  hydrate  were  administered,  and  the  pains  finally 
ceased  gradually.  After  the  24th  or  25th  of  December,  her 
general  condition  became  by  degrees  about  the  same  as  before 
this  attempt  at  parturition.  During  the  pains,  which  are 
described  as  having  been  in  their  force  and  general  character- 
istics identical  with  those  of  honafide  uterine  labor,  the  vagina 
was  but  slightly  dilated,  and  the  os  and  cervix  showed  but 

•  Engelmann  :  The  Mucous  Membrane  of  the  Uterus  ;  Am.  Jour.  Obstetrics 
May,  1875  ;  pp.  81-2. 
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little  change  in  their  d Ratability  from  first  to  last.  She  is  said 
to  have  complained  during  the  labor  of  violent  constant  pain 
in  the  left  iliac  region.  On  inquiry,  I  cannot  learn  of  any 
indication  of  menstruation  having  been  observed  during  her 
stay  in  the  hospital.  About  the  middle  of  May,  ascites  super- 
vened with  cedema  of  the  inferior  extremities ;  this  becoming 
worse,  respiration  was  seriously  impeded,  tlie  oedema  probaljly 
extendhig  also  to  the  interstitial  pulmonary  tissue.  For  this 
paracentesis  abdominis  was  performed  July  20th,  by  Prof.  L. 
D.  Ford,  assisted  by  Dr.  G.  A.  Wilcox,  and  about  two  gallons 
of  serum  removed  from  the  peritoneal  cavity ;  the  subsequent 
dripping  relieved  her  of  a  considerable  quantity  more.  After 
the  tapping  her  respiration  was  much  relieved,  and  the  swell- 
ing of  the  lower  limbs  diminished.  She  had  now  been  strictly 
confined  to  her  bed  for  three  or  four  weeks  ;  seemed  gradually 
sinking;  with  the  dyspncea  she  had  great  drowsiness  — it  was 
difficult  to  arouse  her.  The  symptoms  became  decidedly  woree 
during  the  last  two  or  three  days,  and  she  died  at  1^  p.m.  on 
the  26th  of  July,  1S76. 

Post-mortem. — Three  hours  after  death  an  autopsy  was 
held,  there  being  present  Professors  Ford,  Eve,  Campbell, 
Geddings,  Drs.  Coleman,  Eve,  Wilcox,  Goodrich,  Gercke, 
Washington,  and  Mr.  Bowers.  I  had  been  requested  to  per- 
form the  section  and  remove  the  specimen.  A  longitudinal 
incision  having  been  made  from  near  the  pubes  and  extending 
up  towards  the  ensiform  cartilage,  the  sac  began  at  once  to 
protrude  beyond  the  abdominal  parietes,  rendering  it  unneces- 
sary to  complete  the  crucial  cut  as  I  had  expected,  and  indi- 
cating its  large  size,  as  well  as  the  small  degree  to  which  it 
was  confined  to  the  adjacent  viscera  and  peritoneum.  Assisted 
by  Prof.  DeSaussure  Ford,  I  separated  the  sac  from  the  attach- 
ments which  existed,  here  and  there,  between  it  and  the  in- 
testines lying  behind  it.  These  adhesions  were  easily  torn 
away  from  the  cyst,  by  the  fingers,  with  little  force.  Ha\nng 
removed  the  few  posterior  attachments,  and  having  severetl 
also  the  external  borders  of  the  broad  ligaments  from  their 
continuity  with  the  lateral  pelvic  peritoneum — taking  care  not 
to  exclude  any  of  the  uterine  appendages — the  entire  mass 
was  held  up  by  two  of  the  gentlemen  present,  and  its  full  liber- 
ation accomplished  by  a  transverse  incision  through  the  walls 
39 
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of  the  vagina,  near  its  junction  with  the  cervix.  No  appear- 
ances of  special  import  were  obsei-ved  in  the  abdominal  cavity. 
A  small  amount  of  dark  blood  escaping  from  the  uterine  and 
vaginal  plexus  after  their  vessels  were  cut,  mixed  with  some 
ascitic  fluid,  was  emptied  from  the  subperitoneal  pelvic  cavity, 
during  the  progress  of  the  discision,  as  it  interfered  with  a 
view  of  the  tissues  then  being  severed.  The  cyst  having  been 
removed  from  the  abdomen,  and  its  anterior  wall  laid  open,  the 
fcBtus  was  seen  within  surrounded  with  liquor  amnii.  During 
my  subsequent  study  of  the  sac  and  appendages,  I  made  the 
following  special  observations  and  measurements  : 

The  Sao  was  nearly  round  in  its  outline,  though  not  entirely 
spherical,  as  its  antero-posterior  diameter  was  much  shorter 
than  the  vertical  and  transverse,  it  being  moulded  upon  its  con- 
tents and  by  the  pressure  of  its  surroundings.  This  oblate 
form,  however,  was  determined  by  the  position  of  the  foetus. 
Its  dimensions — with  the  foetus  in  its  original  position,  and 
after  the  liquor  amnii  had  been  allowed  to  escape,  which  prob- 
ably caused  some  shrinkage — were  these :  transverse  circum- 
ference, 23;^  inches ;  vertical  circumference,  21f  inches ; 
oblique  circumference,  23  inches ;  transverse  diameter,  9^ 
inches ;  antero-posterior  diameter,  5  inches  ;  vertical  diameter, 
8  inches.  The  external  surface  was  quite  smooth,  except  here 
and  there  at  points  where  its  suspensory  attachments  had  been 
torn  from  it.  Near  the  centre  of  the  posterior  aspect,  about 
three  inches  from  its  inferior  pole,  was  a  patch  of  white  fibrous 
tissue,  its  area  being  two  inches  vertically  by  one  and  a  half  trans- 
versely, very  thick,  and  appearing  as  compact  in  structure  as 
the  fascicular  ligaments.  It  was  no  doubt  its  chief  posterior 
support,  probably  attaching  it  to  the  mesentery.  On  the  ante- 
rior superficies  six  inches  from  the  uterus,  a  thin,  fringe-like 
membrane,  adherent  to  the  sac  for  two  or  three  inches,  grew 
upward ;  it  was  about  seven  inches  in  length,  highly  vascular, 
and  probably  nourished  the  distal  zone  of  the  cyst  through  its 
capillaries,  drawing  its  supply  from  an  attachment  to  some  of 
the  tissues  above. 

The  Uterus  did  not  differ  materially  in  size  and  conforma- 
tion from  the  ordinary  unimpregnated  multiparous  organ.  I, 
however,  give  the  following  external  measurements :  entire 
length  from  superior  margin  of  fundus  (where  attachment  of 


of  tlie  Tuho-Ovarian  Form.  611 

sac  began)  to  anterior  lip  of  cervix,  Z\  inches  ;  posterior  meas- 
urement the  same  ;  circumference  of  fundus,  4f  inches.  The 
OS  externum  and  cervical  canal  were  still  sufficiently  patulous 
to  admit  tlie  round  handle  of  an  instrument  1^  inch  in  cir- 
cumference. Transverse  diameter  of  fundus,  1^  inch;  ante- 
ro-posterior  diameter,  1^  inch.  Circumference  of  intra-vagi- 
nal  portion  of  cervix,  2f  inches  ;  circumference  of  supira-vagi- 
nal  portion,  4  inches.  On  opening  the  uterus  by  a  longitudinal 
incision  through  its  anterior  wall  and  crossino^  this  at  ri^ht 
angles  by  a  transverse  incision  from  the  uterine  extremity  of 
one  Fallopian  tube  to  that  of  the  other,  while  the  general  cor- 
poreal cavity  and  that  portion  of  it  leading  through  the  angles 
to  the  two  Fallopian  tubes  were  found  to  be  contracted  as  com- 
pared with  other  pariparous^  uteri,  the  os  internum,  like  the  os 
externum,  was  still  somewhat  dilated.  The  mucous  membrane 
was  smooth  and  of  a  pale  red  color.  Anterior  wall  in  median 
zone  of  body,  -^-^  of  an  inch  thick ;  superior  f  undal  wall,  -^-^  of 
an  inch. 

The  Rigid  Fallopian  Tube  was  5^  inches  in  length  from  its 
beginning  at  the  right  superior  angle  to  the  termination  of  its 
fimbriated  extremity.  It  was  of  usual  size  and  normal  curve, 
downwards,  backwards,  and  inwards ;  its  fimbrise  but  poorly 
developed.  It  was  well  attached  to  the  right  ovary  near  its 
termination,  not  by  the  fimbriated  surface,  but  by  that  portion 
of  the  tube  opposite  to  the  fimbrias,  they  being  turned  outward 
and  away  from  the  ovarium. 

Rigid  Oi'O/ry,  1^  inch  long,  f  inch  wide,  '  inch  thick. 
Eight  ovarian  ligament,  f  inch  long.  On  section  of  ovary 
two  small  corpora  lutea  were  found,  one  larger  than  the  otlier. 
Just  opposite  the  adhesion  of  the  extremity  of  the  Fallopian 
tube,  the  larger  corpus  luteum  was  ^  inch  from  the  surface. 
Its  section  was  -^   of  an   inch   long   and  y^g-  of  an  inch  wide. 

'  I  have  ventured  to  introduce  a  new  expression.  I  believe,  as  I  have  just 
here  felt  the  need  of  it ;  not  being  aware  of  any  single  term,  now  in  use,  to 
convey  the  idea.  We  already  have  the  adjectives  multiparous,  plxtriparons, 
unipnrous,  primiparotis,  imparous,  etc. ,  as  applied  to  the  present  condition,  or 
to  the  past  gestative  life  of  a  woman,  or  of  the  uterus.  By  analogy  with 
these,  we  may  have  as  well,  in  comparing  two  or  more  uteri,  to  express  simi- 
larity of  past  gestative  history — in  age,  number  of  births,  etc. — paiiparous, 
{par,  paris,  equal,  similar  ;  and  pnrio,  to  bear)  ;  or  if  it  is  preferred,  from  the 
Greek,  homotocic  ('onos,  the  same  y  tokos,  partus^  gestation). 
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The  smaller  body  was  -^^  inch  from  the  surface  of  the  ovarr, 
and  just  over  it,  on  the  investing  membrane,  was  a  deeply  tinged 
congested  spot.  The  smaller  body  was  about  half  the  size  of 
the  larger ;  both  were  filled  with  small  white  granules  easily 
removed  from  their  convoluted  walls. 

The  Left  Round  Ligament  was  about  twice  as  large  as  the 
riijht,  the  latter  beino-  of  the  usual  size.  The  rio^ht  round  li^a- 
ment  was  inserted  lower  down  than  the  left.  While  the  right 
tube  was  inserted  into  the  free  right  superior  angle  of  the 
uterus,  the  junction  of  the  left  tube  with  the  uterus  was  about 
half  an  inch  higher  up,  and  just  under  that  portion  of  the  sac 
where  it  began  to  rest  upon  the  fundus.  The  left  round  liga- 
ment had  a  higher  insertion  than  the  junction  of  the  right  tube 
with  the  uterus.  While  the  left  tube  began  at  the  uterus  a 
little  above  the  insertion  of  the  round  ligament,  the  right  tube 
beoran  at  the  same  altitude  as  both  its  round  and  ovarian  liora- 
ments,  the  former  before  and  the  latter  behind  it.  I  mention 
these  slight  deviations  in  symmetry  as  they  have  some  bearings 
on  the  case. 

As  will  be  seen  from  the  cuts,  the  sac  rested  directly  upon 
the  fundus  of  the  uterus.  Its  principal  attachment  to  that 
organ  was  by  means  of  a  ligamentous  capsular  structure  ex- 
tending from  the  circumference  of  the  fundus  to  the  inferior 
surface  and  up  the  sides  of  the  sac  for  four  or  five  inches — 
the  inferior  zone  of  the  cyst  being  contained  within  this  cup- 
shaped  ligament — the  two  together  reminding  me  of  the  familiar 
toy  of  cup  and  ball,  or  of  a  flower  in  its  calyx.  This  structure 
was  a  continuous,  thick,  ligamentous  membrane,  extending  with- 
out any  interruption  from  a  little  to  the  left  of  the  median 
line  in  front  across  to  the  right,  thence  around  the  posterior 
superficies  of  sac  and  fundus  to  a  point  corresponding  to  the 
angle  made  by  the  folding  down  of  the  left  Fallopian  tube, 
presently  to  be  described.  The  calyx  then  ceased  to  pass  as  a 
continuous  lamella  from  fundus  to  under  surface  and  side  of 
the  sac,  as  it  had  up  to  this  point,  but  its  lower  portion  still 
continued  around  from  this  point  towards  the  front  again  to 
the  left  superior  angle  of  the  uterus.  After  it  became  incom- 
plete above,  it  was  supplemented  by  separate  bands  extending 
up  from  the  body  of  the  uterus  to  the  sac,  and  up  the  sides  of 
the  latter,  some  under  and  some  over  the  left  Fallopian  tube, 
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the  first  portion  of  the  tube  cnrvino;  around  tlie  left  inferior 
region  of  the  cyst  in  the  interspace  where  the  calyx  was  some- 
what incomplete.  That  is,  the  calyx  formed  a  continuous  and 
complete  capsular  ligament  around  the  base  of  the  sac  through 
an  arc  of  over  2S0  degrees.  This  broad  attachment  of  the  sac 
to  the  fundus,  which  I  have  termed  the  calyx,  was  not  identical 
with  the  proper  structure  of  the  sac  wall ;  it  could  be  easily 
separated  in  its  entire  extent  by  tearing  it  away  with  the  fingers 
from  the  sac.  This  was  not  the  case  in  its  relations  with  the 
fundus  ;  it  apparently  grew  out  from  its  periphery,  and  had 
evidently  been  developed  from  the  uterus,  when  the  sac  and 
contents  increasing  in  size  and  their  demands  for  nutrition  and 
support,  rolled  over  from  the  left  iliac  region  and  took  its  final 
position  upon  the  fundus.  These  proliferations  were  then 
thrown  out,  both  affording  to  the  pregnant  sac  a  steady  support 
below,  and  sending  blood  to  the  fcetus  through  its  vascular 
structure,  as  it  was  seen  to  be  well  provided  with  capillaries. 
This  ligament  could  without  much  difliculty  be  separated  into 
two  laminae.  By  its  long  residence  upon  the  surface  of  the 
fundus,  that  portion  of  the  inferior  zone  of  the  sac  which 
rested  directly  upon  it  had  become  slightly  adherent  to  the  fun- 
dus ;  but  I  easily  separated  the  two  entirely  from  each  otlier, 
showing  that  there  was  no  communication  between  the  cavity 
of  the  uterus  and  that  of  the  sac,  unless  we  include  its  possible 
capillary  communication  through  the  ostium  uterinum  of  the 
left  Fallopian  tube,  which  from  the  evidences  in  the  case,  was 
probably  closed.  The  thickest  portion  of  the  calyx  was  in  the 
median  line  on  its  posterior  aspect,  where  it  had  below,  near 
the  uterus,  a  slightly  ribbed  appearance  like  a  palm-leaf. 

The  Left  Fallojrian  Tube. — Immediately  upon  the  removal  of 
the  cyst  and  contents,  with  the  uterus  and  appendages  from  the 
abdominal  cavity,  we  saw,  without  further  dissection,  that  an 
intimate  relation  had  existed  between  the  sac  and  the  left  tube. 
Running  up  from  the  left  superior  angle  of  the  uterus,  in  a 
curve  whose  radius  would  about  equal  that  of  tlie  circle  formed 
by  the  j^rojection  of  the  sac  upon  a  perpendicular  plane,  paral- 
lel with  its  posterior  aspect,  viewing  it  from  before — the  tube 
was  situated  somewhat  to  the  front  and  a  little  beneath  the  ro- 
tundity of  the  cyst,  and  attached  to  it  by  delicate  fibres.  The 
Buperior  extremity  of  this  curve  was  three  inches  from  the  junc- 
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tion  of  the  tube  ^Yith  tlie  fundus.  At  the  fii'st  casual  examina- 
tion, the  left  tube  seemed  to  terminate  at  the  end  of  this  curve, 
as  no  more  of  it  could  then  be  seen  ;  and,  still  more  plausibly, 
because  small,  reddish  fibres,  radiating  from  its  extremity  and 
binding  it  to  the  sac,  appeared  as  if  they  might  be  the  fim- 
briaj,  clinging  to  the  sac,  and  that  the  cyst  might  have  begun 
its  development  at  this  part  of  the  tube,  or  at  some  point  inter- 
mediate between  it  and  the  left  angle  of  the  uterus.  But  I 
afterwards  found  an  entirely  different  solution,  which  involved 
no  element  of  doubt. 

During  the  subsequent  study  of  the  specimen,  I  made  this 
interesting  discovery.  Having  removed  the  fascicular  attach- 
ments running  over  the  left  tube,  holding  it  up,  in  the  curve  de- 
scribed, to  the  left  inferior  region  of  the  sac ;  and  dissecting 
away  from  the  tube  that  portion  of  the  left  broad  ligament  also 
which  was  necessarily  carried  up  with  the  tube,  and  lay  against 
the  under  surface  of  the  sac  on  the  left  side ;  I  found  that  the 
continuation  of  the  broad  ligament  outward  to  the  left  and 
somewhat  posteriorly,  still  continued  to  embrace  the  under  left 
surface  of  the  sac,  and  that  in  the  upper  mai'gin  of  this  portion 
of  the  ligament,  a  secoiul  pjvtioii  of  the  left  Fallopian  tube 
existed,  heretofore  concealed,  equal  in  length  with  the  lirst  por- 
tion— that  is,  three  inches — which  at  its  termination  entered  the 
cavity  of  the  sac  by  a  canal  three  lines  in  diametei*. 

After  leaving  the  left  superior  angle  of  the  uterus,  the  left 
tube  ran  around  and  up  the  side  of  the  sac,  and  was  attached 
at  the  upper  extremity  of  the  arc  thus  formed,  as  before  de- 
scribed. It  then  became  decidedly  enlarged  beyond  its  former 
size — as  we  should  expect,  as  it  continued  outward  to  form  the 
pavilion — and  was  then  folded  downwards  abruptly  upon  itself, 
entirely  changing  its  former  direction,  the  second  portion  run- 
ning downwards  and  slightly  backwards  to  the  under  surface 
of  the  sac,  on  the  left  side.  The  two  limbs  made  an  angle  with 
each  other  of  about  thirty-five  degrees ;  this  angle  does  not 
refer  to  the  bend  of  the  tul:)e  upon  itself,  for  that  was  a  com- 
plete and  abrupt  folding  down  and  apposition  of  surfaces  ;  but 
to  the  angle  formed  by  the  direction  of  the  two  after  their  de- 
parture from  this  point.  The  second  portion  of  the  tube — the 
amjyoxde  of  Ilenle — after  extending  for  three  inches  downwards 
and  backwards,  became  continuous  with  the  structure  of  the  sac 
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wall,  just  at  the  point  where  the  tube  can  no  longer  be  seen  in 
Mg.  1.     It  was  about  three-eighths  of  an  inch  in  diameter  just 


Fig.  1. — Anterior  view  of  the  external  surface  of  the  sac  and  its  relations. 
The  left  Fallopian  tube  curving  upwards  and  outwards,  and  after  bending 
downwards  at  an  acute  angle,  abruptly  entering  the  sac  towards  its  under 
surface.  The  loose  tissues  on  the  left,  under  that  side  of  the  cyst,  are  the 
remains  of  the  broad  ligament,  after  dissocting  it  from  the  sac,  tube,  round 
ligament,  and  larger  vessels.     The  uterus  incised  as  in  Figure  2. 


before  it  entered  the  sac ;  its  wall  about  half  a  line  in  thick- 
ness. The  canal  of  the  fii-st  portion,  or  isthmus  of  the  tube, 
was  still  minute,  if  not  closed  entirely;  its  walls  seemed  atro- 
phied and  weak,  perhaps  from  stretching  and  long  pressure  of 
the  sac;  hence,  to  explore  the  second  portion,  I  made  an  inci- 
sion into  its  wall  about  an  inch  and  a  half  from  the  sac,  and 
introduced  through  this  opening  the  round  ivory  handle  of  an 
aneurism  needle.  It  passed  through  the  tubal  canal  into  the 
interior  of  the  sac,  and  still  further  on  for  about  two  inches. 
Here  the  instrument  passed  out  of  the  canal  of  the  tube,  which 
became  more  delicate  within  the  sac,  and  was  incorporated  with 
its  posterior  wall.     The  point  where  the  instrument  passed  out 
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was  under  the  placenta.  The  apparent  termination  of  the  tube 
was,  therefore,  between  the  attachment  of  the  placenta  and  the 
sac  wall,  with  the  structure  of  which  the  tube  seemed  to  become 
blended.  The  manner  in  which  the  tube  entered  the  sac  was 
abrupt,  not  gradual ;  there  was  no  appearance  of  an  ovoid  en- 
largement of  the  tube,  but  its  junction  with  the  sac  was  like 
that  of  a  large,  round  melon  with  its  slender  vine. 

The  Left  Ovary  could  not  be  found.  It  might  be  urged  by 
some,  that  it  either  became  bound  down  to  the  peritoneum  in 
the  left  iliac  region,  after  being  pressed  upon  by  the  weight  of 
the  superincumbent  pregnant  sac,  when  in  the  first  stages  of  its 
development  it  occu})ied  the  left  side  of  the  abdomen,  and  was 
accidentally  left  in  the  cavity  during  the  removal  of  the  cyst 
and  its  connections  ;  that  it  was  atrophied  by  the  same  pressure, 
and  lost  sight  of,  by  reason  of  its  small  size  and  on  account  of 
the  changes  of  form  and  relation  in  the  parts ;  or  became  in- 
volved in  the  posterior  portion  of  the  calyx  ;  or  inclosed  in  the 
interior  of  the  sac — provided  there  had  been  early  rupture  of 
the  cvst :  or  was  itself  crreatlv  concerned,  too^ether  with  the  left 
tube,  in  the  formation  of  the  sac.  These  suggestions  I  at  first 
thought  might  be  topics  of  some  debate.  After  a  thorough  in- 
vestigation, I  found  that  the  last  was  the  only  tenable  explana- 
tion— that  the  gestation  belonged  to  the  tubo- ovarian  class, 
which  I  shall  be  able  to  demonstrate  beyond  cavil.  In  my 
search  for  some  structure  that  might  be  recognized  as  the  met- 
amorphosed ovary,  or  even  its  ligament,  I  observed,  in  a  part 
of  the  left  posterior  wing  of  the  calyx,  formed  b}'  the  posterior 
wing  of  the  left  broad  ligament,  a  band  of  tissue  somewhat 
thicker  than  that  adjacent  to  it,  which  also  appeared  to  contain 
some  red  fibres.  The  idea  presented  itself  that  this  might  have 
been  formed  from  the  left  ovarian  ligament,  carried  up  in  the 
left  broad  ligament,  as  it  arose  to  eml^race  the  sac  and  assist  in 
forming  its  protection  and  support;  as  these  ectopic  products 
appropriate  so  freely  and  make  subservient  to  their  own  nutri- 
tion, stability,  and  vitality,  whatever  natural  tissues  happen  to 
be  within  their  proximity  and  influence. 

I  probed  the  right  Fallopian  tube  its  entire  length,  from  the 
right  superior  angle  of  the  uterus  to  the  fimbriated  extremity, 
though  as  the  instrument  at  hand  was  too  large  for  the  pur- 
pose I  had  to  employ  some  force.      I  found  it  impossible  to 
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probe  the  left  tube  throughout  in  the  same  manner,  as  its  first 
portion  was  much  more  contracted  than  that  of  the  riglit  tube, 
and  its  walls  also  too  weak  to  sustain  the  amount  of  force  re- 
quired in  a  forcible  passage  of  the  probe. 

Interior  of  Sac,  JuBtm,  Membranes^  etc. — The  sac  having 
been  opened  by  a  free  vertical  incision  through  the  whole  extent 
of  its  anterior  wall,  a  remarkably  well-preserved  female  foetus 
was  seen  within,  bathed  in  an  ample  supply  of  liquor  amnii  of 
light  brown  color — probably  a  pint  and  a  half  in  quantity. 
There  was  no  decidedly  unpleasant  odor  arising  from  the  in- 
terior of  the  sac.  The  fostus  was  evidently  one  of  nine  months' 
gestation.  The  head  was  provided  with  a  full  growth  of  hair, 
and  the  finger-nails  were  perfect.  The  skin  was  remarkably 
well  preserved  ;  merely  the  cuticle  with  its  pigmentary  layer 
had  been  rubbed  off  at  some  of  the  prominent  parts  presenting 
anteriorly,  from  long  maceration  in  the  amniotic  fluid,  and 
from  handling  the  sac  and  contents  during  then-  sejiara^-ion  and 
removal  from  the  maternal  abdomen.  There  was  not  the  least 
tendency  to  putrefaction,  and  this  in  accordance  with  the  pre- 
servative qualities  attributed  to  the  liquor  amnii ;  the  foetus 
being  shut  up  within  its  unbroken  envelope,  suri'ounded  by  the 
antiseptic  fluid  provided  for  it  by  nature,  had  resisted  putrefac- 
tive changes  during  the  seven  months  of  its  retention.  "  An 
important  proj)erty  of  the  amniotic  fluid,"  says  Prof.  Austin 
Flint,  Jr.,  "  is  that  of  resisting  putrefaction  and  of  preserving 
dead  tissues.  It  is  stated  by  Robin  to  be  the  best  fluid  for  the 
preservation  of  the  embryonic  tissues,  when  it  is  desired  to  keep 
them  for  examination  "  ("  Physiology,"  p.  904). 

The  Position  of  the  Foetus  in  the  sac  was  nearly  the  reverse 
of  the  normal  position  in  utero  in  ordinary  cases  of  natural  labor 
with  vertex  presentation.  That  is,  it  approximated  the  second 
condition  of  Barnes,  preceding  diiiicult  breech  presentations, 
whether  of  the  anterior  or  posterior  variety,  viz. :  it  was  in  the 
abdoinino-anterior  position,  with  the  legs  extending  upwards 
and  approaching  the  face.  The  head  was  situated  principally 
in  the  left  side  of  the  f  iindal  zone  of  the  sac  ;  the  right  shoulder 
in  the  right  side  of  the  fundal  zone,  and  the  other  })arts  dis- 
posed as  seen  in  Fig.  2,  where  the  sac  is  represented,  opened  by 
a  crucial  incision,  with  the  foetus  in  situ. 

The  Membranes,  though  generally  investing  the  fa-tus,  had 
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apparently  fallen  away  from  the  anterior  prominent  points 
after  softening  and  pressure  against  the  abdominal  walls  of  the 
mother.  They  still  surrounded  some  portions  of  the  limbs, 
but  some  folds  were  also  observed  to  pass  around  the  trunk 
between  it  and  the  limbs — between  the  folded-up  legs  and  the 
abdomen,  and  again  under  the  right  arm  and  over  the  right 
thoracic  space  ;  as  if  this  strange  an-angement  of  its  investment 
had  been  caused  by  the  energetic  movements  of  the  child,  per- 
haps about  the  time  of  labor. 

In  those  portions  where  the  membranes  were  best  preserved, 
the  two  layers  of  the  amnion  and  the  chorion  were  still  beauti- 
fully shown.  AVhere  they  covered  the  placenta,  after  the  deli- 
cate non- vascular  layer  of  the  amnion  was  raised,  the  chorion 
was  seen,  with  its  large  vessels,  the  size  of  a  crow-quill,  radia- 
ting from  the  funis  about  an  inch  apart  from  each  other;  and 
beneath  this  again  the  densely  crowded  and  innumerable  ves- 
sels of  the  foetal  tufts,  constituting  the  great  mass  of  the  pla- 
centa. 

The  Placenta  was  attached  to  the  interior  of  the  sac  wall, 
and  situated  in  its  left  inferior  region ;  the  lowest  porticm  of 
its  circumference  being  just  opposite  the  point  where  the  left 
Fallopian  tube  was  attached  to  the  outside  of  the  sac,  or  be- 
came continuous  with  its  wall,  and  entered  its  cavity.  The 
placenta  was  twenty-one  and  a  half  inches  in  circumference ; 
seven  inches  in  one  diameter,  and  about  eight  inches  in  another ; 
its  greatest  thickness  one  and  five-eighths  inches. 

The  Umbilical  Corel  was  nine  and  a  half  incihes  long  and 
about  five-eighths  of  an  inch  in  diameter.  It  did  not  join  the 
placenta  at  its  centre ;  was  quite  eccentrically  inserted,  being 
only  two  inches  from  the  inferior  margin  and  five  inches  from 
the  superior.  The  point  where  the  left  Fallopian  tube  entered 
the  sac  was  three  and  a  half  inches  from  a  point  opposite  to 
the  junction  of  the  cord  with  the  placenta,  measured  on  the 
outer  surface.  The  indications  of  this  eccentric  union  of  the 
cord  with  tlie  placenta,  the  direction  in  which  the  asymmetry 
existed,  and  the  proximity  of  the  site  of  the  placenta  to  the 
left  tube  and  the  usual  situation  of  the  left  ovary,  are  obvious. 

The  placenta  was  firmly  attached  to  the  sac ;  it  required 
considerable  force  to  tear  it  away  from  the  wall.  The  site 
from  which  I  had  removed  some  portion  of  it  was  left  rough 
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and  sliago^y  from  the  broken  ends  of  the  tufts  of  the  chorion 
which  still  remained  adherent  to  it. 

The  Sac  varied  in  thickness  from  about  the  third  of  a  line 


Fig.  2. — The  sac  opened  by  a  crucial  incision  through  its  anterior  wall,  and 
the  flaps  reverted.  The  fcetus  in  its  original  position,  the  membranes  having 
been  removed.  The  umbilical  cord  on  the  left,  indicating  the  situation  of  the 
placenta.  The  uterus  opened  by  a  vertical  incision  in  the  anterior  median 
line,  and  by  one  running  transversely  between  the  angles.  The  right  ovary 
laid  open  longitudinally.  The  "  shaggy"  appearance  of  the  inner  surface  of 
the  left  inferior  flap,  caused  by  the  extremities  of  the  foetal  tufts  still  ad- 
herent, after  the  outer  margin  of  the  placenta  had  been  torn  from  that 
portion  of  the  sac  wall.  * 

to  one  line ;  average  thickness  about  half  a  line.  It  was 
formed,  apparently,  of  inelastic,  fibrous  tissue;  small  capillary 
vessels  were  seen  running  through  its  structure.  Its  inner 
and  outer  surfaces  had  nearly  the  same  appearance.     In  some 

*  The  cuts  are  from  photographs  from  Usher's  Gallery,  Augusta,  Ga. ;  to 
the  proprietor  and  his  assistants  I  am  indebted  for  courtesies  received. 
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portions  its  wall  could  be  separated  into  two  laminae.  It 
had  the  same  general  appearance  to  the  naked  eye  as  the 
calyx-like  ligament  that  supported  it  below,  viz.,  fibrous  tissue, 
striped  with  the  numerous  caj^illary  vessels  supplying  its  struc- 
ture. These  small  vessels  were  much  more  abundant  near  and 
around  the  uterus,  radiating  from  the  direction  of  the  fundus, 
finally  becoming  fewer  and  more  Avidely  scattered  as  we  ap- 
proach the  superior  pole  of  the  sac. 

Vessels. — The  main  trunk  of  the  uterine  artery  on  the  left 
side  was  still  enlarged,  and  measured  three  lines  in  diameter  ; 
the  corresponding  artery  on  the  right  side  w^as  considerably 
smaller,  measuring  about  two  lines  in  diameter.  The  left 
ovarian  artery  was  also  larger  than  the  right.  Probing  the 
former  with  an  instrument  the  size  of  an  ordinary  silver  probe, 
from  its  outer  extremity  in  the  left  broad  ligament,  the  instru- 
ment passed  through  the  main  branch  to  the  left  sujDcrior  an- 
gle, and  then  appeared  in  the  open  mouth  of  one  of  the  vessels 
severed  in  the  vertical  section  of  the  uterus,  six  or  eight  of 
which  were  seen  with  their  gaping  canals  in  the  middle  mus- 
cular layer  of  the  corporeal  wall.  The  branches  of  the  ovarian 
pampiniform  plexus  were  larger  on  the  left  side  than  on  the 
right ;  as  also  were  the  vaginal  and  cervical  venous  plexus  on 
the  left.  A  probe  passed  through  the  enlarged  main  trunk  of 
the  left  uterine  arterj'  stopped  at  the  left  superior  angle  of  the 
fundus,  just  where  the  left  ovarian  artery  jiassed  in  t(^  suj^ply 
the  inner  muscular  wall  and  anastomose  with  the  uterine.  Xo 
vessels  of  any  important  size  could  be  found  leading  directly 
to  the  cyst,  as  we  sometimes  see  thrown  out  in  the  exigency  of 
their  recpiirements,  or  formed  from  the  exaggeration  of  small 
normal  branches,  to  supply  abnormal  or  ectopic  growths. 
Hence  the  foetal  sac  must  have  been  sustained  in  its  early  stages 
of  development — when  it  resided  in  the  left  iliac  region,  and 
before  it  had  any  connection  and  intimate  relations  with  the 
uterus — by  the  pampiniform  plexus  of  the  left  ovarian  artery, 
supplying  the  ovary  and  Fallopian  tube.  After  it  had  taken 
up  its  habitat  upon  the  fundus,  receiving  its  strong  attachment 
with  the  uterus — through  the  cup-shaped  pseudo-membrane, 
assisted  on  the  left  by  the  broad  ligament — and  called  for  an 
increased  supply  of  blood  ;  this  must  have  been  answered 
through  the  vascular  layer  of  the  calyx,  which  was  well  pro- 
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Tided  with  numerous  arterioles  and  small  venous  branches, 
somewhat  larger,  contained  in  a  middle  layer,  between  the  two 
fibrous  laminjfi  constituting  the  cortical  surfaces.  So  that  the 
tlrtck  vascular  walls  of  the  uterus — no  doubt  much  enlarged 
during  gestation — must  have  acted  as  a  great  sponge,  or  di- 
verticulum ;  rapidly  receiving  the  blood  through  its  proper 
vessels,  and  thence  transmitting  it  through  the  vascular  layer 
of  the  calyx  to  the  pseudo-matrix,  which  was  serving  in  its 
stead. 

Weight.  The  sac  and  contents,  after  draining  off  the  liquor 
amnii,  with  the  uterus  and  appendages,  weighed  seven  pounds 
and  a  half.  The  foetus  alone  weighed  live  pounds  and  a 
quarter. 

From  the  foregoing  description  I  think  it  will  now  be  agi'eed 
that  of  the  several  classes  of  extra-uterine  fo3tation  recognized 
by  systematic  writers,  the  present  example  was  plainly  of  the 
tubo-ovarian  form.  Though  the  extremity  of  the  left  tube  was 
ill  union  with  the  sac  wall,  and  the  canal  of  its  pavilion  com- 
municated with  its  cavity,  the  cyst  was  nc>t  developed  in  the 
continuity  of  the  oviduct — it  was  not  an  instance  of  the  purely 
tubal  form.  (1.)  Because  the  free  portion  of  the  left  tube  not 
at  all  involved  in  the  sac — even  after  its  fimbriated  extremity 
had  been  contributed,  so  to  speak,  to  assist  in  forming  the  cyst 
— was  still  found  to  be  a  little  longer  than  the  tube  on  the 
right  side.  (2.)  The  almost  spherical  shape  of  the  cyst.  "When 
formed  in  the  continuity  of  the  tube,  the  sac  is  usually  ovoid  or 
spindle-shaped  ;  "  when  formed  in  the  fimbriated  exti-emity, 
the  sac  developed  partly  out  of  the  dilated  mouth  of  the  tube, 
and  partly  by  attachments  to  neighboring  structures,  especially 
the  ovary,  has  usually  a  spheroidal  shape  ; "  and  as  a  corollary 
to  this  reason,  (3.)  The  abrujjt  manner  in  which  the  tube 
joined  the  sac — not  by  a  gradual  dilatation  of  its  calibre,  the 
dimensions  changing  at  once  from  a  tube  a  little  over  an  inch 
in  circumference  to  the  spheroidal  cyst,  whose  greatest  circum- 
ference was  over  twenty-three  inches.  (4.)  The  close  resem- 
blance, in  its  general  appearance,  which  the  sac  bore  to  an 
ovarian  cyst.  (5.)  The  absence  of  the  left  ovary  ;  which  indica- 
tion is  greatly  strengthened  when  viewed  in  connection  with 
the  fact,  that  (6.)  The  point  in  the  pelvic  cavity  where  the  tube 
joined  the  sac  was  the  proper  situation  of  the  ovary,  modified 
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only  bv  the  slight  deviation  caused  by  the  upward  and  lateral 
growth  of  the  cyst.  (7.)  The  fact  that  the  left  broad  ligament 
embraced  and  was  attached  by  its  posterior  wing  to  the  left 
inferior  surface  of  the  sac.  (8.)  That  the  gestation  went  to 
full  term,  without  any  indication  at  any  time — before  or  after 
death — that  there  had  been  rupture  of  the  cyst.  "It  may  be 
said  generally',"  remarks  Dr.  Barnes,  "  that  the  sac  bursts  the 
earlier,  the  nearer  its  seat  is  to  the  uterus.  The  tubo-ovarian 
sac  may  not  burst  until  near  the  ordinary  term  of  uterine  ges- 
tation, whilst  the  tubal  or  interstitial  sac  usually  bursts  at  dates 
varying  from  six  weeks  to  three  months."  *  *  *  *  "  The 
tube,"  continues  the  same  author,  "  although  consisting  of  a 
mucous  and  a  muscular  coat,  is  ill  adapted  to  keep  pace  in 
growth  with  the  rapid  development  of  the  ovum.  The  adapta- 
tion is  not  simply,  as  in  the  case  of  uterine  gestation,  obtained 
by  growth  of  the  tube  j^a^/'i  passu  with  its  contents ;  the  tube  is 
stretclied  as  well,  and  there  comes  a  time  when  the  stretching 
exceeds  the  distensibility  of  the  tube,  the  sac  bursts,  and  the 
contents  escape  into  the  peritoneal  cavity."  There  having 
been  no  previous  indication  of  the  hemorrhage  and  collapse,  so 
marked  after  ruptures  of  the  cyst,  combined  with  the  other 
evidences,  exchides  the  idea  of  this  being  a  case  of  early  rup- 
ture of  the  original  envelope,  resulting  in  the  abdominal 
form. 

The  entire  disconnection  of  the  uterine  extremity  of  the  Fal- 
lopian tube — so  far  as  any  incorporation  was  concerned — with 
that  portion  of  the  sac  against  which  it  lay,  together  with  the 
independence  and  easy  separation  of  the  inferior  zone  of  the 
sac  and  the  thick  wall  of  the  fundus  upon  which  it  rested,  pre- 
cludes also  the  possibility  of  an  original  interstitial  gestation. 

The  peculiar  curve  and  bending  of  the  attached  left  tube  is 
easily  understood,  if  we  imagine  the  gestation  at  first  going  on 
in  the  left  iliac  region  ;  the  sac  as  it  increased  in  size  rolling  a 
little  forward  and  then  centrally,  thus  resting  upon  the  tube  ; 
contracting  adhesions  with  it ;  and  as  its  dimensions  still  further 
increased,  carrying  the  tube  upwards  attached  to  its  external 
surface,  in  a  curve  determined  by  the  manner  in  which  it  at 
first  happened  to  rest  upon  the  oviduct.  The  abrupt  bend 
upon  itself,  just  about  the  juncture  of  the  isthmus  and  tlie  am- 
poule may  have  existed  before  conception,  as  "  it  is  not  rare  to 
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find  the  tube  doubled  up,  either  before  or  behind,  and  bound 
down  by  pathological  adhesions."  ' 

The  coniparativel}'  large  size  of  the  left  round  ligament, 
would  seem  to  indicate  the  development  of  its  muscular  iibres, 
whilp.  acting  as  a  support  to  maintain  the  normal  position  of 
the  organ  resisting  right  latero- version,  as  it  was  being  borne 
upon  bj  the  enlarging  foetal  cyst  in  the  left  region  of  the  pel- 
vis, pushing  against  the  left  side  of  the  fundus,  and  thus  having 
a  tendency  to  force  it  to  the  right.  In  the  ease  of  Mr.  Hutch- 
inson, referred  to  below,  the  cyst  had  succeeded  in  forcing  the 
uterus  ovei'  to  the  right.  According  to  Rainey,  the  round  liga- 
ment is  rather  a  muscle  than  a  ligament,  consisting  principally 
of  striated  iibres. 

Barnes,  Campbell  and  Hecker  have  called  attention  to  the 
fact  that,  as  in  the  present  example,  the  left  tube  has  been  the 
one  concerned  in  a  considerable  majority  of  cases.  The  former 
has  offered  as  an  explanation  that  the  left  tube  is  more  liable 
to  displacement  and  compression  by  the  sigmoid  flexure  lying 
in  close  relation  to  it,  and  its  being  often  disturbed  by  feculent 
accumulations. 

There  are  other  topics  of  interest  suggested  in  the  study  of 
this  case,  which  I  omit  for  fear  of  prcilonging  the  report  be- 
yond its  proper  limits. 

As  to  the  question  of  the  propriety  of  operative  interference, 
I  briefly  refer  to  a  few  eminent  authorities. 

Mr.  Jonathan  Hutchinson,  senior  surgeon  to  the  London 
Hospital,  published  in  the  Medical  Times  and  Gazette,  August, 
1860,  a  tabulated  paper  of  one  hundred  and  two  cases  of  extra- 
uterine foetation.  He  reports  a  case  {London  Lancet,  July  19, 
1873)  which  in  many  particulars  bears  a  striking  resemblance 
to  the  subject  of  this  paper.  In  his  case  also  the  left  Fallopian 
tube  was  the  one  involved,  the  broad  ligament  passed  down- 
wards in  front  of  the  cyst,  and  he  was  unable  satisfactorily  to 
identify  the  remains  of  the  ovary.  In  his  concluding  remarks, 
in  view  of  his  experience  with  his  last  case,  and  quoting  also 
from  his  former  treatise  the  opinions  he  had  formed  fi-om  a 
study  of  the  large  number  of  instances  he  had  collected,  he 
says :  "  Those  opinions  I  may  briefly  sum  up  in  the  following 

'  Barnes  on  Diseases  of  ^S'omen  ;  Chapter,  the  Fallopian  tubes. 
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practical  rule — that  extra-uterine  foetation  cysts  ought  not  to  be 
meddled  with  in  any  way,  either  by  puncture  or  incision,  until 
suppuration  has  occurred,  and  an  abscess  fistula  has  been 
formed." 

Dr.  Campbell,  of  Edinburgh,  "  who  collected  eighty-five  cases 
of  extra-uterine  gestation,  showed  that  sixty-two  recovered, 
whilst  twenty-three  died  as  a  direct  consequence  of  the  abnor- 
mal pregnancy ;  of  the  sixty-two  in  which  recovery  took  place, 
in  twenty-one  the  fcetus  remained  quiescent  through  life  for 
periods  varying  from  four  to  fifty-six  years,  and  in  the  rest  its 
removal  had  been  effected  by  ulceration.  He  advised  that 
abdominal  section  should  not  be  performed  until  after  the 
system  had  been  restored  to  its  unimpregnated  condition,  and 
nature  had  evinced  a  disposition  to  remove  the  extraneous 
mass."     (Barnes :  Chapter  on  Extra-uterine  Gestation.) 

Dr.  Parry's  work,  just  published,  on  Extra-uterine  Pregnancy, 
based  upon  the  consideration  of  five  hundred  cases,  is  perhaps 
the  most  extended  treatise  and  highest  authority  extant  upon 
the  subject  of  ectopic  foetation.^  Not  having  the  work  at  hand, 
I  quote  a  summary  of  his  views  from  the  review,  by  Dr.  J.  D. 
Trask,  in  the  Ameincm  Journal  of  Medical  Sciences,  April, 
1876: 

"  The  prospect  of  saving  the  life  of  the  child  ought  not  to 
be  taken  into  consideration,  and  the  primary  operation  cannot 
be  too  emphatically  condemned.  In  proof  of  this,  if  we  com- 
pare the  mortality  of  cases  left  to  nature,  with  those  following 
primary  gastrotomies,  that  of  the  former  class  is 52.65  percent., 
while  that  of  the  latter  is  seventy  per  cent.,  or  17.35  per  cent, 
greater  than  if  they  had  been  left  to  nature.  The  mortality 
following  the  secondary  operation,  that  is,  months  or  even 
years  after  the  termination  of  pregnancy,  stands  38.88  per  cent., 
or,  as  compared  with  those  left  to  nature  (52.65  per  cent.), 
13.77  per  cent,  in  favor  of  the  operation."  He  agrees  with 
Mr.  Hutchinson  tliat  the  cyst  should  not  be  disturbed  in  any 
way  until  suppuration  has  occurred  and  a  fistula  has  been 
formed,  as  "  the  operation  is  thus  degraded  from  the  important 

'  Extra-uterine  Pregnancy:  Its  Causes,  Species,  Pathological  Anatomy, 
Clinical  History,  Diagnosis,  Prognosis,  and  Treatment.  By  John  S.  Parry, 
M.D.,  Obstetrician  to  the  Philadelphia  Hospital,  etc.,  1876. 
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and  dangerous   procedure  gastrotomy,  to  tlic  simple  and  less 
dangerous  performance  of  opening  a  large  abscess." 

The  expectant  treatment  pursued  in  the  present  case  seems, 
therefore,  to  have  been  borne  out  by  the  above  authorities  ; 
especially,  as  the  post-mortem  examination  revealed  the  fact, 
that  there  had  not  been  any  intimate  adhesion  between  the  wall 
of  the  cyst  and  the  parietal  peritoneum.  At  the  same  time, 
had  it  been  possible,  during  life,  to  diagnosticate  the  minute 
pathological  conditions  and  relations — as  to  circulation,  mode 
and  extent  of  attachment,  and  the  exact  variety  of  the  abnormal 
pregnane}' — which  have  been  brought  to  liglit,  with  all  the  ad- 
vantages of  a  careful  study  and  dissection,  after  death ;  there 
are  few,  doubtless,  who  would  in  this  case  have  condemned  the 
secondary  operation. 


CASE  OF  ECL.V:\rPSIA,  VERSION,  RUPTURED  PERIXEUil  (WITH 
OPERATION),  RUPTURED  UTERUS,  DEFORMED  PELVIS,  WITH 
REMARKS. 


D.  WARREN  BRICKELL.  il.D., 
Professor  of  Obstetrics,  iSic,  Charity  Hospital  Medical  College  of  New  Orleans. 


Ox  the  ISth  of  April,  1ST5,  I  was  invited  to  the  Charity  Hos- 
pital in  this  city  to  operate  for  restoration  of  ruptured  perineum, 

in  the  case  of  Lucy .     I  received  the  invitation  eight  hours 

after  the  occurrence  of  the  rupture,  and  I  operated  nine  hours 
after  its  occurrence.  The  history  of  the  case  is  briefly  as 
follows : 

Lucv — neo-ress — aet.  nineteen  vears — married — native  of 
Louisiana — in  Xew  Orleans  one  year — entered  IL)spital  Feb. 
24,  1875,  Pregnant  first  time.  At  the  time  she  was  consid- 
ered well  in  every  respect,  except  that  the  lower  extremities 
were  swollen.  This  increased  gradually  until  about  April  8th, 
when  it  aroused  suspicions  of  albuminuria,  but  no  albumen  was 
found  on  careful  test.  Xo  headache  or  other  disagreeable 
symptom  was  complained  of,  but  her  face  and  upper  extrem- 
ities now  became  involved  in  the  swelling. 
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During  the  day,  April  16th,  she  had  distinct  and  progressive 
symptoms  of  labor  ;  these  increased  gradually  imtil  twelve  m. 
of  17th,  when  she  suddenly  went  into  violent  puerperal  spasm. 
Consciousness  soon  returned,  and  at  1.30  p.m.  she  had  a  sec- 
ond spasm.  In  a  few  minutes  she  had  a  third,  and  then  she 
remained  unconscious.  Kemedies  were  resorted  to,  but,  al- 
though there  were  extreme  efforts,  no  progress  was  made,  and 
at  five  A.M.  of  the  18th  she  was  delivered,  by  version,  of  '•'  a  large 
child."  I  ofive  the  language  of  one  of  the  attendants,  though 
the  child  was  not  weighed.  At  seven  a.m.  (two  hours  after 
delivery)  she  had  a, post-jpartum  spasm,  and  three  others  within 
three  hours;  then  three  more  within  one  and  a  half  hours — 
remaining  unconscious  during  this  time. 

At  two  P.M.  I  visited  her  to  operate ;  she  was  semi-con- 
scious; temperature  somewhat  elevated;  pulse  135,  but  round 
and  smooth ;  geuej-ally  bloated  appearance,with  tongue  swollen  ; 
respiration  28.  Considering  what  she  had  passed  through,  I 
regarded  her  general  condition  as  fair.  The  laceration  of  the 
perineum  was  very  severe,  both  sphincter  ani  muscles  being 
completely  severed,  and  the  surfaces  of  the  wound  being  very 
ragged.  As  she  complained  openly  when  put  on  the  table, 
and  as  I  was  determined  to  do  the  operation  deliberately  and 
thoroughl}-,  she  was  well  chloroformed.  After  the  operation 
she  was  removed  from  the  taljle  to  her  bed,  and  before  I  left 
the  ward  she  had  cpiite  sufficiently  aroused  from  the  chloroform 
to  receive  my  injunctions  about  lying  still,  etc. 

At  nine  a.m.  next  morning,  the  19th,  her  pulse  was  131, 
temperature  102,  and  respiration  28.  She  was  perfectly  con- 
scious, but  her  tongue  protruded  so  that  enunciation  was  diffi- 
cult. She  had  passed  a  pretty  good  night,  kidneys  were  act- 
ing well  (with  no  albumen  in  urine),  and  general  swelKng  sub- 
siding. 

At  nine  a.m.  of  the  20th  there  was  no  apparent  change  in 
general  condition,  save  that  the  temperature  was  103,  and  the 
tongue  had  receded  into  the  mouth.  Things  looked  really 
favorable. 

At  nine  a.m.  of  the  21st  I  found  an  unfavorable  change. 
The  tem])erature  was  up  to  lOlJ,  and  the  abdomen  was  tym- 
panitic and  painful  to  the  touch.  Peritonitis  had  set  in  during 
the  niofht. 
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At  nine  a.m.  of  the  22d  slie  was  worse.  The  temperatni-e 
nad  been  105  the  evening  before,  though  it  was  now  but  103. 
She  had  been  very  restless,  and  diarrhcea  had  set  in. 

From  this  time  she  tended  downward,  thcnigh  slowly,  and  at 
seven  p.m.  on  the  25th  she  died.  An  autopsy  was  held  at  eleven 
A.M.  of  the  26th,  or  sixteen  hours  after  death. 

Results  of  Autopsy. — 1st.  There  was  no  union  at  all  of  parts 
operated  on.  "While  she  was  yet  living,  and  in  consequence  of 
there  being  no  suppuration  and  the  parts  being  fairly  in  contact, 
I  had  expected  to  find  partial  union  ;  but  there  was  none. 

2d.  On  opening  the  abdomen  there  were  all  the  evidences  of 
a  diffused  peritonitis.  There  were  about  six  or  eight  ounces 
of  pretty  clear  serum  floating  above  as  much  more  fluid  tliat 
was  apparently  sero-purulent,  with  numerous  black  specks  in- 
corporated. The  intestines  were  everywhere  glued  together  by 
coagulable  lymph,  and  the  omentum  was  closely  glued  to  them. 

3d.  The  uterus  was  found  to  be  ruptured  extensively  on  the 
right  side,  the  rent  extending  from  the  median  line  of  the 
fundus  down  fully  one-half  the  length  of  the  body,  and  the 
opening  was  in  a  gaping  and  sloughing  condition. 

4th.  Right  ovary  of  dark  blue  color,  with  its  right  extremity 
in  a  disorganized  or  sloughing  state.  The  condition  of  the  left 
ovary,  in  marked  contrast,  was  of  pale  white  hue  and  perfectly 
firm.     The  right  ovary  was  the  seat  of  the  corpus  luteum. 

5th.  Xo  adhesions  of  the  womb  in  any  direction. 

6th.  xS  o  coagula  in  the  abdomen,  and  no  signs  of  there  having 
been  any  beyond  the  black  specks  described  as  existing  in  the 
sero-purulent  fluid  found  around  the  womb. 

7th.  Every  portion  of  the  body  of  the  uterus  not  involved  in 
the  rupture  was  firm  and  solid.  The  neck  of  the  organ  was 
also  solid,  save  the  inferior  extremity  or  lips.  This  latter  tissue 
was  soft  and  flaccid,  but  there  was  no  evidence  of  injury  or  of 
inflammator}'  action. 

8th.  Cellulitis. — Everywhere  between  the  bony  pelvis  and 
its  contents  there  were  the  palpable  results  of  active  cellulitis. 
In  sweeping  the  pelvic  contents  out  with  the  knife,  this  con- 
dition t)f  things  was  beautifully  illustrated.  The  cellular 
structure  was  gorged  with  serum,  and  the  knife  wcnild  lay 
open  innumerable  bags  of  water.  Between  the  bladder  and 
the  pubic  bones  this  condition  was  most  conspicuous. 
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At  the  same  time  it  was  remarked  that  there  were  no  similar 
effusions  in  the  dnplicatures  of  the  peritonenm,  or  between  that 
membrane  and  the  organs  to  which  it  was  applied. 

9th.  Sony  Pelvis. — The  bony  pelvis  was  preserved  in  the 
wet  condition.  Stripped  of  its  contents,  it  measnred  as 
follows  : 

Superior  Strait. — Antero-posterior  diameter,  3|-  inches  ;  trans- 
verse and  oblique  diameters,  four  inches.  Opening  tolerably 
symmetrical ;  promontory  of  the  sacruin  a  little  inclined  to 
tiie  right. 

Inferior  Strait. — Antero-posterior  diameter  (from  pnbic  arch 
to  junction  of  sacrum  and  coccyx),  four  inches  ;  transverse  di- 
ameter, 3f  inches. 

The  normal  diameters  of  the  pelvis,  according  to  Cazeanx,  are : 
Superior  Stra^it,  antero-posterior,  4rj  to  4^  inches  ;  transverse, 
5x  inches ;  oblique,  4f  inches.  Inferior  Strait,  antero-pos- 
terior (from  pubic  arch  to  point  of  coccyx),  4J  inches,  increas- 
ing in  labor  to  4f  inches  ;  transverse,  4J  inches ;  oblique,  4  J 
inches. 

I  have  always  regarded  the  normal  diameters  of  Cazeaux  as 
rather  excessive,  but  the  extraordinary  difference  between  them 
and  the  specimen  under  consideration  will  be  at  once  re- 
marked. 

Hemarhs. — Great  interest  attaches  to  this  case. 
1st.  Here  was  a  clear  case  of  urasmic  convulsions,  in  which 
extensive  laceration  of  the  perineum  occurred.  Notwithstand- 
ing the  parts  were  brought  together  in  a  most  complete 
manner,  and  were  held  together  while  she  lived,  no  union 
at  all  ensued.  True,  three  different  obstacles,  independent  of 
any  action  on  the  part  of  the  patient,  M'ould  seem  to  present 
themselves  against  adhesion,  viz. :  general  vitiation,  length  of 
time  elapsing  (nine  hours)  before  the  operation,  and  extraor- 
dinary internal  inflammation.  I  do  not  pretend  to  assert  more 
than  a  theoretical  belief  in  the  premises.  Even  if  a  patient 
were  operated  on  within  an  hour  or  two  after  the  rupture,  it 
would  seem  that  grave  doubts  of  adhesion  might  be  entertained 
where  the  general  vitiation  was  such  as  to  produce  profound 
ursemic  convulsions,  with  the  antecedent  phenomena.  And 
yet,  when  we  open  the  body  of  this  patient,  we  find  all  the  evi- 
dences of  what  is  generally  called  adhesive  inflammation  of  the 
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peritoneum ;  and  if  of  this  membrane,  why  not  of  the  lacerated 
surfaces  ?  The  answer  would  seem  to  be  plain,  viz, :  that  this 
effusion  by  the  peritoneum  of  a  "  coagulable  lymph,"  which 
applies  itself  in  such  manner  as  to  glue  the  viscera  together,  is 
not  the  action  demanded  of  the  lacerated  surfaces  we  have 
sewed  together.  On  the  contrarj-,  if  it  be  true,  as  Simon  says, 
"  that  tissues  are  independent  of  blood-vessels,  except  for 
the  administration  of  food  and  the  removal  of  refuse,"  and 
"  that  they  develop  and  grow  by  the  life  of  their  own  germs, 
and  according  to  the  several  patterns  which  they  respectively 
represent,"  then  we  can  readily  comprehend  that  under  exist- 
ing ureemic  vitiation,  while  the  pei'itoneum  may  shed  forth  any 
amount  of  coagulable  lymph,  there  may  be  as  between  the 
lacerated  surfaces  of  the  perineum  an  absolute  want  of  cell 
reproduction  and  election,  and  consequently  no  union.  In 
other  words,  it  is  not  inflammation  that  is  demanded  to  produce 
union — not  pathology,  but  unimpaired  physiology. 

In  point  of  prognosis,  then,  this  is  an  interesting  proposition 
for  the  medical  man,  both  in  a  professional  and  a  protective 
point  of  view.  When  we  understand  more  thoroughly  the  in- 
tricate pathology  of  uraemia,  it  will  be  far  better  for  us.  Xow 
we  can  only  say  to  ourselves  and  to  the  friends  of  such  a  patient 
operated  on,  that  the  vitiation  arouses  theoretical  doubts  of  ad- 
hesion occurring,  as  the  tissues  sewed  together  cannot  be  called 
healthy. 

But,  if  such  tissues,  promptly  operated  on,  are  surrounded 
with  grave  doubts  of  adhesion,  our  prognosis  must  certainly  be 
more  unfavorable  after  the  lapse  of  many  hours  before  opera- 
tion, as  in  this  case.  When  I  operated  it  was  only  with  the 
view  of  taking:  all  the  chances.  The  tissues  were  turijid,  ra^o-ed, 
and  swollen.  It  is  by  no  means  an  uncommon  thing  to  see 
sloughing  of  these  lacerated  j)arts  take  place,  even  where  no 
effort  is  made  to  hold  them  together  artificially,  and  the  impres- 
sion conveyed  to  my  mind  was  that  this  was  a  case  in  which 
such  action  was  to  be  anticipated.  Independent  of  any  urgemic 
vitiation,  we  know  that  long-continued  labor,  with  distention  of 
these  soft  tissues,  tends  to  degrade.  During  the  past  winter  I 
have  seen  in  the  Charity  Ilosjntal  a  moderate  ruj^ture  of  the  lip 
of  the  uterus  result  in  sloughing  and  nearly  fatal  septicaemia. 
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This  occurred  after  efforts  of  the   patient  to  deliver  herself 
during  six  or  seven  hours  in  second  stage. 

2d.  'Y\\Q  post-mortem,  discovery  of  rupture  of  the  uterus,  in 
this  case,  must  interest  all  readers  ^vhose  minds  are  lent  to  the 
study  of  Obstetrics.  1  think  there  is  no  doubt  at  all  that  not 
one  medical  man  who  saw  this  case  from  beginning  to  end 
ever  for  a  moment  suspected  the  existence  of  such  a  lesion. 
Tiie  supervention  of  peritonitis,  of  course,  led  me  to  fear  that 
some  lesion  of  lips,  or  internal  surface,  may  have  been  inflicted 
in  performing  version,  but  no  more.  At  the  same  time,  no 
fact  is  better  established  than  the  one  that  even  fatal  peritonitis 
may  ensue  on  what  has  been,  to  the  best  of  our  judgment,  the 
simplest  and  easiest  of  labors. 

From  the  books  we  are  very  apt  to  receive  the  impression 
that  the  diagnosis  of  rupture  of  the  uterus  is  a  very  easj-  matter. 
If,  during  active  labor,  there  be  sudden  and  fixed  cessation  of 
uterine  effort,  if  the  patient  at  the  same  time  is  conscious  of  a 
sharp  local  agony,  and  a  "  giving  way  of  something."  if  there 
be  recession  of  the  child,  if  the  presence  of  the  child  in  the 
cavity  of  the  abdomen  be  established,  and  if  there  be  the  speedy 
supervention  of  the  phenomena  of  shock  or  hemorrhage,  then 
the  diagnosis  is  easy.  Indeed,  if  there  be  sudden  cessation  of 
active  labor,  with  marked  phenomena  of  shock  or  hemorrhage, 
the  diagnosis  may  yet  be  clear.  But  this  case  clearly  teaches 
that  formidable  rupture  may  take  place  and  without  manifesta- 
tion of  any  of  those  salient  symptoms  which  lead  to  diagnosis, 
and  to  this  extent  it  is  surrounded  with  unusual  interest. 

In  consequence  of  the  stupor  resultant  on  the  uraguiic  spasms 
and  the  administration  of  chloroform,  the  patient  herself 
uttered  no  complaint  which  could  have  led  to  suspicion  of  the 
lesion,  and  the  gentleman  who  performed  the  version  per- 
ceived no  other  suspicious  symptoms.  If  the  rupture  occurred 
before  version,  notwithstanding  the  rent  was  large,  there  was 
not  even  partial  escape  of  the  child  into  the  abdomen.  If  it 
occurred  during  version,  one  would  suppose  it  would  be  per- 
ceived by  the  operator.  I  wholly  incline  to  the  belief  that  it 
occurred  before  version,  and  that  cessation  of  uterine  action  was 
not  noticed  by  those  in  attendance.  The  gentleman  who  de- 
livered the  placenta  noticed  no  unusual  hemorrhage,  and  up  to 
the  hour  of  my  operating  on  the  perineum,  there  had  been  no 
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general  signs  of  sliock  or  serious  lieniorrhao^e.  At  the  time  of 
operating  there  were  no  such  signs,  and  the  amount  of  blood 
flowing  from  the  vagina  was  only  such  as  we  witness  every  day 
aftei"  normal  lal)or.  More,  the  uterus  at  this  time  was  firmly 
contracted.  I  handled  it  freely  to  produce  contraction,  because 
I  had  to  place  a  large  sponge  against  the  os  to  prevent  blood  from 
flowing  over  the  lacerated  surfaces,  and  Ihad,  at  the  same  time, 
to  guard  against  any  chance  of  concealed  hemorrhage. 

3d.  It  is  very  clear  that  no  "  large  child  "  was  at  all  likely  to 
be  delivered  by  even  great  exertion  of  the  woman  through  a 
pelvis  of  such  dimensions,  and  protracted  effort  could  only  en- 
danger both  mother  and  child  at  every  step.  In  the  histor}^  of 
this  case,  we  have  only  another  glaring  illiisti  ation  of  the  effect 
of  the  dilatory  practice  which  prevails  in  our  profession,  and 
which  finds  its  warrant  in  nearly  all  our  ''  text-books  "  and  lec- 
ture rooms.  The  legitimate  province  of  the  obstetrician  is  to 
recognize  trouble  early  and  to  act  promptly.  If  we  wait  until 
women  wear  themselves  out  in  vain  efforts  at  delivery,  then 
must  we  anticipate  failure  of  our  best  directed  efforts,  with  all 
the  odium  which  attaches  to  failure.  If  operative  procedui-e 
is  warranted  late  in  the  progress  of  a  difficult  case,  then  much 
more  thoroughly  is  it  warranted  early  ;  and  this  must,  sooner 
or  later,  become  the  recognized  maxim  in  obstetrics. 


CASE  OF  VAGENAL  CYST. 


D.   BRAIXERD  HUNT,   M.D.,     ' 
Physician  for  Diseases  of  Women  at  Mt.  Sinai  Hosi^ital,    Out-door  Department,   N.    Y. 


Mrs.  L.  set.  40,  married,  consulted  me  a  fe\r  montlis  ago, 
with  reference  to  the  following  condition  : 

For  nearly  one  year  she  had  been  troubled  with  an  itching 
and  burning  sensation  about  the  external  genital  oi-gans,  vesical 
tenesmus,  and  often  excessive  pain  during  sexual  intercourse  ; 
these  symptoms  were  constantly  becoming  more  aggravating. 
Upon    examination    I   found   a   tumor   protruding  from    the 
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iDtroitus  vaginse,  distinctly  risible  without  separation  of  the 
labia ;  it  was  attached  to  the  lower  third  of  the  posterior 
vao-iiial  wall ;  and,  when  brought  entirely  into  view,  by  lifting 
the  anterior  wall  with  Sims'  speculum,  appeared  like  a  distended 
intestine,  smooth  and  glossy.  There  was  slight  prolapsus,  but 
no  rectocele.  The  vagina  surrounding  the  tumor  was  consid- 
erably thickened. 

At  this  time,  Mre.  L.  would  not  consent  to  any  surgical 
interference  ;  but  after  four  weeks,  the  pain  and  suffering  hav- 
ing increased,  she  again  sought  my  advice.  Upon  this  exami- 
nation I  found  that  the  growth  had  not  increased  in  size,  but  its 
smooth  surface  was  covered  with  a  vascular  membrane ;  and 
whereas  formerly  the  growth  appeared  to  arise  freely  from  the 
surface  of  the  vao-ina,  it  seemed  at  this  second  examination  to 
have  its  origin  in  the  submucous  tissue,  and  in  its  growth  to 
have  pushed  the  mucous  membrane  before  it. 

After  puncturing  the  cyst,  and  collecting  its  contents,  a 
small  piece  of  the  wall  was  removed,  and  the  inner  surface  of 
the  cyst  freely  painted  over  with  tincture  of  iodine.  The  cavity 
was  If  inches  long,  and  f  of  an  inch  wide.  The  recto-vaginal 
septum  was  left  very  thin. 

The  parts  healed  rapidly,  and  the  result  was  entire  relief 
from  the  symptoms  previously  mentioned. 

The  contents  of  the  cvst  consisted  of  a  thick  mucilao-i- 
nous  fluid,  which,  upon  microscopic  examination,  contained 
epithelial  cells  and  globules  of  fat.  The  cyst  wall  was  A-as- 
cular,  and  made  up  of  densely-packed  bundles  of  connective 
tissue,  and  its  internal  surface  was  lined  with  pavement- 
epithelium. 
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CASE  OF  GEKERAL  PRURITUS  DURING  PREGNANCY. 


BY 

T.  CURTIS  SMITH,  M.D., 
Middleport,  O. 


Mrs.  D,  [et  28.  A  blonde,  of  nervous  temperament,  gener- 
ally in  good  health,  called  my  attention,  February  26,  1876,  to 
an  intolerable  itching,  which  she  stated  had  been  of  extreme 
annoyance  to  her  for  the  six  %yeeks  just  past.  I  learned  from 
her  that  she  considered  herself,  at  that  time,  in  the  ninth  month 
of  gestation,  that  this  was  her  fourth  pregnancy ;  had  once 
"miscarried"  during  the  sixth  month,  and  before  the  pruritus 
made  its  appearance.  But,  with  the  two  pregnancies  preced- 
ing this  one  that  had  gone  to  full  term,  she  had  been  afflicted 
the  same  as  at  the  time  she  called  on  me  in  this  pregnancy. 
She  stated  that  her  former  physician  (she  then  lived  in  Ken- 
tucky) had  advised  her  to  use  no  medicines  other  than  spice- 
wood  tea,  under  the  idea  that  other  and  stronger  remedies 
would  likely  prove  injurious  in  her  delicate  condition.  She 
further  stated  that  her  former  attacks  of  the  pruritus  were  of 
the  same  nature  precisely  as  this  one,  and  began  in  each 
instance  about  eight  weeks  before  the  time  for  confinement. 
She  further  stated  that  her  mother  was  once  afflicted  in  a  sim- 
ilar manner,  and  that  was  when  Mrs.  D.  herself  was  a  foetus  in 
utero,  being  so  informed  by  her  mother ;  but  none  of  her  (Mrs. 
D.'s)  sisters  had  been  thus  afflicted  while  pregnant.  She  is  not 
a  rheumatic,  having  never  been  afflicted  with  that  painful 
disease,  and  the  only  instance  of  it  in  her  family  connection 
was  in  her  maternal  grandmother,  who  ultimately  died  from 
the  disease — rheumatism.  There  is  no  history  of  scrofula,  syph- 
ilis, or  any  kind  of  skin  disease  in  this  case  or  her  relatives, 
that  she  can  remember,  and  the  two  older  children  are  healthy, 
having  never  had  any  form  of  skin  disease.  I  found  on  inspec- 
tion that  there  was  no  evidence  whatever  of  any  eruption,  and 
the  marks  on  the  skin  are  all  those  caused  by  the  nails  in 
scratching.  Repeated  inspections  by  myself  and  by  the  lady — 
wdio  is  very  intelligent — failed  to  disclose  the  least  abnormal 
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appearance  in  any  pai't  of  the  integument,  until  she  would 
scratch  the  same  severely  enough  to  cause  the  oozing  of  blood, 
which,  when  dry,  would  leave  long  dark  lines  of  dried  blood 
on  the  skin.  The  pruritus  was  most  severe  on  the  palms  and 
soles,  forearms  and  legs,  but  left  no  part  unaffected,  except  the 
head.  It  was  most  severe  in  the  evening,  and  on  going  to  bed, 
she  was  compelled  to  use  very  little  covering,  and  to  keep  away 
from  the  fire,  as  when  she  became  warm,  the  itching  became 
extreme  and  agonizing.  The  integumentary  surface  was  not 
normally  sensitive,  as  she  could  take  up  implements  in  use 
about  the  stove,  or  fire,  that  would  crisp  the  skin  without 
observing  the  least  painful  sensation  from  it.  Other  parts  of 
the  integument  than  that  of  the  palms  were  also  hyperajsthetic, 
but  less  so. 

Her  prejudice  against  the  use  of  remedies  prevented  any 
effectual  treatment.  Externally  a  solution  of  chloral  hydrate 
was  used,  but  without  any  marked  benefit,  and  she  continued 
in  this  distressing  condition  until  March  15,  1870,  when  I 
delivered  her  of  a  small  and  feeble  male  infant,  wliich,  however, 
now  flourishes  finely.  For  two  months  prior  to  delivery,  the 
digestive  organs  failed  to  perform  their  functions  normally,  as 
she  M-as  troubled  with  much  pain  in  the  stomach,  flatulence, 
acidity,  etc.,  but  not  more  than  we  see  in  thousands  of  cases 
where  no  skin  affection  exists.  As  soon  as  she  was  delivered, 
relief  from  the  pruritus  was  apparent,  and  by  the  third  day  no 
further  itching  was  complained  of.  Such  has  been  her  history 
in  brief  through  three  separate  periods  of  gestation,  showing 
an  undoubted  relation  between  the  skin  disease  and  pregnancy. 
Dr.  II.  Y.  Evans,  of  Phila.  (see  Amer.  Jour.  Med.  ScL,  Jan., 
1875,  p.  139,)  relates  a  very  similar  case.  Dr.  L.  Duncan 
Bulkley,  under  the  head  of  "  Herpes  Gestationis,"  relates 
(Amer.  Jour.  OhsUt.,  etc.,  Feb.,  1874,  p.  580)  a  very  interest- 
ing case  of  a  similar  trouble  in  a  pregnant  woman,  but  in  his 
case  there  was  a  distinct  vesicular  eruption.  He  has  also,  in 
the  same  very  interesting  article,  related  in  brief  the  history  of 
eight  other  cases  previously  put  on  record,  and  which  had  been 
variously  named  by  the  different  authors,  according  to  the 
characteristic  appearance  of  the  eruption  ;  but  the  histories  of 
all  of  them  present  more  or  less  similarity.  The  anesthetic 
condition  of  the  skin  in  mv  case  is  not  mentioned  bv  either  of 
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those  reported  by  Dr.  Bulklev,  or  the  one  related  by  Dr. 
Evans.  The  points  of  special  interest  in  this  case  are,  the  one 
last  above  named,  and  the  fact  that  Mrs.  D.'s  mother  Avas  simi- 
larly afflicted  while  carrying  Mrs.  D.  in  ntero,  bnt  not  with 
any  other  of  her  children,  nor  did  any  of  Mrs.  D.'s  sisters 
become  so  affected  in  any  of  their  pregnancies.  Mrs.  D.  had  a 
good  getting  up,  and  at  tliis  time  enjoys  very  excellent  health. 
Her  digestive  tronble  disappeared  as  soon  as  confinement  was 
accomplished.  May  not  this  symptomatic  disease  be  a  second- 
ary resnlt  of  the  gastric  disturbance  caused  by  the  reflex  influ- 
ence of  the  uterus  over  the  digestive  process?  Women  are 
sometimes  similarly  afflicted  when  not  pregnant,  but  when  suf- 
fering from  uterine  disease.  Such  cases,  however,  do  not  occa- 
sion such  extreme  suffering  as  those  occurring  during  gestation. 


CASE  OF  RELAXATION  OF  THE  SACRO  ILIAC  SYNCHONDROSIS 
DURING  GESTATION. 


J.  HENRY  FRUITN-IGHT,  A.ir.,  M.D.l 
Xew  York. 


The  patient,  Mrs.  II.  M y  (who  [was  also  examined  by 

Dr.  Charles  A.  Leale  of  this  city),  set.  twenty-six  years,  is  a 
woman  of  medium  stature  and  is  quite  broad  across  the  hips. 

After  she  had  entered  upon  the  seventh  month  of  her  first 
pregnancy  she  was  scarcely  able  to  walk.  She  experienced 
great  pain  in  her  right  hip  and  thigh,  as  also  in  the  right  lum- 
bar region.  "Wlien  attempting  to  stand  or  walk,  her  body 
would  be  sustained  on  the  right  leg,  which  corresponded  with 
the  painful  side.  Her  body  was  also  inclined  in  the  direction 
of  the  affected  side.  She  could  stand  more  easily  upon  oTie 
leg  than  she  could  upon  both  legs.  Wlien  sitting  she  arose 
with  difficulty  ;  she  also  had  great  trouble  in  lifting  any  object 
from  the  ground.  It  was  nearly  impossible  for  her  to  ascend 
an  elevation.  In  raising  her  right  foot  pain  was  produced. 
"When  she  lay  in  a  prone  position  she  suffered  pain,  which  also 
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M'as  the  case  when  her  rip:ht  tliigh  was  flexed  ;  hence,  her  decu- 
bitus was  diagonal,  and  witli  thighs  extended. 

On  a  physical  examination  it  was  discovered  that  there  was 
present  an  abnormal  mobility  in  the  region  of  the  right  sacro- 
iliac joint,  for  the  component  parts  of  the  articulation  could 
be  felt  gliding  (to  and  fro)  under  the  hand  when  the  limb  was 
manipulated.  During  her  gestation  she  was  subject  to  much 
gastric  irrital)ility,  as  also  to  repeated  aud  habitual  attacks  of 
syncope. 

From  the  foregoing  clinical  history  it  was  concluded  that 
the  patient  presented  a  relaxation  of  the  right  sacro-iliac  syn- 
chondrosis. 

On  April  12th,  1875,  she  was  delivered  of  a  healthy  female 
child,  gestation  having  continued  its  normal  length  of  time. 
Though  her  pains  were  good  and  strong,  the  progress  made  was 
but  slow,  the  labor  being  a  tedious  one.  During  the  period  of 
confinement  to  bed  nothing  worthy  of  note  occurred. 

On  April  25th,  this  being  the  thirteenth  day  after  delivery,  she 
arose  from  her  bed  for  the  first  time  since  the  birth  of  her 
child.  She  walked  with  considerable  difticulty  and  with  a 
wavering  or  tottering  gait ;  it  was  better,  however,  tiian  it  had 
been  just  prior  to  her  delivery. 

May  2d. — She  walks  quite  well  and  with  but  little  difiiculty, 
though  in  a  somewhat  toddling  manner.  She  still  complains 
of  an  inability  to  lift  articles  up  from  the  floor. 

May  23d. — She  walks  as  well  as  ever  she  did  ;  in  fact,  recov- 
ery may  be  considered  as  established. 

The  treatment  consisted  of  a  very  tightly  applied  bandage 
or  hip  binder,  aud  of  exercise  duly  and  gradually  proportioned  to 
her  progressively  increasing  strength  and  imj^roving  locomo- 
tion. The  bandage  or  binder  was  discarded  on  June  21st.  She 
has  been  seen  quite  frequently  since  ;  the  bones  are  firm  and 
give  no  intimation  of  previous  trouble  whatever. 

It  may  not  be  out  of  place  to  consider  in  a  few  general  terms 
what  influence  this  condition  of  relaxed  pelvic  articulations 
may  have  upon  parturition. 

1.  In  pelves  of  normal  dimensions  it  can  hardly  affect  par- 
turition in  any  manner. 

2.  In  contracted  pelves  this  relaxation  might  possibly  be  of 
some  advantage,  since  most  probably  the  pelvic  capacity  would 
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be  thereby  somewhat  enlarged,  and  hence,  to  a  certain  extent, 
labor  might  be  facilitated. 

In  tliese  cases,  therefore,  one  would  think  a  priori  that  this 
relaxation,  if  not  of  constant,  would  be  at  least  of  frequent 
occurrence.  Scanzoui  believes  that,  whilst  the  uterus  is  devel- 
oping and  pushing  upwards  against  the  abdominal  parietes, 
some  counter-pressure  must  be  exerted  downwards  upon  the 
parts  below,  and  hence  the  articulation  will  be  forced  asunder 
in  consequence  of  this  counter-action  of  a  narrow  pelvis. 

The  mass  of  evidence  and  experience,  however,  is  opposed  to 
this  theory;  for  just  as  soon  as  the  progress  of  its  develo]iment 
demands  it,  the  uterus  rises  out  of  the  pelvis,  this  period  being 
of  necessity  earlier  in  a  narrow  than  in  a  broad  pelvis.  The 
uterus  being  tlius  lifted  out  of  the  pelvis,  its  pressure  down- 
wards must  be  diminished,  and  hence  the  pelvic  articulations 
remain  intact,  very  rarely  becoming  relaxed  in  these  very  cases 
where  the  most  benefit  would  accrue  from  its  occurrence. 

3.  In  capacious  pelves  relaxation  of  tlie  symphyses  would  be 
the  cause  of  more  harm  than  good,  and  it  unfortunately  hap- 
pens tliat  it  is  just  in  these  very  cases  of  broad  pelves  with 
capacious  straits  that  it  most  frequently  occurs.  Owing  to  the 
instabilitj  resulting  from  the  relaxed  articulation,  the  uterine 
contractions  will  fail  of  fully  accomplishing  what  they  should, 
and  in  all  probability  would  accomplish  if  the  joints  were 
firmer.  Hence,  in  those  cases  labor  will  be  prolonged  and  tedi- 
ous, which  seemed  to  be  the  rationale  of  the  case  herewith  re- 
ported. 
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Reported  by  Paul  F.  Munde,  M.  D.,  Secretary. 
Stated  Meeting,  April  IStJi,  1876, 
T?ie  First   Vice-Premknt,  Dr.  A.  Jacobi,  in  the  Chair.' 

Dk.  a.  J.  C.  Skexe  showed  the  specimen  from,  and  related 
the  history  of  a 

CASE  OF  EXFOLIATION  OF  THE  MUCOUS   MEMBEAXE   OF   THE    UTEKUS, 
AS    THE   RESULT    OF    INTERRUPTED    GESTATION. 

"A  lad}'  33  years  of  age:  married  15  years  and  has  had  5 
children,  the  yonngest  one  being  now  2-|  years  of  age.  Twehe 
years  ago  she  had  chills  and  fever,  and  noAv  has  phthisis  pnl- 
nionalis  in  the  first  stage.  She  has  been  losing  flesh  and  strength 
for  a  year  or  more.  Since  the  birth  of  her  last  child  mensti  na- 
tion has  been  normal,  with  the  exception  of  slight  pains  which 
attended  it. 

She  menstrnated  last  on  the  ISth  of  November,  1S75.  "With 
the  exception  of  occasional  nansea,  there  was  no  material  change 
in  her  condition  nntil  Jan.  10th,  1876,  when  she  was  seized 
dnring  the  niglit  with  severe  uterine  or  pelvic  pain,  which  soon 
subsided.  On  the  12th  she  was  again  seized  with  violent  pain, 
which  requijed  the  free  use  of  opium  to  relieve. 

A  few  days  afterwards,  on  examination,  the  uterus  was  found 
to  be  enlarged.  The  cervix  was  soft,  granulai-,  and  studded 
with  small  cysts  containing  cheesy  matter.  There  was 
tenderness  over  the  lower  portion  of  the  abdomen.  The  breasts 
showed  no  signs  of  pregnancy.  The  diagnosis  made  then  was 
threatened  abortion  and  pelvic  peritonitis.  The  patient  was  con- 
fined to  her  bed  until  J^Iaich  l^Oth,  and  during  that  time  her 
pulse  and  temperature  ranged  about  one  hundred.  She  had 
less  or  moie  pelvic  pain,  slight  nausea,  and  occasional  vomit- 
ing, loss  of  appetite,  etc.      Any  attempt  at  walking  or  standing 
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caused  violent  attacks  of  uterine  or  pelvic  pain,  which  i^reatly 
prostrated  her.  On  the  20th  of  February,  I  saw  the  patient  in 
consultation  with  Dr.  Jewett,  and  my  examination  confirmed 
the  Doctor's  views  as  to  the  enlarged  diseased  uterus  and  evi- 
dence of  pelvic  peritonitis. 

March  20th. — Had  a  discharge  of  bloody  water,  which  con- 
tinued for  a  few  hours,  and  was  followed  by  fresh  hemorrhage. 
On  the  moi-ning  of  the  30th  a  mass  was  expelled,  which  the 
doctor  at  first  supposed  was  an  ovum. 

It  was  found  to  be  a  sac  composed  of  one  membrane  smooth 
on  its  outer  surface  ;  the  under  like  the  free  surface  of  a  mucous 
membrane.  In  shape  it  looked  like  a  cast  of  the  uterine  cavity. 
The  inner  surface  Ijearing  some  resemblance  to  the  chorion,  the 
doctor  thought  that  it  might  have  been  inverted  during  its  ex- 
pulsion ;  but  the  small  size  of  the  opening  in  the  sac  raised 
doubt  as  to  that. 

Xo  trace  of  an  embryo  was  found. 

Dks.  Rayisioxd  and  Segl'R  made  a  hasty  examination  of  it 
with  the  mici'oscope,  and  found  it  composed  of  small  spindle 
and  round  cells,  with  very  little  interstitial  substance.  This 
led  them  to  suppose  that  it  might  be  sarcoma. 

After  this  specimen  was  expelled  there  was  a  flow  for  several 
days,  resembling  menstruation.  The  patient  improved  in  health, 
and  is  now  able  to  move  about  the  house.  The  products  of  the 
pelvic  peritonitis  still  exist. 

The  chief  questions  raised  by  this  specimen  are:  Is  it  a  pro- 
duct of  gestation,  and  if  so,  is  it  not  an  unusual  one,  even  as  a 
result  of  embryonic  disease  ?  Or  is  it  altogether  pathological, 
the  product  of  some  uterine  disease  ? 

AVithout  having  any  positive  views  of  my  own  on  the  sub- 
ject, I  will  (in  the  hope  of  raising  discussion)  take  the  ground 
that  it  is  the  mucous  membrane  of  the  uterus,  changed  in  struc- 
ture, which  was  exfoliated  and  expelled  in  mass. 

If  there  is  any  ground  for  that  view,  the  specimen  is  one  of 
interest,  and  may  throw  some  light  on  the  question  of  the  be- 
havior of  the  mucous  membrane  of  the  uterus,  which  is  now, 
as  it  always  has  been,  a  marked  subject  for  discussion." 

The  specimen  was  referred  to  Dr.  M.  D.  Manx,  for  examina- 
tion, who  subsequently  made  the  following  report : 

"'■  In  examining  the  specimen  presented  by  Dr.  Skene,  an  an- 
swer to  three  questions  is  to  be  sought :  1.  Is  this  the  lining 
membrane  of  the  uterus  ?  2.  If  so,  is  it  a  decidua  raenstrualis 
or  dysmenorrhoial  membrane ;  or,  3.  Is  it  the  decidua  of  preg- 
nancy ?  Other  questions  of  minor  interest  are  :  which  was  the 
free  and  which  the  attached  surface,  and  what  is  the  condition 
of  the  tis-^ues  composing  the  membrane  \ 


640  Transactions  of  the 

The  specimen  as  it  came  into  ray  hands  consisted  of  several 
pieces  of  a  soft  spongy  membrane,  torn  in  several  places,  and 
with  a  round  hole  in  the  thinnest  portion  of  the  larger  fragment 
about  the  size  of  a  nickel  cent.  On  holding  up  the  merabVane 
by  the  sides  the  hole  was  seen  to  be  at  the  bottom  of  a  pouch. 

Tlie  membrane  on  one  side  was  smooth  but  somewhat  convo- 
luted in  appearance.  On  the  other  side  it  was  ragged,  rough, 
and  presented  a  sort  of  villous  formation. 

It  was  very  uneven  in  thickness,  reaching  in  some  spots  a 
thickness  of  .4  inch. 

Having  previously  frozen  a  portion,  I  made  a  thin  transverse 
section  and  found  the  following  appearances  : 

The  upper  portion  or  part  near  the  smooth  surface  consisted 
of  a  tissue  made  up  of  large  cells,  with  large  nuclei  resembling 
in  some  respects  epithelial  cells.  Here  and  there  in  this  tissue 
open  spaces  or  alveoli  were  seen,  these  spaces  being  quite  empty, 
except  here  and  there  a  few  cylindrical  epithelial  cells.  The 
lower  half  on  tlie  part  nearest  the  ragged  surface  was  made  up 
of  a  meshwork,  the  trabecule  consisting  of  connective  tissue 
M'ith  large  cells.  There  were  some  traces  of  epithelial  cells. 
The  whole  tissue  was  very  fatty,  particularly  near  the  free 
surface. 

This  membrane  corresponds,  then,  in  all  particulars  with  the 
description  given  by  Engelmann  (see  Amer.  Jour.  Obst.  for 
May,  '75)  of  the  decidua  of  pregnancy.  The  smof>th  surface 
being  the  free  and  the  rough  side  the  attached  or  uterine  sur- 
face, the  opinion  advanced  tliat  the  membrane  is  the  result  of 
jtregiiancy,  and  from  the  history,  an  extra-uterine  pregnancy  is 
upheld. 

It  is  the  decidna,  as  it  resembles  nothing  else  in  the  slightest 
degree,  and  corresponds  exactly  with  the  aj^pearances  which  that 
membrane  ordinarily  presents.  It  is  not  a  menstrual  decidua, 
because  it  is  too  large,  too  thick,  and  the  cells  composing  it  are 
too  large.  Again,  the  glands  or  follicles,  instead  of  being 
nearly  straight  or  oidy  slightly  twisted  and  small,  are  very  much 
twisted  and  enlarged,  with  o\\\y  a  trace  of  ej^ithelium. 

It  must  be,  then,  a  decidua  of  pregnancy  ;  and  we  come  to 
that  diagnosis  not  only  by  exclusion,  but  because  its  microscop- 
ical character  corresponds  very  nearly  to  what  we  find  in  the 
third  or  fourth  month  of  ntero-gestation,  and  more  exactly  to 
that  found  in  cases  of  extra-uterine  pregnancy. 

The  fundi  of  the  glands  are  not  found,  so  they  must  have  re- 
mained in  utero.  AV'hen  found  the  membrane  formed  a  sac 
open  at  one  point,  and  presenting  its  rough  or  yillous  surface  on 
the  inside. 

As  the  rough  surface  is  evidently  the  portion  which  was  torn 
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in  the  detachment  of  the  membrane,  its  being  found  on  the 
inside  of  the  sac  when  extruded  can  only  be  exphiined  by 
supposing  that  the  membrane  separated  at  the  fundus  iirst,  and 
that  the  portion  near  the  cervix  i-emaining  attached,  the  rest 
was  expelled  by  uterine  action — the  part  ivoiw  the  fundus  com- 
ing first,  passing  through  the  still  attached  lower  or  cervical 
portion,  thus  inverting  the  membrane.  Since  the  meeting  I 
have  noticed  a  similar  case  reported  in  the  Obst.  Jour,  of  G. 
B.  &  I.  for  Feb.  '76,  p.  774." 
Dr.  Skene  also  related  a 

CASE    OF    CONGENITAL  CHLOROSIS  OR  AN^MATOSIS. 

"  Dr.  Stuart  called  me  to  see  a  tedious  case  of  labor,  which 
terminated  a  few  minutes  before  my  arrival.  AVhile  tlie  Doc- 
tor was  caring  for  the  mother  I  examined  the  child,  a  male,  the 
seventh  one  of  the  family.  It  was  small,  but  apparently  healthy 
and  well  formed.  The  skin  was  the  usual  pinkisli  red  color  of 
a  new-born  child. 

1  learned  from  the  Doctor  subsequently,  that  the  child  did 
well  during  tlie  first  week  after  its  birth,  except  that  it  had  a 
slight  attack  of  jaundice.  When  it  was  two  weeks  old  I  was 
called  to  see  it,  because,  as  the  mother  stated,  it  had  become  so 
pale  and  slept  so  much.  I  found  it  exceedingly  anemic — so 
much  so  that  I  suspected  that  it  had  had  hemorrhage ;  but  there 
was  no  evidence  of  its  having  had  any  bleeding  from  the  um- 
bilical circle,  bowels,  or  kidneys.  The  child  nursed  quite  well, 
and  beyond  slight  indigestion,  indicated  by  the  character  of  the 
discharges  from  the  bowels,  I  could  find  nothing  to  account  for 
its  bloodless  condition. 

The  pulse  was  small  and  very  rapid,  and  the  action  of  the 
heart  was  feeble.  Whether  this  was  due  to  the  small  size  of 
the  heart  and  arteries  or  to  the  imperfect  quality  of  the  blood, 
or  both,  I  was  unable  to  say. 

The  mother  told  me  that  her  sixth  child — a  boy — was  af- 
fected in  the  same  way  ;  and  the  Doctor,  who  saw  him  when  he 
was  over  two  weeks  old,  stated  that  he  was  the  most  anaemic 
infant  that  he  had  ever  seen.  That  child  is  now  three  years 
old,  is  quite  well,  and  but  very  slightly  chlorotic.  The  fifth 
child,  also  a  boy,  was  said  to  be  angsmic  or  chlorotic,  but  not 
so  much  so  as  the  other  two.  lie  died  of  chronic  pneumonia 
at  the  age  of  two  years. 

The  parents  were  healthy,  and  apparently  free  from  any 
diathesis. 

1  ordered  the  child  to  have  pepsine  after  nursing,  and  gave 
the  mother  phosphates  and  iron,  in  the  hope  that  she  would 
transmit  them  to  the  child  through  the  milk. 
41 
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Fourteen  days  afterwards  I  saw  the  child  again,  and  found 
that  it  was  doiiig  tolerably  well,  but  was  still  very  anteniie. 

This  case  is  related  in  the  hope  of  raising  discussion  M'hich 
may  settle  the  question  whether  it  is  congenital  chlorosis  or 
ana3niatosis.'" 

Dr.  Jacobi  said  that  he  would  be  inclined  to  consider  this 
case  one  of  congenital  chloi'osis.  In  this  disease  the  blood- 
vessels are  smaller  than  natural,  especially  the  veins;  therefore 
venous  obstructions  are  common.  The  heart  is  found  to  be 
unusually  small,  and  probably  was  so  in  Dr.  Skene's  case.  He 
has  certainly  diagnosed  this  condition  in  five  or  six  cases. 
Lately  he  was  called  to  a  child  eight  montlis  of  age,  of  strong, 
fleshy  habit,  which  had  been  perfectly  well  until  within  a  few 
weeks,  since  which  time  it  had  had  some  fifty  or  sixty  slight 
convulsions,  distinguished  by  moderate  twitchings  of  the  face 
and  extremities.  There  had  been  no  rise  of  temperature,  ex- 
cept during  the  last  attacks.  There  was  no  apparent  cause  for 
the  convulsions.  Finally,  he  discovered,  on  percussion,  that  the 
heart  was  smaller  than  it  should  be,  and  that  the  heart-shock 
was  unusually  weak.  There  were  no  special  signs  of  I'achitis. 
The  su]ierficial  veins  were  generallj'  very  large,  and  Dr.  Jacobi 
attributed  the  high  development  of  the  adipose  and  comiective 
tissue  to  a  possibly  unduly  active  venous  circulation.  The 
treatment  adopted  was  cold^to  the  head,  hot  foot-baths,  quinine 
and  ergot,  all  with  the  object  of  contracting  the  venous  por- 
tion ot^  the  circulatory  apparatus.  Since  then  the  child  had 
had  but  a  few  convulsions. 


Stated  Meeting,  May  2d,  1876. 
The  President,  Dr.  T.  G.  Thomas,  in  the  Chair. 

Dr.  J.  Foster  Jp:nkixs  exhibited  a 

UNIQUE    SPECIMEN    OF     COXGEXITAL     ULCERATION    OF     THE    UMBILI- 
CAL  CORD. 

He  attended  the  lady  in  premature  labor  from  albuminuria 
at  the  end  of  the  eighth  month.  On  examination,  he  found  the 
membranes  intact.  When  the  membranes  burst  the  liquor 
amnii  discharged  was  seen  to  be  almost  pure  blood.  The  cliild 
was  dead  and  very  pallid,  apparently  exsanguinated.  He  esti- 
mated that  there  was  at  least  a  quart  of  blood  in  the  anniiotic 
cavity.  On  looking  for  the  origin  of  the  hemorrliage,  a  small 
perforation  was  found  in  the  umbilical  cord  about  half  an  inch 
from  its  abdominal  insertion  ;  the  cord  was  much  narri-owed 
at  this  point,  but  not  twisted. 
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De.  a.  Jacobi  was  appointed  by  the  President  a  committee 
to  examine  and  report  on  the  specimen,  and  snbseqnently  pre- 
sented the  following  report: 

"The  specimen  transmitted  to  yonr  committee  consists  of  a 
part  of  the  umbilical  cord,  one  and  a  half  inches  in  length. 
The  circumference  is  normal.  Wharton's  jelly  is  absent  in 
one  spot  of  a  diameter  of  about  one-sixth  of  an  inch.  In  the 
depth  of  the  defective  mass  is  an  opening  into  the  umbilical 
vein.  The  three  laminae  of  the  vessels  are  very  distinct  on  the 
section  near  this  spot.  On  the  opposite  end  they  are  very  in- 
distinct, inasmuch  as  the  pressure  of  the  ligature  has  com- 
pressed the  whole  mass.  Thus  I  have  not  succeeded  in  re- 
opening the  vessels  from  end  to  end.  In  the  part  surrounding 
the  abnormal  opening  into  the  vein  I  find  unstriped  muscular 
fibre  in  fatty  degenel-ation,  distinctly  and  unmistakably.  To 
what  extent  this  "anomaly  was  complicated  with  fatty  degenera- 
tion of  the  placenta  of  the  fwtus  is  impossible  to  say.  Cases  of 
fatty  degeneration  of  both  are  no  longer  exceptional,  since 
Ilecker  and  Buhl's  discovery  twenty  years  ago.  As  neither  pla- 
centa nor  fa?tus  are  any  longer  accessible,  the  questions  cannot 
be  answered,  but  there  appears  to  be  no  doubt  but  that  the 
fatal  hemorrhage  into  the  amniotic  sac  resulted  from  rupture 
of  the  umbilical  vein  depending  upon  fatty  degeneration  and 
consecutive  fragility. 

In  G.  Chantreuil's  recent  book,  "  Des  dispositions  du  cor- 
don qui  peuvent  troubler  la  marche  reguliere  de  la  grossesse  et 
de  Taccouchement,"  Paris,  1875,  I  find  the  only  case  of  fatty 
degeneration,  which,  moreover,  lie  quotes  from  Sim2:>son.  The 
foetus  was  expelled  in  the  fifth  month.  The  placenta  was 
healthy,  as  also  the  body  of  the  foetus. 

Thus,  Dr.  Jenkins'  case  is  almost  unique. 

Other  changes  of  the  umbilical  blood-vessels  have  been 
noticed.  A  varicosity  of  the  vein,  with  rupture  six  inches  from 
the  placenta  insertion,  and  death  of  the  foetus,  was  reported 
by  Dr.  Pluskal  in  the  Oesterr.  Med.  Woch.  of  1844.  Deneux 
(Journ.  Gen.  de  Med.  Cliir.  et  de  Pharm.  Franc,  et  fitrangero. 
Vol.  71,  May,  1820)  published  a  case  of  rupture  of  the  nm- 
bilical  vein,  which  was  obstructed  by  a  fibrinous  clot. 

Logan  (Dublin  Jour.,  Yol.  I.,  p.  248)  reports  a  case  of  ex- 
treme fragility  of  the  cord,  which  was  short,  thick,  and  of 
almost  cartilaginous  consistency.  lie  suspects  that  such  a 
condition  might  prove  fatal. 

Complete  atresia  by  torsion  and  amniotic  bands  have  been 
reported. 

Atheromatous  condition  of  the  arteries  has  been  noticed 
repeatedly. 


644  Transactions  of  the 

Morean  quotes  a  case  of  induration,  almost  scleromatonSy  of 
♦Jie  nnibilical  cord,  with  compression  of  the  Ijlood-vessels. 

Thrombosis  and  phlebitis  in  the  veins  and  aneurism  in  the 
arteries  are  mentioned  by  Chantreuil,  from  whom  I  have  col- 
lected the  above  notes. 

Dr.  G.  II.  Sabine,  of  Vermont,  has  studied  the  transverse 
sections  of  umbilical  cords  in  the  Anatomical  Institute  of 
Strasburg.  (Archiv  fur  Gjnakol.,  IX.,  1S76.  p.  311.)  He 
found  almost  constantly  a  small  space  running  through  the 
whole  length  of  the  cord,  besides  the  three  vascular  laminae. 
It  is  mostly  eccentric  near  the  surface,  and  sometimes  distinctly 
patent,  and  covered  with  epithelium  in  several  layers,  some- 
times, however,  in  the  form  of  an  almost  obliterated  epithelial 
canal,  which  is  difficult  to  find.  Its  epithelium  is  altogether 
like  that  of  the  urachus  and  bladder.  From  this  fact,  and 
from  the  further  fact  that  in  dogs  and  the  ruminantia,  the 
allantois  remains  open  in  the  umljilical  cord  until  the  maturi- 
ty of  the  foetus,  he  concludes  that  the  body  he  describes  is  a 
remnant  of  the  allantois.  He  did  not  succeed  in  finding  a 
remnant  of  the  ductus  vitello-intestinalis. 

These  investigations  were  made  in  1S74,  and  were  mentioned 
publicly  by  Prof.  Waldeyer  in  the  subsecpient  winter.  Since 
that  time  Ahlfeld  asserts  positively  to  have  found  a  ductus 
omphalo-mesentericus  in  the  umbilical  cord.  Thus,  it  is 
possible  that  both  allantois  and  ductus  omphalo-mesentericus 
remain  in  some  more  or  less  distinct  shape  in  the  umbilical 
cord — the  more  so  as  the  accounts  of  the  two  investigatoi-s  relat- 
ing to  the  position  of  the  canals  do  not  point  to  the  same  spot. 

However,  no  matter  how  the  discrepancy  of  opinions  will 
terminate,  it  appears  that  the  examination  of  the  vessels  is  not 
rendered  more  difficult  by  the  multiplicity  of  parts  in  the 
neighborhood.  On  the  contrary,  as  none  of  these  numerous 
parts  carry  fat  normally,  the  presence  of  fat  can  be  determined 
upon  even  by  an  observer  of  minor  capacity. 

Besides,  the  umbilical  vein  is  one  of  those  which  cai-ry  an 
unusual  amount  of  muscular  tissue,  which  may  undergo  fatty 
degeneration.  Like  the  canal,  popliteal  and  mesenteric  veins, 
the  umbilical  vein  carries  l)Oth  an  external  and  internal  longi- 
^:udinal  and  an  internal  annular  layer  of  muscular  fibre. 
Their  changes  can  be  found  the  easier  the  more  bulky  their 
aass." 

Dh.  James  S.  Geeex  read  the  following 

HISTORY    OF   A   FATAL    CASE    OF    ICTERUS    GBAVIDAKUM, 

occurring  in  a  lady  advanced  to  the  seventh  month  of  preg- 
nancy. 


Neio  Yoi'h  Ohstetrical  Society.  645 

"  I  was  called  to  meet  Dr.  Crane,  of  Elizabeth,  K.  J.,  in  con- 
sultation, April  15th,  1876,  to  see  Mrs.  H.,  aged  31  years,  in 
the  seventh  month  of  pregnancy  with  her  third  child. 

She  had  been  married  nine  years,  and  had  had  two  natural 
labors,  not  having  suffei-ed  through  her  previous  pregnancies 
from  any  remarkable  disturbance  ;  her  principal  annoyance 
having  been  a  very  marked  ephelis  of  the  face,  which  also 
existed  in  a  marked  degree  in  this,  her  last  pregnancy. 

She  had  been  the  subject  of  repeated  attacks  of  malarial 
fever. 

At  the  time  I  first  saw  her,  April  15th,  she  was  suffering 
with  severe  neuralgic  pains  in  the  lower  limbs,  in  the  pelvis, 
and  occasionally  in  the  back,  recurring  with  violence  every 
second  night. 

She  had  been  placed  fully  under  the  influence  of  quinia  by 
Dr.  Crane,  and  the  severity  of  her  pain  had  been  relieved  by 
anodyne  suppositories. 

At  this  time  there  was  no  marked  jaundice;  the  conjunc- 
tivae were  natural  in  color,  as  also  the  skin,  except  upon  the 
cheeks  and  forehead,  where  the  ephelis  was  remarkable. 

The  administration  of  quinine  was  continued,  and  a  thorough 
catharsis  advised. 

I  saw  her  ngain  three  days  later  (April  18).  She  complained 
then  of  intense  headaclie,  loss  of  appetite,  great  prostration, 
restlessness,  nausea,  with  vomiting  of  brown,  bilious  matter, 
and  of  pain  hi  the  abdomen.  Pulse  110,  temp.  99,  resp.  20. 
She  was  relieved  from  the  pain  in  the  limbs,  and  was  suffering 
with  pain,  principally  in  the  pelvis. 

Upon  examining  her  per  vaginam,  I  found  the  rectum  and 
sigmoid  flexure  loaded  with  faeces,  and  upon  the  right  side  of 
the  neck  of  the  womb  a  circumscribed  spot  very  tender  to 
the  touch ;  the  os  uteri  was  soft  and  patulous ;  there  were  no 
signs  of  labor  having  commenced.  It  was  agreed  to  give  her 
one  compound  cathartic  pill,  U.  S.  P.  (freshly  made),  every 
four  hours  until  free  catharsis  was  produced.  Quinine,  milk 
diet,  and  champagne  continued. 

The  pain  and  jactatation  to  be  treated  with  hypodermic  injec- 
tions of  morphia. 

April  19. — Saw  patient  again  with  Dr.  Ci-ane.  Bowels  have 
been  thoroughly  evacuated,  and  large  amount  of  fecal  matter 
voided.  Has  slept  during  the  night  without  use  of  anodyne. 
Pulse  115,  temp.  98f°.  Intellect  unclouded.  Complains  of 
pain  in  both  hypochondria,  nausea,  with  vomiting  of  dark 
matter;  conjunctivae  yellow,  and  skin  becoming  jaundiced; 
occasional  pain  in  the  pelvis.     Urine  having  been  retained,  was 
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removed  bv  catheter ;  of  a  dark  color,  but  not  scanty.  Inclina- 
tion to  drowsiness,  but  is  easily  aroused. 

Calomel,  gr.  x.  given,  and  a  lotion  of  nitro-muriatic  acid 
applied  over  the  right  hypochondria. 

To  decide  the  propriety  of  inducing  labor  as  a  relief  for 
her  jaundiced  condition,  Dr.  T.  G.  Thomas  was  called  in  con- 
sultation, but  could  not  see  the  patient  till  next  day. 

April  20. — About  twelve  o'clock  last  night  she  became  par- 
tially comatose,  and  was  aroused  with  great  difhculty,  and 
then  lapsed  immediately  into  profound  sleep  with  stertorous 
breathing. 

About  10  A.M  was  seen  by  Dr.  Thomas.  Pulse  110,  temp.  99, 
Urine  tested ;  did  not  contain  trace  of  albumen. 

Dr.  Thomas  pronounced  the  case  one  of  cholmmic  poisoning, 
and  advised  the  induction  of  labor. 

It  was  agreed  to  produce  delivery  of  the  foetus,  and  Dr. 
Crane  and  myself  would  have  taken  the  necessary  steps  at  3 
P.M.,  but  at  12  o'clock,  noon,  labor  commenced  spontaneously, 
and  Mrs.  II.  was  delivered  safely,  at  1.30  p.m.,  of  a  dead  seven 
months'  foetus. 

There  was  no  hemorrhage.  The  fcetus  appeared  to  have 
been  dead  about  two  days,  and  was  not  at  all  jaundiced. 

6  P.M. — The  patient's  symptoms  are  not  improved  by  her  de- 
livery. Pulse  105,  temp.  99,  respiration  15.  Tendency  to 
p)rofound coma  increasing;  vomitiug  of  dark  matter  continues. 
Gave  bismuth  subnitr.  gr.  x.  every  three  liours.  Milk,  quinine, 
and  brandy. 

April  21. — Coma  more  profound.  Pulse  110,  temp,  98,  res- 
piration 15.  Jaimdice  increased.  Urine  retained  and  removed 
by  catheter ;  very  dark. 

In  the  afternoon  she  is  perfectly  unconscious,  very  restless, 
with  sighing  and  spasmodic  breathing.  Lochia  have  ceased, 
but  were  induced  to  return  by  hot  vaginal  injections. 

April  22. — Pulse  110,  temp.  99,  respiration  12.  Has  been 
unconscious  and  restless  all  night,  crying  out,  and  tossing 
about  M'ith  considerable  violence.  Have  used  chloroform  by 
inhalation  to  induce  quiet,  with  good  effect.  Will  not  take 
any  nourishment;  still  vomits  blown  matter;  bowels  moved. 

Dr.  Thomas  saw  patient  at  8  o'clock  p.m.  Pulse  110,  temp. 
99,  respiration  8,  marked  in  the  interval  with  three  or  four 
spasms  of  the  glottis. 

April  23. — Patient  died  at  T.30  a.m.  Pulse  and  temperature 
remaining  the  same  until  within  a  short  time  of  her  death;  in 
an  effort  to  throw  off  some  of  the  contents  of  the  stomach,  they 
passed  into  the  trachea,  and  death  ensued  suddenly. 

No  post-mortem  examination  could  be  obtained,  and  in  its 
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absence  we  are  led  to  infer,  from  the  wreat  rapidity  with  which 
this  case  came  to  its  fatal  issue  and  its  close  repetition  of  the 
symptoms  of  a  few  cases  of  the  same  kind  in  which  autopsies 
were  made,  that  it  was  one  of  those  rare  cases  of  "  Acute 
Atrophy  of  the  Liver ^''  occurring  as  it  does  most  frequently  in 
pregnant  women,  between  the  third  and  seventh  months  of 
utero-gestation,  and  between  the  ages  of  seventeen  and  thiity 
years. 

In  this  case  the  disease  ran  its  course  in  less  than  ten  days 
and  notwithstanding  tlie  occurrence  of  labor,  steadily  progressed 
without  amelioration  of  its  symptoms. 

This  case  bears  a  striking  resemblance  in  its  history  to  the 
case  reported  by  Frerichs  of  Berlin,  in  his  "  Clinical  Treatise 
on  Diseases  of  the  Liver,"  an  abstract  of  which  is  given  in 
Tanner  "  On  Signs  and  Diseases  of  Pregnancy,"  p.  39S. 

In  Frerichs'  case  the  disease  ran  a  more  rapid  course  of 
six  days,  which  may  be  accounted  for  by  the  profuse  uterine 
hemorrhage  which  followed  spontaneous  delivery  of  the  foetus. 
With  the  exception  of  the  duration  of  the  disease  and  the  oc- 
currence of  post-partum  hemorrhage,  the  cases  are  almost  iden- 
tical. Both  women  at  tlie  seventh  uKjnth  of  pregnancy  were 
suddenly  attacked  with  loss  of  appetite,  fugitive  pains,  intense 
headache,  constipation,  low  spirits,  restlessness,  nausea,  followed 
by  vomiting  of  dark  bilious  matter.  Immediately  after  these 
symptoms  came  jaundice,  pain  in  the  hypochondria,  retained 
urine  of  dark  color  without  albumen.  Clouded  intellect, 
drowsiness,  greater  restlessness,  spontaneous  delivery  of  a  dead 
foetus  which  was  not  jaundiced.  Xo  relief  of  the  symptoms 
from  delivery,  increasing  unconsciousness,  accompanied  with 
incessant  jactatation  and  outcry,  ending  in  profound  coma  and 
death. 

In  both  cases  the  temperature  was  about  normal  during  the 
whole  course  of  the  disease,  and  the  pulse  ranged  between  80 
and  115  until  a  few  moments  before  death,  and  the  respiration 
became  less  frequent,  as  the  poisoning  of  the  nerve-centres 
became  more  profound.  The  autopsy  of  Dr.  Frerich's  case  de- 
veloped "  nothing  noteworthy  about  the  brain,  lungs,  or  heart. 
The  stomach  was  free  from  ulceration ;  it  contained  a  matter 
like  coffee-grounds.  The  large  intestine  contained  scybala 
faintly  tinged  with  bile.  The  liver  lay  collapsed  against  the 
posterior  wall  of  the  abdominal  cavity;  it  was  dry  and  soft, 
while  its  capsule  was  puckered  and  opaque.  The  dimensions 
of  the  gland  were  diminished  in  every  direction,  particularly  in 
thickness.  The  gall-bladdei-  contained  a  small  quantity  of  gray 
mucus.  The  tissue  of  the  liver  felt  flabby  and  dry  ;  the  rami- 
fications of  the  portal  vein  surrounding  the  lobules  were  dis- 
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tended,  whilst  the  centre  of  the  lobules  presented  a  citron-yellow 
color ;  here  and  there  were  eccliymoses.  The  secreting  cells 
M'ere  disintegrated,  unmerous  drops  f>f  oil  and  brownish-yellow 
m'jlecnles  being  found  in  their  place  ;  only  a  few  isolated  cells 
loaded  with  oil  being  detected  in  the  rounded  border  of  the 
right  l(;be.  The  weight  of  the  liver  was  1.807  lbs.  avoirdupois, 
and  that  of  the  entire  body  123.898  lbs.,  making  the  ratio  of 
the  former  to  the  latter  as  1  to  68.5.  In  healthy  females  of  the 
same  age  and  weight,  the  weight  of  the  liver  is  about  4.400  lbs., 
and  the  ratio  is  as  1  to  28.  Thus  the  organ  had  lost  in  six  days 
2.601  ll)s.  in  weight.  It  was  also  considerably  diminished  in 
size." — Tanner,  "  ISigns  and  Diseases  of  Pregnancy."  p.  309. 

A  post-mortem  examination  of  Mrs.  H.  would  in  all  proba- 
bility have  presented  a  similar  condition. 

''  Of  31  cases  of  acute  atrophy  of  the  liver,  22  were  females, 
and  of  tliese  22  cases  one-half  were  attacked  during  pregnancy. 
The  latter  is  a  striking  fact,  yet  33,000  cases  of  pregnancy 
analyzed  by  Spaeth  aiford  only  two  examples  of  this  disease." — 
Flint's  Practice  of  Medicine,  p,  535. 

These  cases  should  not  be  classed  with  those  where  the 
iaundice  and  cholfemia  are  due  to  direct  mechanical  obstruc- 
tion of  the  bile-ducts  from  pressure  or  gall-stones." 


Dk.  TnoMAS  said  that  when  he  saw  the  case  in  consultation 
he  found  it  impossible  to  examine  the  liver  on  account  of  the 
restless  condition  of  the  patient,  and  therefore  could  obtain  no 
information  as  to  its  size.  lie  noticed  a  very  peculiar  manner 
of  respiration,  the  number  of  respirations  being  about  16  to 
the  minute,  but  only  8  of  these  16  were  deep  and  full,  the 
other  8  being  ineffectual  attempts ;  2  or  3  attempts  were 
always  followed  by  a  deep  inspiration. 

Dr.  Jenkins  mentioned  a  case,  which  he  had  seen  in  1874, 
where  a  woman  of  30  years,  after  deliver}',  showed  symptoms 
similar  to  those  in  Dr.  Green's  case,  high  temperature,  intense 
jaundice,  delirium.  Death  ensued  after  3-4  days.  There  was 
no  autoj^sy,  and  the  urine  was  not  examined,  but  his  diagnosis 
was  acute  yellow  atrophy  of  the  liver. 

Dr.  CnA.MnERLAiN  referred  to  a  case  reported  by  him  in  the 
X.  Y.  Med.  Kecord,  p.  265,  Yol.  YL,  1S71,  "in  which  an 
autopsy  was  obtained.  The  disease  cojnmenced  with  diarrhoea 
and  vomiting  24  hours  before  labor  began,  and  at  that  time  a 
disease  of  the  liver  did  not  occur  to  him.  After  delivery  there 
was  mania  and  sopor,  and  death  ensued  on  the  second  day  post- 
partum. Tlie  child  was  born  living,  and  is  now  alive.  A  re- 
markable circumstance  is  that  the  infant  suffered  from  cholaj- 
mia,  and  was  in  a  semi-narcotized    condition  for  six  \veeks. 
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"U'ith  persistent  constipation,  and  a  sulphurous  odor  from  the 
skin. 

ENDEMIC    NON-PUERPEEAL   PELVIC   CELLULITIS. 

Dr.  M.  D.  Mann  remarked :  "  During  the  last  two  months  I 
have  seen  a  veiy  large  number — that  is,  proportionately  large — 
of  cases  of  pelvic  inflammation  in  my  class  for  women  at  the 
Is".  Y.  Dispensary.  Ten  cases  presented  themselves  between 
rebruary  25th  and  April  5th.  As  many  of  these  had  been 
suffering  for  some  time  before  applying  for  relief,  by  tracing 
back  the  histories  to  the  oi'igin  of  the  attacks,  I  find  that  they 
all  originated  between  February  1st  and  March  15th,  and  that 
several  originated  in  the  week  beginning  February  11th. 

They  were  all  but  one  cases  of  pelvic  cellulitis,  presenting 
large,  hard,  localized  exudations  in  the  immediate  neighbor- 
hood of  the  uterus. 

The  principal  point  of  interest  in  these  cases  is  the  question 
of  their  cause. 

In  only  rme  could  any  definite  cause  be  determined,  and  that 
one  was  evidently  pelvic  peritonitis,  the  history  and  the  results 
of  the  physical  examination  being  quite  different  from  the 
others.  The  common  history  was  that  the  patient,  being  in 
average  health,  or  suffering  at  the  most  from  some  slight 
nterine  trouble,  was  suddenly  taken  with  severe  pain  referred 
to  the  neighborhood  of  the  uterus. 

This  j)ain  growing  continuously  worse,  they  were  obliged  to 
apply  for  relief.  There  seemed  to  be  no  constant  relation 
between  the  commencement  of  the  attack  and  the  menstrual 
period. 

In  default  of  a  better  explanation,  we  are  led  to  think  of 
some  atmospheric,  telluric  or  endemic  influence  which  might 
produce  the  disease.  Fi\-e  of  the  women  resided  very  near  to 
each  other  in  two  neighboring  streets.  Others  came  from 
distant  parts  of  the  town.  That  great  vicissitudes  in  the 
weather  had  any  causative  influence  is  hardly  likely,  as  the 
montli  of  February  was  exceptionally  mild,  if  I  recollect 
rightly ;  at  any  rate,  not  so  severe  as  in  other  years  when  very 
much  fewer  cases  of  pelvic  inflannnation  presented  themselves. 

My  friend.  Dr.  Dessau,  district  physician  to  the  dispensary, 
where  patients  are  drawn  from  the  same  district  as  a  majority 
of  mine,  tells  me  that  he  has  met  with  more  cases  during  the 
months  of  February  and  March  this  year  than  in  the  past  two 
years  together.  I  call  attention  to  the  subject  as  an  inter- 
esting fact,  and  in  order  to  elicit  a  discussion  which  may  tend 
to  throw  some  light  on  the  etiology.'" 

Dr.  Perry  said  that  he  had  seen  two  cases  lately  in  which 
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no  otlier  cause  than  antecedent  nervous  depression  could  be 
ascertained. 

Dr.  Thomas  thought  that  the  inclement  weather  usually 
occurring  in  February  and  March  sliould  be  looked  upon  as 
the  cause  of  these  frequent  cases  of  pelvic  cellulitis  and  other 
inflaniuiatorv  affections.  Such,  at  least,  has  been  his  experi- 
ence at  the  Woman's  Hospital,  where  he  has  been  exceedingly 
careful  not  to  operate  much  during  these  months.  Especially 
has  he  avoided  performing  ovariotomy  during  these  two  montlis, 
except  when  unpostponable.  He  is  disposed  to  attribute  in  a 
measure  the  greater  success  of  ovariotomy  in  England  over  our 
own  country  to  the  more  equable  temperature  and  much  less 
severe  climate  of  that  country.  In  cases  of  chronic  pelvic 
cellulitis  or  peritonitis  recurring  at  the  menstrual  epoch,  he 
has  found  as  much  benefit  by  sending  the  patient  to  a  warmer 
climate  as  is  experienced  by  people  in  the  first  stages  of  pul- 
monary disease. 

Dr.  Perry  said  that  by  simply  sending  the  patient  out  of 
the  city,  to  the  neighboring  sea-shore  or  country,  he  had 
obtained  excellent  results. 

In  answer  to  a  question  by  Dr.  Hanks  whether  pelvic  cellu- 
litis is  more  common  on  the  left  side,  and  if  so,  why?  Dr. 
Peaslee  said  that  in  his  experience  it  was  so,  the  cause  being 
perhaps  the  same  as  the  more  frequent  congestion  of  the  left 
ovary,  viz.  (as  in  the  left  testicle),  the  return  of  venous  blood 
by  the  spermatic  or  ovarian  vein  proper,  aiid  not  direct  into  the 
ascending  vena  cava  by  a  short  vein,  as  in  the  right  ovary 
and  testicle,  whereby  a  venous  stagnation  and  hypei-a^mia 
might  be  more  readily  induced,  and  a  left-side  cellulitis  brought 
about. 

Dr.  Chamberlain  said  that  this  fact  should  be  more  gener- 
alized. He  had  noticed  that  the  whole  left  side  in  women  is 
more  liable  to  disease  (neuralgia,  cfec.)  than  the  right. 

Dr.  Peaslee  said  that  this  is  the  case  in  both  sexes — for  very 
few  people  are  ambidexter — and  was  probably  owing  to  the 
inferior  development  of  the  right  cerebral  hemisphere. 

Dr.  Jacobi  said  that  the  reason  for  the  superior  development 
of  the  left  hemisphere  is  the  better  and  more  direct  supply  of 
blood  which  it  receives  by  the  anatomical  arrangement  of  the 
large  vessels  springing  from  the  left  side  of  the  aortic  arch, 
which  increased  arterialization  renders  it  more  fit  to  innervate 
the  right  half  of  the  body  than  is  the  case  with  the  right  cere- 
bral hemisphere.  The  left  side  of  the  body  being  less  perfectly 
innervated,  is  therefore  also  more  liable  to  pathological 
chanires. 
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De.  E.  R.  Peaslee  related  a 

CASE    OF    UTERUS    DIDELPilYS    SEPTUS    ET   VAGINA    SEPTA, 

which  he  had  lately  observed  in  a  married  woman  who  was 
sterile  after  six  years  of  mai'riage,  for  which  reason  she  con- 
sulted him.  There  wei-e  two  vaginse,  with  perfectly  developed 
septum,  the  right  vagina  being  larger  than  the  left,  owing, 
doubtless  to  greater  use.  There  were  also  two  perfect  cervices 
and  ora,  the  right  os  being  slightly  hnver  than  the  left.  Each 
half  of  the  uterus  was  sti'aight  and  noi-mal;  the  septum  ran 
through  up  to  the  fundus  uteri,  as  is  always  the  case  when  the 
vagina  is  double.  The  uterus  was  not  bicornis.  The  vaginal 
septum  was  removed  by  the  galvano-caustic  loop,  and  scarcely 
a  trace  of  it  could  be  felt  when  the  wound  was  healed.  With 
her  two  uteri  and  perfect  oi-a  it  would  seem  as  though  there 
could  be  no  obstacle  to  impi-egnation. 


Stated  Meeting,  May  IQth,  1876. 
The  President,  Dr.  T.  G.  Thomas,  in  tlie  Chair. 

Dr.  Matthew  D.  Mann  was  appointed  Pathologist  to  the 
Society. 

Dr.  Thomas  Addis  Emmet  presented  the  specimen  from  and 
related  the  history  of  a 

case  of  myo-adeno-cystoma  of  the  ovary. 

The  patient,  a  lady  40  years  of  age.  first  noticed  the  tumor  in 
1869,  and  consulted  him  in  1870.  For  the  previous  year  she 
had  been  menstruating  every  thne  weeks,  which  fact  partly 
induced  him  to  think  the  growth  a  iiljrous  tumor  of  the  uterus. 
He  therefore  advised  non-interference.  When  he  saw  her 
again  last  fall  he  found  fluid  in  the  abdominal  cavity,  which 
fluid  accumulated  in  an  umbilical  hernia,  distending  it  to  the  size 
of  a  fist,  and  annoying  the  patient  very  much.  He  still  enter- 
tained his  first  diagnosis  of  uterine  fibroid.  She  was  seen  at  this 
time  by  Dr.  Peaslee,  who  could  come  to  no  definite  conclusion 
as  to  whether  the  tumor  was  uterine  or  ovarian.  The  abdomen 
continued  enlarging  and  the  patient  was  tapped  last  March, 
rallying  slowly  from  the  operation.  Early  in  April  she  was 
tapped  again,  and  the  third  time  at  the  end  of  April.  The 
diagnosis  as  to  whether  it  was  an  ovarian  or  a  uterine  tumor 
was  still  uncertain,  but  a  distinct  pedicle  could  be  detected 
apparently  connecting  the  growth  with  the  uterus. 

On  the  preceding  Saturday  the  operation  of  ovariotomy  was 
performed,  the  patient  being  in  a  very  debilitated  condition; 
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twenty-eight  pints  of  fluid  were  removed — only  about  half  as 
much  as  at  the  previous  tappings.  A  tumor  of  about  the  size 
of  an  adult  head  was  found  attached  bv  a  broad  pedicle  to  the 
fundus  uteri  and  by  an  adhesicju  to  the  crest  of  the  ilium  ;  the 
tumor  was  evidently  one  of  the  left  ovai*y  and  multilocular  in 
its  character,  the  numerous  small  cysts  l)eing  tilled  with 
myxomatous  matter.  The  umbilical  hernia  was  removed  with 
the  abdcjminal  incision.  The  patient  never  rallied  from  the 
operation,  and  died  very  rapidly  twenty-six  hours  afterwards,  as 
is  fi-equently  the  case  in  malignant  tumors. 

Dii.  Peaslee  said  that  he  had  seen  the  case  twice — the  second 
time  last  fall.  She  then  had  considerable  ascites ;  the  ^^terine 
cavity  was  about  normal.  He  was  unable  to  differentiate 
between  uterine  fibroid  and  ovai-ian  tumor.  But  he  advised  the 
operation  and  agreed  with  Dr.  Emmet  that,  if  the  patient  could 
have  decided  upon  the  operative  removal  of  the  tumor  sooner, 
while  she  was  still  in  fair  health,  she  might  readily  have  been 
saved.  He  also  thought  that  if  she  had  been  seen  by  Dr. 
Emmet  immediately  after  one  of  the  tappings,  which  were 
made  by  other  physicians,  a  true  diagnosis  might  have  been 
reached.  The  small  size  of  the  tumors  complicated  ^vith 
ascites  is  no  sign  of  their  malignance,  as  is  shown  in  this  case, 
whei'e  the  tumor  was  growing  over  seven  years. 

Dk.  M.  D.  Maxn  (at  a  subsequent  meeting)  presented  the 
following  microscopical  report  on  the  tumor : 

''  The  portion  which  1  removed  for  examination — a  piece  as 
large  as  two  lists,  was  made  up  of  a  dense  stroma  enclosing 
numerous  follicles  or  alveoli,  ranging  in  size  from  that  of  a 
head  of  a  pin  to  that  of  a  goose-egg. 

These  loculi  were  tilled  with  a  colloid-like  substance,  M'liich 
varied  in  color  and  consistency  in  the  different  varieties,  in  some 
being  clear  like  white  of  e(rg^  and  in  others  yellowish  like  pus. 

Examined  under  the  microscope,  the  character  of  the  contents 
was  found  to  differ  somewhat. 

In  some  of  the  cysts  there  were  large,  rounded,  flat  epithelial 
cells,  which  had  undergone  either  fatty  or  colloid  degenei'ation. 

Those  which  were  fatty  resembled  very  much  colostrum 
corpuscles,  being  filled  with  fat  gh^bules  and  varying  much  in 
size. 

The  colloid  cells  j^resented  a  very  delicate  outline  and  a 
perfectly  homogeneous,  highly  refractive  body  without  nucleus. 
They  also  varied  much  in  size. 

In  other  cysts  the  fluid  showed  large  numbers  of  cylindrical 
epithelial  cells,  very  long  and  distinct,  with  large  distinct  nu- 
clei. They  were  either  alone  or  joined  together  in  large  clus- 
ters, or  surrounded  little  villous  prolongations. 
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Besides  the  epithelial  cells  there  were  a  certain  number  of  long 
spindle-shaped  cells,  narrow  and  with  distinct  ol)long  nuclei. 
They  were  undoubtedly  smooth  nmscle-cells.  They  floated 
free  with  the  other  contents  of  the  cavity. 

By  freezing  a  portion  and  making  through  sections,  1  was 
enal)led  to  get  the  relations  of  tlie  parts. 

The  epithelium  of  both  kinds  were  then  seen  to  line  the 
walls  of  the  alveoli,  though  in  many  cases  it  was  detached. 

By  appropriate  methods  I  was  able  also  to  demonstrate  that 
this  stroma  was  made  up  of  fibrillary  connective  substance,  con- 
taining in  many  places  large  bundles  of  smooth  muscle  fibres. 

The  diagnosis  of  adeno-cystoma,  or,  if  we  give  it  a  name  cor- 
responding to  its  anatomical  elements,  of  inyo-adeno-cy stoma,  is 
therefore  very  plain.  The  presence  of  the  muscle-filjres  in  the 
stroma  is  of  very  rare  occurrence,  and  their  existence  floating 
free  in  the  fluid  contents  of  the  C3"sts  is  of  some  considerable 
clinical  importance.  If  these  cells  had  been  found  in  a  por- 
tion of  the  fluid  removed  for  diagnostic  purposes,  separated 
from  the  epithelial  cells,  as  might  readily  have  occurred,  the 
diagnosis  of  fibro-cystic  tumor  of  the  uterus  M'ould  undoubtedly 
have  Ijeen  made. 

As  regards  the  existence  of  the  cells  in  a  tumor  of  the  ovary 
at  all,  this  occurence  is  not  unique,  they  having  been  found  by 
several  observers,  both  in  cystomata  and  in  myo-fil)romata 
oriffinatino;  in  this  organ. 

Such  an  occurrence  is,  however,  of  extreme  rarity  ;  though 
from  the  great  difticulty  of  i-ecognizing  them  unless  separated 
from  the  surrounding  tissue  elements,  they  may  occur  oftener 
than  is  supposed." 

De.  E.  R.  Peaslee  related 

A   CASE   OF   GASTKO-HTSTEEOTOMT, 

which  he  had  performed  at  the  Woman's  Hospital  last  Febi'uary. 
He  first  saw  the  patient  six  yeai-s  ago,  and  found  the  abdomen 
enlaro'ed  to  about  the  size  of  the  seventh  month  of  utero-o-esta- 
tion  by  a  uterine  fibroid.  The  uterine  cavity  was  about  one- 
half  inch  longer  than  normal.  About  two  years  ago  the  girth  of 
the  abdomen  was  forty  inches,  respiration  and  appetite  were  inter- 
fered with,  and  the  patient  begged  for  an  operation,  which  he 
refused  until  urgent  symptoms  should  show  themselves.  The 
woman  went  to  Koosevelt  Hospital,  and  was  tapped  there, 
under  the  impression  that  the  tumor  was  partly  filled  with 
fluid,  but  only  a  few  ounces  of  fluid  were  obtained.  A  delu- 
sive semi-fluctuation  was  imparted  to  the  examining  fingers  by 
the  seini-ofelatinous  contents  of  the  tumor,  which  was  of  the 
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variety  called  "  geode,"  by  Cruveilhier.  Only  after  repeated 
consultations,  and  at  the  earnest  solicitation  of  the  patient, 
did  Dr.  Peaslee  consent  to  operate.  Her  girth  at  that  time  was 
forty-live  inches.  She  was  in  a  bad  condition  fur  taking  ether,  and 
this  fact,  as  well  as  the  nervous  shock  and  loss  of  blood,  came 
very  near  proving  fatal  during  the  operation  itself ;  but  by 
means  of  some  forty  hypodermic  injections  of  brandy  she  ral- 
lied, and  was  taken  from  the  table  in  a  fair  condition.  Tlie 
tumor  was  of  enormous  size,  a  cysto-myxoma  in  composition, 
and  attached  to  the  fundus  uteri  by  a  slender  pedicle,  which 
was  ligated  and  the  main  growth  removed.  The  uterus  was 
then  found  to  contain  some  ten  or  twelve  smaller  fibroids,  ex- 
tending as  far  down  as  the  cervix  and  enlarging  the  organ  to 
the  size  of  two  fists.  A  double  silk  ligature  was  passed  through 
the  cervix,  either  half  tied  separately,  and  the  titerus  removed, 
together  with  the  ovaries.  For  twenty-six  hours  the  patient 
did  well ;  then  her  temperature  suddenly  rose  and  she  sank 
rapidly,  and  died  six  hours  later.  After  death  her  tempera- 
ture was  107°.  At  the  autopsy  no  particular  cause  for  the 
sudden  death  could  be  detected,  except  a  moderate  peritonitis 
and  a  slight  intra-peritoneal  exudation.  The  tumor  weighed 
fortj'-five  pounds. 

Dr.  Peaslee  said  that  two  points  in  the  023eration  were  open 
to  criticisn:  1.  Why  was  the  uterus  removed,  when  leaving 
it  in  would  have  made  the  operation  less  dangerous?  Be- 
cause the  patient  had  made  him  promise  that  the  whole  tumor 
should  be  removed  ;  but  principally  because  the  uterine  fibroids 
were  so  numerous  that  they  would  undoubtedly  have  sooner  or 
later  invalidated  the  benefit  derived  from  the  present  opera- 
tion. 2.  Why  were  the  healthy  ovaries  removed  ?  Because 
their  ablation  scarcely  increased  the  danger  of  the  operation, 
and  their  presence  would  later  be  of  no  benefit,  but  only  a 
source  of  annoyance  to  the  patient.  The  rise  of  temperature 
shortly  before  death  might  have  been  caused  by  the  nervous 
influence  attending  impending  dissolution. 

Dk.  Koeggerath  said  that  the  rise  of  temperature  during  and 
subsequent  to  the  act  of  dying  was  explained  by  two  theories : 
1.  Paralysis  of  the  inhibitory  nerves  of  the  vascular  s^'stem  before 
death  ;  and  2.  A  chemical  process  commenced  in  the  system  dur- 
ing life  and  continuing  after  death.  These  sudden  cases  of  death 
with  higli  temperature  might  be  due  to  sejyticemie  foudroy ante 
(d'Espine).  lie  had  seen  several  cases  of  puerperal  fever  this 
winter,  which  very  much  resembled  those  described  by  that 
writer.  No  cause  for  the  rise  in  temperature  could  be  found 
until  the  second  day,  when  the  perineal  wounds  were  found  cov- 
ered with  foul  diphtheritic  deposit.    The  signs  of  the  absorption 
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of  the  poison  were  thus  present  before  the  local  lesion  showed 
any  pathological  change. 

Dr.  T.  G    Thomas  related  the  following 

CASE    OF   EXTRA- UTEKINE    GESTATION — GASTROTOMY RECOVERY. 

Five  weeks  ago  he  was  called  to  see  a  patient  of  Dr.  James 
Iladden,  who  seven  nionths  previonsly  had  noticed  an  ab- 
dominal enlargement,  accompanied  by  nausea  and  other  symp- 
toms of  pregnancy,  which  she  supposed  to  be  her  C(;ndition. 
No  labor-pains,  however,  came  on  at  the  normal  period,  and  all 
signs  of  pregnancy,  except  the  enlarged  abdomen  ceased.  Then 
Dr.  Thomas  saw  her.  lie  took  the  case  to  be  one  of  ovarian  cyst, 
notwithstanding  the  cervix  uteri  resembled  that  of  a  uterus  in 
the  third  month  of  pregnancy.  The  uterus  could  be  mapped 
out  and  appeared  to  be  of  the  size  corresponding  to  the  third 
month.  The  pelvic  roof  was  hard  and  firm,  as  in  pelvic  perito- 
nitis. The  woman  and  her  husband  both  asserted  that  they 
had  distinctly  and  frequently  seen,  and  the  former,  that  she 
had  felt  the  movements  of  tlie  fcetus,  and  persisted  in  this  as- 
sertion, notwithstanding  Dr.  Thomas's  opinion  that  there  was 
no  pregnancy.  A  positive  diagnosis,  however,  was  reserved 
after  the  tapping  of  the  a])domen,at  which  two  gallons  of  fluid 
were  removed  by  the  aspirator.  This  fluid  was  examined  under 
the  microscope,  and  declared  to  be  ovarian  fluid.  During  the 
aspiration  the  trocar  was  suddenly  plugged  up  by  fibrinous 
masses,  which  necessitated  the  removal  of  the  tube,  al- 
though all  the  fluid  had  not  been  removed  from  the  abdomen. 
A  body  resembling  a  frjetus  could  now  be  quite  plainly  mapped 
out,  and  the  diagnosis  of  abdominal  pregnancy  was  therefore 
made. 

A  week  ago  the  opei-ation  for  the  removal  of  tlie  fostus 
was  performed.  When  the  incision  reached  the  peritoneum, 
that  membrane  was  found  to  be  very  much  thickened  and  to 
resemble  the  ordinary  sac  of  an  ovarian  tumor,  and  could  be 
so  easily  stripped  from  the  muscular  layer  as  to  render  the 
mistake  of  peeling  it  oft',  in  the  belief  that  it  was  the  adherent 
ovarian  sac,  exceedingly  easy.  On  opening  the  peritoneal 
cavity,  a  fluid  resembling  pea-soup  and  flaxseed  tea  mixed  and 
containing  large  masses  of  flocculent  fibrin,  was  poured  forth. 
The  examining  hand  readily  discovered  a  large  child  in  the 
abdominal  cavity,  and  removed  it  by  traction  on  the  breech. 
It  weighed  six  pounds  fifteen  ounces,  and  was  a  female.  The 
umbilical  cord  ran  to  the  left  iliac  fossa,  where  it  was  aparently 
inserted  into  the  peritoneum,  no  placenta  being  discernible. 
If  there  had  been  one,  Dr.  Thomas  would  have  left  it  intact  to 
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be  expelled  by  nature,  preferring  the  risk  of  septicaemia  by  so 
doino-,  to  the  danger  from  hemorrliage  likely  to  follow  the 
forcible  detachment  of  the  placenta.  The  child  was  dead,  and 
its  death  was  evidently  caused  by  a  sharp  constriction  of  the 
umbilical  cord  at  about  its  middle  by  a  long  hair  wound 
round  it  again  and  again.  The  peritoneal  end  of  the  cord 
was  easily  peeled  off  with  the  finger-nail,  without  hemorrhage. 
The  drainage  tulie  was  introduced,  the  wound  closed,  and  the 
patient  put  to  bed.  She  has  been  doing  perfectly  well,  her 
temperature  on  this  day  being  98.8''  her  pulse  107 ;  whereas, 
before  the  operation,  the  pulse  was  120,  the  temperature  always 
100^  and  liigher.  The  abdominal  cavity  has  not  been  washed 
out. 

At  the  meeting,  June  20th,  1876,  five  weeks  and  six  days 
after  the  operation.  Dr.  Tliomas  reported  the  conclusion  of 
this  case.  The  patient  continued  doing  well  until  the  14th 
day,  when  she  showed  signs  of  septic«jmia.  A  glass  tube  was 
introduced  into  the  small  abdominal  opening  which  had  been 
left  and  from  which  pus  had  been  oozing  constantly,  and 
the  peritoneal  cavity  thoroughly  washed  out,  whereupon  all 
symptoms  disappeared.  x\t  the  middle  of  the  fourtli  week, 
when  the  patient  had  already  been  dischai-ged  from  treatment, 
the  temperature  suddenly  rose  to  103-10-4%  the  pulse  to  130. 
The  hnger  passed  into  the  abdominal  wound  felt  a  foreign 
body,  which,  on  its  removal  with  a  dressing  forceps,  proved  to  be 
the  placenta.  It  had  a  shrivelled,  shrunken  appearance,  and 
was  of  the  ordinary  size.  The  temperature  went  down  within 
three  hours,  and  the  patient  recovered.  This  is  the  plan  he 
would  always  follow  in  these  cases  in  future.  He  would  only 
be  still  more  careful  not  to  touch  the  placenta,  and  to  keep 
the  abdominal  wound  well  open  until  that  organ  has  been 
expelled. 

Dr.  George  T.  Harrison  presented  a  paper  on 

THE   TREATMENT    OF    TOST-PARTUM    HEMORRHAGE.' 

Dr.  Bache  McE.  Emmet  read  a  paper  on 

DISEASE    OF    THE   BLADDER    CONNECTED    WITH    LTERINE    DISPLACE- 
MENTS.' 

'  See  Original  Communications  in  this  Number. 
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Eeportedby  "W.  H.  H.  Gituens,  M.D.,  Secretary. 

8taicd  Meeting  May  Ath,  1876. 
Dr.  J.  L-  Ludlow,    Vice-President,  in  the  Chair. 

A    CASE     OF     PELVIC    CELLULITIS     IREATED     WITH    IiyPODERMIC     HI 
JECTIONS    OF    QUINIA. 

Dr.  John  M.  Keating  reported:  "I  present  to  tlie  Society 
this  eveniiior  the  following  iiistorv  of  a  case  which  occurred  in 
the  wards  of  the  Philadelphia  Hospital,  duj-ing  my  term  as 
resident  accoucheur,  two  years  ago : 

Agnes  M ,   aged  twenty-two,  a  native  of  Philadelphia, 

single,  and  pi'egnant  for  the  second  time.  The  fii'st  child  was 
born  two  years  ago  in  this  hospital,  after  a  htird  labor,  as  she 
expresses  it,  which  finally  required  the  use  of  the  forceps. 
Her  convalescence  was  rather  long,  but  she  recovered  perfect- 
ly. The  pi'esent  labor  was  a  short  one,  lasting  but  two  and 
a  half  hours,  uncomplicated,  for  the  child  was  rather  under 
weight. 

As  she  complained  of  some  after-pain.  Barker's  mixtui-e  of 
iron,  ergot  and  nux  vomica  was  ordered,  and  tbe  application  of 
hot  poultices,  alternating  with  tui-pentine  stupes  to  the  abdo- 
men. As  puerperal  infection  was  rife  in  the  ward  at  the  time, 
stringent  measure?  were  adopted  in  this  and  other  cases,  with  i-e- 
gard  to  local  cleanliness  and  the  free  use  of  disinfectants.  On 
the  third  day  (the  24th  of  the  month),  she  had  a  chill,  another 
followed  on  the  fourth  day ;  at  each  time  I  oi'dered  her  thirty 
grs.  of  quinia  (in  three  doses  at  intervals),  with  morphia.  The 
l)owels  were  opened  on  the  thii'd  day.  At  this  date  also  she 
complained  of  the  nausea  following  her  medicine ;  it  was 
changed  and  a  mixture  of  sp.  setheris  nitros.,  tinct.  opii 
deodor.  and  acid,  nitro-muriat.  dil.,  in  lemon  syrup,  substituted. 
This  was  taken  three  times  daily.  She  craved  acids  from  the 
first,  and  lemonade  was  freely  given. 

On  the  26th  (a.m.)  she  had  some  abdominal  pain,  but  the 
uterus  was  well  contracted,  the  lochia  normal,  not  offensive  in 
the  least. 

42 
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26tli,  P.M. — Pulse  96.  Throbbing  pain  in  head.  The  bow- 
els had  not  been  open  for  twenty-four  hours.  She  has  been 
takinor  twenty-iive  grs.  of  quinine  in  divided  doses,  morning 
and  evening,  since  confinement.  Her  temperature  has  been 
recorded  as  follows: 

22d,  P.M.,  09°. 

23d,  A.M.,  99°;  23d,  p.m.,  100°;  24:th,  a.m.,  99°;  24th,  p.m., 
103f°;  25th,  a.m.,  102°;  25th,  p.m.,  103°;  26th,  a.m.,  100°.  This 
evening  it  is  102f  °;  pulse,  96.  She  suffers  continued  nausea 
and  vomits  everything  she  eats.  Hop  poultices  have  relieved 
somewhat  the  abdominal  pain  ;  but  she  still  cannot  bear 
any  pressure.  There  is  some  tympany.  The  pulse  is  quite 
liard  ;  the  respiration  normal.  She  had  a  chill  this  afternoon. 
Chi orod3'ne  ordered  in  small,  often  repeated  doses. 

27th,  a.m. — Temperature  102^.  There  is  much  tympany; 
the  pain  is  more  severe  in  the  left  iliac  fossa ;  still  vomits ; 
stopped  medicine  and  ordered  ice,  jnorphia  hypodermically, 
lime-water,  and  counter-irritation,  but  they  have  not  conti-oUed 
it.  One  sixth  grain  calomel  powders,  which  were  repeated 
hourly  tlii#  morning,  opened  her  bowels.  I  may  state  in  this 
note  that  I  saw  her  last  evening  at  seven  o'clock,  after  a  very 
severe  attack  of  vomiting,  during  which  she  had  thrown  np 
about  a  half-ounce  of  bright  frothing  blood.  The  ])ulse  was 
hard  and  full,  the  belly  tympanitic  and  very  tender.  The 
tongue  was  furred  in  the  centre,  with  red  edges;  gave  one- 
third  gr.  morphia  hypodermically.  Saw  her  again  at  eleven. 
She  had  had  a  sound  sleep  ;  the  nausea  was  relieved  and  she 
was  free  from  pain.  Her  temperature  was  then  100°,  pulse 
108  ;  respiration  20.  Ordered  during  the  night  f  3  iij.  of  whis- 
key in  punch. 

28th,  A.M. — Temperature,  101|°;  pulse,  100  ;  somewhat  better 
generally  than  yesterday.  Has  vomited, but  once  since  day- 
light. The  nausea  is  still  present.  Gave  in  powder  small 
doses  of  pepsin,  bismuth  and  strychnia,  Valentine's  beef  ex- 
ti*act,  iced  milk,  lime-water  and  milk  punch,  as  she  is  begin- 
ning to  get  exhausted.     Discharge  normal. 

28th,  P.M. — Vomiting  not  yet  arrested  ;  temperature,  100|^°; 
pulse,  112  ;  respiration,  24  ;  the  abdominal  pain  much  increas- 
ed by  continual  retching  ;  has  left  but  little  upon  her  stomach 
to-day.  At  eight  o'clock  gave  a  hypodermic  of  quir  ia  gr.  iv., 
morphia  one-sixth  gr.;  her  temperature  was  then  102|-°;  at  nine 
o'clock  it  was  again  taken  and  was  101|-°, 

29th,  A.M. — Her  temperature  had  gone  up  to  105°.  29th,  p.m., 
carbonic  acid  water,  cura9oa  and  whiskey  every  hour,  checked 
the  nausea ;  temperature  at  six  o'clock  was  104°;  at  eight  it 
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was  102|° ;  lias  taken  beef  extract  with  the  other  mixture  all 
the  afternoon. 

oOth,  A.M.— Temperature,  99|°;  pulse,  98. 
30th,  P.M. — Quinine  by  hypodermic. 
,    May  Ist,  A.M.— Pulse, 'll2;  temperature,  lOO". 
''    1st,  P.M.— Pulse,  120  ;  temperature,  103°. 
"     2cl.  A.M.— Pulse,  100  ;  temperature,  102f°. 
"     2d,  P.M.— Pulse,  118  ;  temperature,  101°. 
"     3d,  A.M. — Pulse,  104  ;  temperature,  103|°. 
'       "     3d,  P.M.— Pulse,  112  ;  temperature,  103°. 

Ma}'  4th. — She  has  taken  nothin<r  but  milk  and  whiskey,  and 
such  nourishment  as  she  could  retain,  since  tht  27th*.  The  ab- 
dominal tenderness  prol)ably  diminishes  and  localizes  itself  to 
the  left  iliac  rearion.  Last  night  I  ordered  her  a  blister  over 
seat  of  pain,  which  has  relieved  her  partly.  Every  night  she 
lias  had  a  hypodermic  injection  of  morphia,  with  occasional 
ones  of  quinine,  grs.  iv. 

At  8i^  o'clock  last  eveningher  temperature  was  103-^°.  Pulse 
112,  Gave  hyp^odermic  of  quinia  grs.  iij.,  and  one-fourth  gr. 
of  morphia.     The  temperature  at  9^  was  102|°. 

May  4th,  p.m. — Temperature  again  up,  and  once  more  con- 
siderable abdominal  tenderness.  No  attributable  cause  but 
change  in  weather.  Severe  N.E.  storm.  At  8  o'clock  the  ther- 
mometer marked  104|°.  At  9  o'clock,  after  a  hypodermic  of 
quinia  gr,  iij.,  and  \  gr.  of  morphia,  it  was  103|°. 

May  5th,  p.m. — Passed  a  good  day  ;  her  api)etite  seeins  much 
improved.  It  was  thought  advisable  to  try  small  doses  of  ci- 
trate of  iron  and  quinia.  After  the  first  dose  she  vomited,  and 
the  sickness  continued  for  two  hours  (until  evening).  At  8 
o'clock  her  temperature  was  106°,  pulse  quick  and  weak.  She 
was  vomiting  continually,  and  nothing  checked  it  but  the  car- 
bonic acid  water,  cura9oa,  and  brandy.  At  8  o'clock  (temper- 
ature 106^)  a  hypodermic  injection  of  6  grains  of  quinia  and  J 
gr,  of  morphia  given.  At  12  the  temperature  had  gone  down 
to  103°.  As  there  was  considerable  pain  in  the  belly,  poul- 
tices were  renewed. 

May  6th,  p.m. — Much  better;  has  no  pain  ;  has  taken  brandy 
all  last  night  and  to-day. 

May  7th,  p.m. — Rested  well  last  night.  Seemed  comfortable 
during  the  day,  with  the  exception  of  some  slight  nausea.  To- 
night she  has  some  pain. 

May  8th,  p.m. — Pain  continues.  Temperature  at  8^  p.m.  was 
101-^°;  pulse  120°.  Says  she  feels  much  bettor,  and  were  it 
not  for  the  local  trouble  would  like  to  get  up.  Takes  6  ounces 
of  whiskey  during  the  twenty-four  hours. 

May  9th,  p.m. — Pain  quite  severe.     In  the  afternoon  she  vom- 
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ited  her  nourislimeiit.  Temperature  at  1\  p.m.  was  103|^ 
Gave  6  grs.  of  quinia  hypoderniically,  with  \  gr.  of  morphia. 
At  8|  thermometer  marked  101|°. 

Mav  10th. — Passed  a  comfortable  day.  ' 

May  16th.— Sits  up  every  day  ;  still  very  weak,  but  is  improv- 
ing daily.  Suffers  much  h-om  constipation.  A  tumor  about 
the  size  of  a  small  foetal  head,  situated  deep  in  the  left  iliac 
fossa,  and  projecting  into  the  Douglas's  cul-de-sac,  is  all  that 
remained  to  prevent  a  very  rapid  recovery.  Repeated  blistei-s, 
tonics,  and  laxatives  soon  promoted  its  absorption,  and  our 
patient  left  the  hospital,  completely  recovered,  some  time  after 
I  came  off  duty. 
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The  repeated  introduction  of  quinia  by  injections  tended 
only  to  produce  but  slight  irritations  of  the  arm  into  which  the 
hypodermics  were  given.  I  believe  this  was  due  to  the  fact 
that  iu  the  first  place  no  glycerine  was  used  in  the  preparation. 
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The  quinine  was  dissolved  in  the  niinimiiin  quantity  of  diluted 
sulphuric  acid,  the  needle  inserted  deeply  into  the  subcutaneous 
tissue,  and  afterwards  the  arm  was  iju mediately  wrapped  in 
cloths  saturated  with  a  lead  Avater  and  laudanuin  lotion. 

No  abscesses  whatever  were  formed,  althouo;h  it  seemed  prob- 
able that  tlie  peculiar  conditions  of  our  patient  would  render 
her  particularly  liable  to  the  accumulation  of  pus," 

Dr.  John  M,  Keating  also  reported 

A    CASE    OF    PUERPERAL    FEVER,  WITH    POST-MORTEM    EXAMINATION. 

"  The  following  case  I  deem  of  sufficient  interest  to  read  before 
the  Societ}',  as  it  presents  in  its  simplest  and  most  virulent  foj-ni 
the  disease  described  2&  j)U6rperal  ftver.  It  occurred  when 
])uerperal  poisoning  was  rife  in  the  obstetrical  ward,  and  when 
the  temperatures  taken  daily  of  all  the  cases  confined  within  a 
peiiod  of  tv'o  months  showed,  to  a  greater  <;r  less  degree,  the  in  • 
tiuenc43of  the  poison,  independent  of  any  local  trouble.  The  visit 
of  the  epidemic  was  abrupt,  following  no  appreciable  cause,  and 
the  termination  had  the  same  characteristic.  The  n)ost  careful 
measui-es  were  adopted  to  perfect  the  hygiene  of  the  Avards  ; 
the  mildness  of  the  spring  weather  permitted  free  ventilation, 
and  the  use  of  disinfectant  vaginal  injections  was  vigorously 
enforced;  but  all  seemed  to  no  purpose,  urtil  the  virulence  of 
the  poison  had  expended  itself.  Then  suddenly  the  liiie  of 
demarcation  became  developed,  and  the  patients  afterwai-dsfon- 
fincd  had  a  ])erfectly  normal  convalescence.  1  make  this  state- 
ment because  I  think  it  bears  upon  the  etiology  of  this  affec- 
tion— the  same  accoucheurs,  the  same  ward  intluences,  the  same 
nurses,  and  the  same  number  of  tears  and  rents  in  perineal  tis- 
sue, certainly  p<;int  to  the  factt)f  a  heterogenic  cause,  and  leave 
much  room  to  doubt  the  tlieory  of  the  localv<ts,  or  even  that 
of  autogenesis.  I  have  been  struck,  while  reading  this  subject 
in  the  admirable  bcx>k  of  Dr.  Fordyce  Barker,  with  the  absence 
of  any  alhision  to  a  mici-oscopic  examination  of  the  heai-t-tissue 
in  the  reports  of  the  po3t-m<jrtems  of  these  cases.  The  very 
ra})id  pulse  rate,  and  the  other  symptoms  mentioned  in  most  of 
his  cases,  certainly  ])oint  to  an  advanced  degree  of  cardiac  fatty 
defeneration — so  complete,  in  fact,  as  to  be  in  reality  the  cause 
of  "death.  This,  with  the  almost  total  absence  of  any  invariable 
local  lesion,  certainly  points  to  a  specific  fever,  resembling  to  a 
certain  degree  those  aU-eady  familiar  to  us  as  resulting  fiom  a 
specific  cause.  If  such  is  invariably  the  case,  which  I  belicTe 
to  be  true,  our  treatment  should  be  based  upon  the  symptoms 
jiresented.  If  given  a  case  of  typhoid  fever,  with  no  marked 
intestinal   lesion,  with   a   quick,  gaseous   pulse,  absence  of  the 
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muscular  sound  of  the  heart,  and  every  other  evidence  of  fatty 
degeneration,  what  would  be  our  treatment?  Absolute  quiet, 
digitalis  as  a  heart  tonic  (and  certainly  not  veratrnm  viride),  al- 
cohol in  large  quantities,  and  nourishment  in  every  form.  We 
have  no  specifics ;  we  treat  symptoms,  based  upon  pathological 
conditions.  The  same  in  puerperal  fever ;  the  symptoms  are 
identical.  The  treatment  should  from  the  first  be  the  same  in 
the  two  diseases. 

We  have  all  seen  cases  of  typhoid  fever  taking  alcohol  in 
amounts  measured  by  the  pint,  proceeding  rapidly  towards 
convalescence,  and  we  know  that  from  some  sudden  exertion 
death  has  resulted  from  a  cardiac  failure;  that  a  microscopic 
examination  revealed  a  heart  composed  throughout  of  fatty 
grainiles  in  lien  of  muscular  fibre.  In  this  condition  I  think 
quinia  avails  but  little.  Our  main  stay  should  be  rest,  alcohol, 
milk,  and  beef  tea,  with  acids,  if  desired,  and  digitalis  and 
opium  in  small  quantities,  if  required. 

I  should  save  the  quinia  for  cases  of  pyaenna,  where  its  action 
would  certainly  be  followed  by  more  positive  effects. 

Bella  B -,  set.  twenty-one,  a  native  of  Ireland,  single,  had 

been  in  the  house  for  some  time  and  had  passed  on  to  full  tenn 
without  any  ti'ouble  whatever.  She  was  a  strong,  healthy-looking 
girl,  of  an  exceedingly  cheei'fnl  disposition,  and  never  exhibited 
at  any  time  during  her  residence  in  the  house  the  least  anxiety 
as  to  the  future  of  hei-self,  nor  regret  on  account  of  the  illegiti- 
macy of  her  offspring.  She  was  delivered  April  20th  of  a  nine- 
pound  girl,  at  eleven  and  a  half  o'clock  p.m.,  after  a  painful 
labor,  though  in  every  way  a  normal  one,  requiring  no  instru- 
mental assistance. 

There  was  some  slight  laceration  beyond  the  fourchette,  of 
about  one-quarter  of  an  inch. 

Uterus  contracted  welh 

April  21st,  P.M.,  temperature  99°.  In  the  evening  it  was  991". 

April  22d,  morning  temperature  101°,  evening  103°.  Ap- 
pearance of  milk.  She  is  taking  ten  grains  of  quinine  in  the 
morning,  and  fifteen  grains  in  the  evening,  which  treatment 
has  been  applied  to  all  the  confinement  cases  in  the  house  with- 
in the  last  few  weeks,  on  account  of  the  great  tendency  of  all 
the  cases  to  high  temperature. 

April  23d,  a.m.  103°,  p.m.  105°.  To-day,  careful  examina- 
tion showed  for  the  first  time  some  diphtheroidal  patches  in 
the  vagina.  She  has  had  some  slight  abdominal  pain,  but  it 
has  all  passed  off.  She  was  also  troubled  for  two  days  with 
.retention  of  urine.  To-day  her  tongue  is  furred  on  the  edges, 
with  a  red  tip  and  centre  line.  Her  bowels  have  become  loose 
and  offensive,  the  st'ools  dark  and  liquid,  and  attended  with 
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much  tympany.  She  lias  no  pain  whatever,  even  npon 
pressure. 

April  24th  (fonrtli  day),  the  moniing  temperature  is  102°, 
evening  101°. 

April  25th,  a.m.,  pulse  120,  temperature  101°.  Evening 
pulse  112  ;  temperature  101°. 

April  26th,  a.m. — In  addition  to  the  quinine  which  she  has 
been  taking,  and  witli  tlie  nourishment  of  beef-tea  and  milk, 
she  is  ordered  lemonade,  which  she  craves,  and  a  mixture  of 

^  Spts.  setheris  nitros f  3  ss. 

Tint,  opii  deodorat gtt.  x. 

Acid,  nitro-muriat,  dil gtt.  xx. 

S.  Limonis  q.  s.  every  three  hours. 

Evening  26th,  pulse  120°,  temperature  100|°.  She  has 
taken  her  medicine  all  day,  and  says  she  "likes  it  because  it  is 
sour."  Her  bowels  are  pretty  loose,  but  nothing  has  been  given 
to  check  them.     Takes  her  nourishment  well.     Face  dusky. 

April  27th,  a.m. — Temperature  104.  Ordered  whiskey  punch 
(but  in  what  ainount  my  note  fails  to  state),  Bowels  not  so 
open,  and  the  stools  not  at  all  offensive.  Lochia  are  still  pres- 
ent ;  not  oifensive. 

The  maimer  of  giving  the  quinine  had  been  changed  to  gr.  iij., 
witli  tinct.  ferri  chlor.  gtt.  x,,  every  three  hours.  lias  much 
tympany,  for  which  turpentine  stupes  alteriiating  with  poultices 
have  been  applied.  The  tongue  is  very  much  furred,  and  her 
face  is  very  characteristic  of  her  condition.  Sleeps  well  at 
night,  and  seems  cheerful. 

April  27th,  evening. — Temperature  101°,  pulse  136,  gaseous  ; 
the  first  sound  of  the  heart  quite  feeble. 

April  28th. — This  moining  the  bowels  have  been  checked  by 
opium  suppositories.  The  temperature  is  102^°  ;  pulse  136. 
She  is  taking  six  ounces  of  whiskey  in  punch,  quantities  of  milk 
and  beef  essence  (Valentine's).  Has  no  pain,  is  bright,  cheerful, 
and  not  in  the  least  alarmed  about  herself, 

April  28th,  p.m. — Bowels  became  this  afternooQ  again  loose. 
Ordered  subnit.  bismuth  gr,  xx.  with  f  3  ss.  of  tinct.  opii  camph., 
to  be  repeated  at  midnight  if  necessary.  Temperatnre  101°, 
pulse  130.     Marked  tremor. 

April  29th,  a.m. — Temperature  100|°.  Pulse  somewhat 
stronger,  but  still  very  compressible.  Eace  exceedingly  dusky. 
Discharge  disappeared  yesterday  afternoon,  but  returned  again 
this  morning.  Increased  the  punch  for  to-night.  Evening 
temperature  102|°.  Pulse  136.  Cardiac  fatty  degeneration, 
noted  as  seeming  more  marked. 

April   30th,   a.m.— Pulse    130.      Temperature    102°,      She 
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Buffers  no  pain.  Diarrhoea  constant,  and  is  only  checked  for  a 
time  by  the  bismuth  and  opium.     Seems  decidedly  worse. 

April  30th,  p.m.  —  This  evening  at  six  o'clock  the  temperature 
was  I03f°.  When  seen  at  ten  and  a  half  o'clock  a  great  change 
had  taken  place.  She  was  breatliing  rapidly,  thirty-two;  the 
temperature  had  risen  to  105|°.  She  was  slightly  delirious  at 
times,  imagining  she  saw  strange  things  about  her  bed. 

The  heart  sounds  were  very  weak,  the  first  scarcely  audible, 
and  the  pulse  so  weak  that  I  could  scarcely  count  it.  (3rdered 
f  3iij.of  whiskey  at  twelve  o'clock  with  thirty  drops  of  digitalis 
(tinct.),  and  fifteen  drops  to  be  i-epeated  every  two  hours.  At 
ten  and  a  half,  when  I  saw  her,  I  gave  ten  gr.  of  quinine,  which 
in  the  course  of  an  hour  reduced  the  temperature  but  three- 
fifths  of  a  degree.  The  fii-st  dose  of  digitalis  she  vomited,  and 
the  nausea  and  vomiting  has  continued  throughout  the  moi'iiing, 
not  permitting  the  retention  of  any  nourishment  or  stimulants. 
These  were  given  by  enemata. 

May  1st. — Tem{»ei-ature  this  morning  1044°.  Pulse  160. 
Hespirati^in  30.  Is  perfectly  rational,  has  no  pain.  Uiine  al- 
buminous. I  saw  her  at  twelve  o'clock  mid-day,  when,  calling 
me  to  her  bedside,  she  asked  the  cause  of  the  increasing  cold- 
ness of  her  feet,  which  had  become  cyanotic.  Sitting  up  in  bed, 
with  no  evident  fear  of  death,  which  she  thoroughly  understood 
was  rapidly  approaching,  this  patient  presented  one  of  those 
spectacles  so  horrible  to  behold,  and  Mhich  leave  an  impi-ession 
time  can  never  efface,  nor  diminish  the  dread  which  attaches 
itself  to  a  disease  so  insidious  and  so  far  beyond  our  control. 

Autopf<y  made  at  8  o'clock,  a.  m.,  20  hours  after  death.  Rigor 
mortis  well  marked  ;  marked  hypostatic  congestion  of  the  sur- 
face ;  abdomen  very  much  distended  with  gas.  Yulva  very  much 
tensilied,  and  mucous  membiane  of  it  and  vagina  of  a  dark 
purplo  color.  The  fourchette  was  lacerated,  and  the  nmcous 
membrane  torn  for  abnost  half  inch  into  the  vagina.  This  torn 
surface  was  the  seat  of  a  rather  deep  ulcer,  which  was  not 
healing;  there  was  no  deposit  upon  it.  The  rest  of  the  mucous 
membrane  was  intact. 

Thorax. — The  lungs  collapsed  readily  upon  opening  the 
thorax.  There  was  no  effusion  to  the  pleuntj  nor  in  the  peri- 
cardium. The  exposed  sui-face  of  the  lung  was  remarkably 
anajmic.  Before  removing  the  lungs  the  posterior  sui-face  was 
found  to  be  moderateh' ctaigested  (hypostatically).  Lung  tissue 
healthy,  no  thrombi,  no  deposits.  The  heart  was  flabby,  di- 
lated,not  hypertiophied.  Upon  removing  it,  the  vessels  leading 
Xo  it  were  found  full  of  dark  liquid  blood.  In  the  pulmonary 
ai'tery  there  was  the  uieual  yellow  clot,  which  extended  some 
distance  into  the  lung;   it  ah o  extended  into  the   i-ight  auricle 
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and  ventricle.  The  valves  were  perfectly  healthv.  The  tissne 
of  the  organ  seemed  pale,  and  nnder  a  careful  microscopic  ex- 
amination proved  to  be  decidedly  fatty,  the  sti'iated  appear- 
ance being  entirely  destroyed  by  the  granular  degeneration. 

Abdomen. — It  was  found  that  most  of  the  tympanitic  dis- 
tension was  due  to  the  accumulation  of  gas  in  the  large  intestine, 
although  the  small  intestine  was  much  distended  also.  The 
large  omentum  was  spread  over  the  intestines,  and  presented  no 
evidences  of  inflammation  on  its  upper  surface.  On  lifting  it 
np  the  small  intestines  were  found  covered  with  thin  patches 
of  a  yellow  gelatinous  lymph,  which  extended  between  the  coils 
of  the  intestines,  gluing  them  slightly  together.  These  deposits 
were  easily  removed,  but  the  opposing  surfaces  of  the  intestines 
were  also  found  to  be  slightly  glued  together.  The  diaphragm- 
atic surface  of  the  liver  was  coated  with  a  thin  layer  fastening  it 
loose!}'  to  the  diaphragm.  The  peritonenm  in  general  was  dry 
and  finely  injected.  The  mesenteric  glands  were  not  enlarged. 
The  ileum  was  examined,  and  the  nnicons  membrane  was  very 
anaemic  ;  there  was  no  enlargement  of  the  solitary  glands,  and 
Peyer's  patches  were  with  difficulty  even  found.  After  removal 
of  the  small  intestine  and  its  mesentery,  upon  attempting  to 
tear  the  gut  from  its  attachments,  it  was  found  that  the  peri- 
toneal covering  and  part  of  the  muscular  coat  remained  wiih 
the  mesentery,  while  the  mucous  membrane  and  the  sub- 
mucous layer  were  "telescoped"'  out.  Scattering  muscular 
fibres  remained  upon  the  outer  surface  of  the  inner  tube. 

A'ici/tt'y.s-.— Weighed,  one  5  ounces,  other  5i^.  They  were 
extremely  soft,  very  congested,  and  the  capsules  not  at  all  ad- 
herent. Microscopic  examination  revealed  the  epithelial  cells 
so  far  advanced  in  fatty  degeneration  that  their  outline  was 
barely  discernible. 

Spleen. — Pulpy,  large,  dark  red. 

Liver. — Fatty,  and  eery  soft. 

UteruH  and  appendages  were  soft,  the  fundus  presenting 
two  deep  impressions  (^  inch)  of  two  coils  of  intestine.  The  lett- 
hand  ligament  and  ovary  were  bound  togethei-  by  patches  of 
lymph,  Soft  and  yellow,  around  which  about  one-half  teaspoon- 
ful  of  pus  was  found.  This  was  the  only  fluid  found  in  the 
peritoneal  cavity.  The  Fallopian  tubes  were  free.  Tiie  ovaries 
were  \ev\  much  softened,  congested,  and  u^Jenuitous — the  left 
one  presenting  a  large  hypertnjphied  corpus  lutcani.  There 
were  a  few  small  patches  of  lymph  over  b(»dy  of  uterus, 
especially  on  its  posterior  surface.  There  was  but  little  oedema 
of  the  pelvic  connective  tissue.  The  uterus  weighed  L  lb.  2^ 
oz.,  and  measured,  cavity,  from  os  to  fundus,  (3  inches,  and  at 
widest  part  3  inche*;  walls  f  of  an  inch  (thickest).    The  cervix 
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was  not  torn  at  all.  The  mucous  membrane  seemed  to  be  per- 
fectly healthy,  of  a  normal  pink  color,  the  arbor  vitse  beinoj 
quite  distinct,  and  the  placental  thrombi  apparently  normal. 
There  was  no  pus  whatever  to  be  seen  in  the  muscular  structure 
of  the  uterus.  The  sinuses  were  filled  with  dark  liquid  blood. 
No  evidence  anywhere  of  inflammation  or  ulceration. 

Bladder. — Empty.  The  mucous  membrane  was  the  scat  of 
localized  congestions'  and  patches  of  eccliymosis." 

Stated  Meeting,   Thursday,  Jnly  6,  1876. 
Dr.  J.  L.  Ludlow,  Vice-President,  in  the  Chair. 

OVAKIAN    CYST. 

Dk.  Elliott  Richardson  exhibited  a  sj)ecimen  of  commenc- 
ing ovarian  cyst,  showing  the  early  absorption  of  the  ovary. 

.Dr.  Githens  then  read  the  following  report  of  a  case  of 

VIABILITY    OF    A    SIX-MONTHS    FffiTUS. 

"'  Mrs.  E.  P.  had  been  under  my  treatment  for  menorrJiagia, 
the  menstrual  flow  being  profuse  and  occurring  every  two 
weeks.  Her  husband  had  been  living  in  another  city,  kept 
there  by  business.  He  made  a  short  visit,  the  first  in  many 
months,  to  his  home  on  the  twenty-fourth  of  November  last. 
The  menstrual  flow  appeared  the  succeeding  week,  and  lasted 
about  five  days.  Early  in  January  it  appeared  again  slightly, 
passing  off  in  one  day. 

Foetal  movements  were  felt  about  the  first  of  April,  and  on 
May  twentieth  my  patient  was  delivered  of  a  female  child, 
about  thirteen  inches  in  length.  It  had  but  little  hair,  and  the 
nails  of  the  fingers  and  toes  were  imperfect ;  respiration  was 
established  without  artificial  assistance,  and  the  child  is  living 
and  growing  nicely.  I  did  not  allow  it  to  be  washed,  and  had 
it  wrapped  in  cotton,  which  was  changed  daily.  The  cotton 
dressing  was  continued  for  two  or  three  weeks.  It  was 
nourished  on  milk  and  cod-liver  oil  until  able  to  nurse,  the 
secretion  of  milk  having  meanwhile  been  encouraged  by  the 
loan  of  a  sister's  child. 

This  infant  has  shown  its  al)ility  to  support  an  independent 
existence  at  the  early  age  of  one  hundred  and  seventy-eight 
days,  oi-  six  calendar  months." 
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ABSTRACT  OF  THE  TRANSACTIONS 
OF  THE  AMERICAN  GYNECOLOGI- 
CAL SOCIETY. 


FIRST  ANNUAL  MEETING. 

Held  in  the  City  of  New  Yokk,  September  13th,  14th,  and  15th, 

1876. 


First  Day — Moiming  Session. 

The  Society  met,  pursuant  to  call,  at  the  Hall  of  the  New 
York  Academy  of  Medicine,  at  10  o'clock  a.m.,  September  13, 
1876. 

The  President,  Dr.  Fordyce  Barker,  of  New  York,  called 
the  meetiiii^  to  order. 

There  were  present  Drs.  Barker,  Peaslee,  Eminet,  Thomas, 
1.  E.  Taylor,  Noeggerath,  Lusk,  and  Munde,  of  New  York  ; 
Lyman,  Richardson,  Bixby,  and  Chadwick,  of  Boston  ;  Atlee, 
Goodell,  A.  H.  Smith,  and  Drysdale,  of  Philadelphia  ;  Byrne 
and  Skene,  of  Brooklyn  ;  Trask,  of  Astoria ;  Johnson,  of  Wash- 
ington; Wilson  and  Howard, of  Baltimore;  Byford,  of  Chicago; 
White,  of  Buffalo  ;  Parvin,  of  Indianapolis  ;  Jenks,  of  Detroit ; 
H.  F.  Campbell,  of  Augusta,  Ga. ;  and  J.  G.  Engelraann,  of 
St.  Louis. 

Dr.  T.  G.  Thomas,  Chairman  of  the  Committee  of  Arrange- 
ments, welcomed  the  invited  guests  who  had  honored  the  So- 
ciety b}'  their  presence,  and  especially  the  gentleman  from 
England,  whose  name  was  known  wherever  obstetric*s  are  pi'ac- 
tised  as  a  science.  Dr.  Robert  Barnes,  of  London.  He  also- 
congratulated  the  Society  upon  the  fact  that  the  names  of 
so  many  eminent  men  were  associated  with  it  in  its  infaney^ 
and  that  so  many  were  present  at  its  baptismal  cerenK)ny. 

On  motion  made  by  Dr.  Thomas,  Dr.  Barnes  was  invited  to- 
a  seat  of  honor  by  the  President. 

The  following  gentlemen  wei-e  elected  members  by  invita- 
tion : 

Drs.  Trenholme,  of  Montreal ;  Hodder,  of  Toronto  ;  Taglia- 
ferro,  of  Georgia ;  Rosebrugh,  of  Hamiltony  Canada ;  and 
Reamy,  of  Cincinnati. 
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The  reading  of  papers  being  tlie  next  bnsiness  in  order,  De. 
T.  Addis  Emmet,  of  Kew  Y(;rk,  read  a  paper  on  the 

ETIOLOGY  OF  UTEKINE  FLEXURES,  Wmi  THE  PKOPEK  MODE  OF 
TREATMENT  INDICATED. 

Ill  this  paper  were  given  tlie  results  of  a  careful  study  of  the 
pelvic  oi'gans  of  the  female,  beginning  at  the  cnininencenient 
uf  menstrual  life.  The  resuhs  obtained  justitied  tlie  conclusion 
that  the  origin  varied  in  different  cases  of  flexure,  hence  the 
treatment,  if  intelligent,  should  he  varied  accoi-dingly.  The 
doctor's  observatiiHi  had  been  made  upon  345  cases  of  different 
forms  of  flexui-es  treated  in  his  ])iivate  hospital,  and  the  tabu- 
lated statistics  upon  2,4:47  cases  <^t'  different  disease:;  and  inju- 
ries peculiar  to  women  were  used  by  him  as  a  standard  for 
comparison.  With  reference  to  tlexure.  Dr.  Emmet  to<.>k  the 
position  that  there  wei'e  two  classes  of  cases.  There  was  one 
class  in  which  the  flexure  was  below  the  vaginal  junction,  was 
a  congenital  condition  ;  and  in  those  cases  the  j)ain,  if  ])resent, 
was  most  sevei'e  befoie  the  flow.  In  stnne  of  these  cases  there 
was  no  suffering  at  all,  for  the  reason  that  the  congestion  of  the 
cervix  straightened  it  sufficiently  to  permit  an  unol>sti-ucted 
discharge  of  fluid  from  the  uterine  cavity.  It  was  in  these 
congenital  cases  that  the  opei'ation  of  incision  was  justifiable 
and  beneflcial,  and  could  be  .most  advantageously  made  by 
means  of  scissors  The  subseqiient  treatment  should  be  both 
local  and  constitutional.  The  incision  nnist  be  kept  from 
uniting.  It  was  beneflcial,  because  the  circular  fibres  wei-e 
severed,  and  the  longitudinal  ones  would  diaw  the  neck  back, 
thereby  assisting  to  render  the  canal  })ernuinently  straightened. 

In  the  other  class  of  (;ases  the  flexure  involved  the  body  of 
the  origan  to  a  greater  or  lesser  extent;  was  above  the  vatjinal 
junction  and  due  to  obstructed  circulation  ;  occurred  at  some 
date  subsequent  to  puberty  ;  was  due  to  a  variety  of  causes  ; 
might  follow  impregnation  ;  and  in  those  cases  the  ])ain  was 
during  the  flow.  In  such  cases  local  ti'eatment  was  to  be  iii- 
siituted  first,  and  continued  until  the  case  wtus  cured,  before 
the  operation  of  incision  was  perf(-)rmed.  Dr.  Emmet  re- 
garded the  operation  of  incision  in  this  class  of  cases,  before 
the  congestion  and  inflannnation  had  been  removed,  as  mal- 
j)ractice.  V>y  hot  vaginal  injections,  local  application  to  the 
uteiine  canal  and  the  use  of  "flvcerine  in  the  vairina,  etc,  ;  bv 
d-aily  lifting  the  organ  up  to  tlie  health  line  with  the  linger, 
etc.,  etc.,  the  case  was  to  be  cured.  When  a  flexure  had  been 
of  longstanding  a  loss  of  tissue  often  took  ]>lace  at  the  angle, 
So  that  a  permanent  deformity  remained,  as  after  caries  of  the 
spine.     At  the  close  of  the  treatment,  to  allow  of  frw^  escape 
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from  the  canal,  an  incision,  both  through  the  posterior  lip  and 
at  the  angle  of  ihe  flexure,  would  be  eminently  proper.  In  all 
cases  when  there  was  doubt  whether  the  flexure  was  conflned 
to  the  neck  or  involved  the  bcxiy,  it  was  regarded  as  advisable 
to  be  very  careful  before  proceeding  with  the  operation.  The 
doctor  does  not  divide  the  cervix  laterally,  except  in  the  treat- 
ment of  libroids  or  for  the  opening  of  a  partially  closed  os,  and 
does  not  extend  the  incision  beyond  the  crown  of  the  os. 

Tlie  paper  was  received  with  great  favor. 

The  President  remarked  that  this  important  paper  was  then 
before  the  Society  for  discussion,  which  he  hoped  would  be 
frank,  bold,  and  decided,  and  yet  free  from  all  personalities.  As 
many  of  the  mcmbei-s  were  well  aware,  this  question  had  beeTi 
made  the  subject  of  a  most  vigorous  paper  by  Dr.  Peaslee,  and 
indeed  there  was  a  diversity  of  opinion  regarding  the  necessity 
of  the  operation  and  the  manner  of  its  performance.  It  was 
expected  that  Dr.  Sims  would  be  present  and  participate  in  the 
disscussion,  but  in  his  absence  he  would  call  upon  Dr.  I*easlee. 
whose  name  came  next  upon  the  announcement. 

Dr.  Peaslee  remarked,  with  regard  to  Dr.  Emmet's  paper, 
that  he  had  sanctioned  its  practice  as  far  as  was  possible,  and 
he  was  very  happy  to  have  the  opportunity  to  make  that  state- 
ment there,  because  he  had  been  misundersood  with  reference 
to  his  ideas  upon  this  subject  expressed  in  the  paper  to  which 
the  President  had  done  him  the  honor  to  make  allusion.  He 
had  been  supposed  by  some  to  take  the  ground  that  discission 
of  the  cervix  utei'i  should  never  be  performed  in  any  case  of 
flexion.  "I  stated,"  said  the  doctor,  "as  follows,  and  I  take 
the  liberty  to  repeat  it,  because  I  regard  the  practice  of 
great  importance  and  value."  In  addition,  however,  to  what  is 
here  said,  I  might  have  added  that  Dr.  Emmet  is  entitled  to 
full  credit  for  the  operation.''  Dr.  Peaslee  then  read  from  a 
printed  copy  of  his  paper,  "  I  know  of  no  other  condition  in 
which  bilateral  discission  alone  is  justifiable,  etc.,  .  .  .  but  in 
such  cases  the  incision  should  be  closed  as  soon  as  the  fibroid  is 
removed.  "  Posterior  discission,"  continued  the  doctor,  "was 
first  performed  by  Dr.  Sims,  but  he  became  so  dissatisfied  with 
it  that  he  entirely  discarded  it,  and  Dr.  Emmet  took  it  up  and 
has  shown  its  real  value." 

Dr.  Peaslee  then  made  the  following  personal  explanation  : 
It  had  been  supposed  by  some  persons  that  he  claimed 
priority  in  the  use  of  the  superficial  incision  of  the  cervix 
uteri.  He  disclaimed  this  entirely,  and  had  spoken  of  it  as  a 
method  and  nothing  more,  and  called  it  superficial  trache- 
lotomy. 

The  superficial  incision,  however,  he  had  defended,  and  on 
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scientific  grounds,  as  more  beneficial  than  the  deep,  and  in  that 
respe(;t,  perhaps,  lie  was  entitled  to  tlie  claim  of  priority.  He 
had  been  told  that  his  own  paper  was  to  be  discussed,  and  he 
was  extremely  disappointed  that  Dr.  Sims  was  not  present,  for 
he  had  learned  that  the  docrtor  had  promised  to  annihilate  his 
paper,  and  he  (Dr.  P.)  had  invited  some  of  his  friends  there  as 
monrners  npon  the  occasion.  lie  was,  however,  above  all  personal 
consideration  in  the  matter,  and  hojied  that  every  person  would 
criticise  the  paper  as  severely  as  he  miij^ht  deem  proper.  As 
it  would  not  be  proper  for  him  to  take  the  lead  in  discussing 
his  own  paper,  he  would  give  way  to  othei's. 

The  President  invited  Dr.  Barnes  to  participate  in  the  dis- 
cussion. 

Dr.  Baknes  responded  by  saying  that  the  paper  by  Dr. 
Emmet  required  examination  witli  very  great  care,  and  that 
therein  had  been  suggested  ceitain  points  which  he  did  not 
then  feel  prepared  to  discuss.  With  regard  to  the  oj)inion 
expressed  in  the  paper  that  many  cases  of  fiexure  began  as 
retroversion,  and  became  cases  of  retroflexion  about  the  age  of 
puberty,  he  believed  it  to  be  a  difficult  point  to  decide,  for  the 
reason  that  opportunities  for  examining  patients  to  settle  this 
question  were  very  i-are.  lie  was  satisfied  that  many  cases  of 
flexure  were  congenital,  but  he  could  hardly  understand  how 
they  began  as  (tases  of  retroversion  and  subsequently  became 
cases  of  retroflexion. 

Dr.  Barnes  maintained  that  in  many  cases  there  was  no 
retroflexion  to  contend  with ;  that  there  was  nothing  more 
present  than  stenosis,  associated,  it  might  be,  with  some  degree 
of  anteflexion,  scarcely  more  than  normal,  however,  and  which 
disappeared  after  division  of  the  cervix  uteri  for  the  cure  of  the 
stenosis. 

The  decided  opinion  was  expressed  that,  practically  stenosis 
of  the  OS  internum  did  not  occur,  for  he  had  never  met  with  a 
case  in  which  the  sound  could  not  be  easily  passed,  and  Dr. 
Barnes  regarded  that  as  evidence  that  nature  had  provided 
sufficient  opening  for  the  escape  of  the  menstrual  fluid.  But 
in  a  great  majority  of  cases  there  was  closure  of  tlie  external 
OS,  and  the  dysmenorrhoea  would  be  relieved  by  enlarging  that 
opening.  If  flexion  was  present  to  some  extent,  it  would  be 
relieved  by  the  same  operation.  The  pain  in  those  cases  be- 
gan at  the  commencement  of  the  flow,  because  the  fluid  could 
not  easily  escape,  and  such  a  condition  was  found  not  f>nly  in 
married  but  single  women.  There  could  be  no  doubt  but 
that  incision  of  tlie  cervix  was  a  dangerous  operation,  and 
that  it  should  be  performed  with  great  care. 

Division  of  the  os  externum,  however,  could  be  easily  ac- 
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eoinplished  with  the  scissors,  need  not  extend  as  far  back  as 
the  vaginal  junction,  and  was  competent  to  relieve  one  of  the 
most  distressing  conditions  to  which  women  were  subjected. 
In  some  instances  a  certain  atnount  of  retraction  might  fol- 
low, and  it  might  be  necessary  to  repeat  the  operation,  but  suc- 
cess usually  attended  the  first  cutting.  Tlie  operation,  although 
simple,  required  previous  pi-eparation  of  the  patient,  and  the 
woman  should  not  be  allowed  to  leave  her  bed  within  a  week. 
The  uterus,  like  other  organs,  required  rest  after  being  sub- 
jected to  operation,  and  even  after  this  modified  form  he  had 
seen  three  fatal  cases.  In  two  of  those  cases,  however,  there 
were  disturbing  causes  present  which  should  not  have  been 
permitted. 

Dr.  J.  P.  White,  of  Buffalo,  remarked  that  he  thought  Dr 
Emmet  had  given  too  little  attention  to  stenosis  of  the  cervica. 
canal.  True,  it  often  depended  upon  fiexion,  but  according 
to  his  own  observation  it  Avas  a  condition  that  existed  indepen 
dent  of  flexion.  But  if  flexion  was  present  there  was  at  the 
same  time  positive  stenosis  associated  with  it.  It  was  to  the 
treatment  of  that  narrowing  of  the  canal,  no  matter  what  it 
might  depend  upon,  that  Di'.  AVhite  directed  his  i-emarks. 
The  condition  was  productive  of  great  pain  and  dysmenorrhoea. 
For  its  relief  he  had  found  no  treatment  to  be  compared  in 
value  with  operative  procedure  upon  the  neck  of  the  uterus. 
He  made  the  bilateral  incision  more  often  than  any  other,  espe- 
cially where  there  was  simple  stenosis,  and  perhaps  somewhat 
dee))er  than  the  superficial  incision  recommended  by  Dr. 
Peaslee.  For  that  purpose  he  employed  a  small  knife,  some- 
thing like  a  tenotomy  knife,  with  a  long  handle,  and  believed 
it  to  better  than  any  instrument  arranged  to  cut  to  a  certain 
depth.  After  the  inci&ion  liad  been  made,  tlie  important 
part  of  the  treatment  was  to  keep  the  canal  dilated  ;  and  how 
could  that  be  done  ?  Immediately  after  the  operation  a  piece 
of  cotton  might  be  introduced,  but  permanent  dilatation  could 
be  effected  by  the  daily  use  of  an  instrument  he  held  in  his 
hand,  which  was  constructed  very  much  upon  the  plan  of  the 
common  glove-stretcher.  The  blades  of  the  instrument  were 
thin  and  yielding,  and  could  do  no  injury.  Almost  all  cases  of 
painful  dysmenorrhoea  could  be  innnensely  relieved  by  that 
operative  procedure,  and  a  very  large  proportion  previously 
sterile  be(;ame  fruitful.  The  Doctor  further  urged  that  such 
procedure  should  be  instituted  eai-ly,  and  he  did  not  wait  to 
first  cure  the  case  and  then  perform  the  operation.  He  made 
the  operation,  and  expected  the  cure  of  tlie  case  to  go  on 
pari  passu  with  it,  whenever  the  dysmenorrhoea  depended 
upon  any  of  the  conditions  to  which  allusion  had  been  made. 
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Dr.  Howard,  of  Baltimore,  entered  a  criticism  npon  Dr. 
Peaslee's  paper,  to  the  effect  that  Dr.  Sims  had  long  aero 
abandoned  the  bilateral  incision  of  the  cervix,  which  Dr. 
Peaslee  had  critic-ised  as  a  danoferous  opeiation,  exce]:)t  in  the 
removal  of  fibroids,  when  Di-.  P.  himself  resorts  to  it.  His 
experience  agreed  with  Dr.  White's  with  regard  to  stenosis 
of  the  OS  intei-nnm,  and  he  had  seen  a  case  within  a  few 
months  where  the  opening  was  so  small  that  it  wonld  not 
admit  more  than  the  smallest,  pocket-probe.  In  that  case  the 
narrowing  was  produced  bv  the  use  of  nitrate  of  silver. 

Of  late  he  had  used  Dr.  Peaslee's  instrument,  and  success 
liad  followed  the  operation  in  only  a  few  instances.  He  had 
kept  the  cervix  dilated  with  cotton  nntil  the  wounds  had 
nearly  healed,  and  then  nsed  Dr.  Peaslee's  instrument  for 
dilatation,  and  the  cure  had  been  continued  in  one  case  for 
about  three  months.  In  that  case  he  introduced  a  seatangle 
tent,  and  effected  sufficient  dilatation  to  give  some  relief,  but 
latterly  the  trouble  had  returned. 

His  experience  had  been  that  there  was  an  almost  uniform 
tendency  to  contraction  when  the  operation  was  performed  by 
means  of  Simpson's  instrument.  He  had  the  same  experience 
with  reference  to  the  l)ilateral  incision,  or  Dr.  Emmet's 
method,  and  it  was  for  that  reason  that  Dr.  E.  objected  to  it. 
Dr.  Peaslee,  on  the  other  hand,  objected  to  the  oj>eration  be- 
cause the  edges  of  the  wound  remained  gaping. 

T>B..  Howard  remarked  that  he  had  seen  but  few  cases  in 
which  the  os  exterr.um  had  been  the  seat  of  stricture.  Ilia 
experience  also  corrobated  that  of  Dr.  Emmet  in  the  statement 
that  this  condition  was  almost  always  congenital.  He  also 
agreed  with  Dr.  White  in  the  statement  that  flexure  at  the 
OS  internum  was  accompanied  by  congenital  stenosis,  and  in 
some  cases  which  had  fallen  nnder  his  observation  the  narrow- 
ing had  been  extreme.  The  stricture  was  at  the  os  internum, 
and  was  not  due  simply  to  flexure,  although  in  some  cases  flex- 
ure accompanied  it.  The  occurrence  of  pelvic  cellulitis  and 
peritonitis,  in  some  cases,  was  believed  to  be  unavoidable. 

Dr.  Isaac  E.  Taylor,  of  New  York,  recommended  that  in 
certain  chronic  cases,  in  which  the  tissues  of  neck  and  body 
had  become  dense  and  indurated,  instead  of  incision,  am 
putation  of  the  cervix  should  be  performed.  It  might  be  pre- 
supposed that  it  would  be  a  serious  operation,  but  in  his  expe- 
rience it  had  not  been,  and  the  after-treatment  had  been  simply 
to  use  warm  water  injections  and  keep  the  woman  in  bed  for 
two  or  three  weeks.  Amputation  of  the  cervix  permitted  the 
uterus  to  assume  a  better  position,  and  the  functions  of  the 
organ  could  be  performed  more  properly. 
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Dr.  Taylor  also  maintained  that  the  cervix  would  he  repro- 
duced, just  the  same  as  reproduction  of  the  tonsils  was  seen 
after  excision,  and  that  the  new  cervix  would  be  changed  both 
in  form  and  structure.  Dr.  Taylor  denied  the  existence  of 
long-itudinal  fibres  of  the  cervix,  hence  the  retraction  mentioned 
by  Dr.  Emmet  could  not  take  place,  that  is,  dependent  upon 
the  action  of  such  fibres. 

Dr.  Wilson,  of  Baltimore,  inquired  with  regard  to  the  occur- 
rence of  conception  after  amputation  of  the  cervix. 

Dk.  Taylor  replied  that  he  believed  the  prospect  to  be 
better  than  after  the  posterior  operation. 

Dr.  AV^ilson  remarked  that  he  had  amputated  the  cervix  a 
number  of  times,  and  in  no  case  had  conception  followed.  His 
operations  had  all  been  for  the  relief  of  procidentia.  With 
regard  to  the  operation  of  incision  he  had  had  no  serious  trouble 
from  hemorrhage,  notwithstanding  he  had  cut  the  circular 
artery  four  or  live  times.  He  had  had  one  case  of  cellulitis 
and  one  of  peritonitis  after  seventy-five  or  eighty  operations. 
With  j-egard  to  stricture  of  the  os  externum,  he  had  not  seen 
more  than  two  or  three  cases,  except  when  caustics  had  form- 
erly been  employed.  lie  was  not  able  to  recall  a  single  case 
in  which  he  had  found  contraction  at  the  internal  os  witliout 
flexure.  lie  had  been  accustomed  to  make  the  incision  to  such 
an  extent  as  to  allow  liberally  for  contraction,  and  after  five  or 
six  days,  had  maintained  dilatation  by  means  of  Xott's  dilator. 
He  had  never  performed  the  bilateral  incision. 

Dr.  Howard  inquired  how  amputation  of  the  cervix  could 
relieve  the  stricture  when  seated  above  ? 

Dr.  Taylor  replied  that  the  changes  effected  in  the  remain- 
ing portion  by  the  operation  would  be  sufiicient  to  relieve  it. 
The  operation  set  up  a  new  and  derivative  action,  and  the  cer- 
vix which  was  reprodu(5ed  did  not  contract,  was  closed,  and 
had  a  perfectly  free  mucous  membrane. 

Dr.  Byrne,  of  Brooklyn,  remarked  that  he  had  amputated 
the  cervix  thirty-nine  times,  and  that  to  his  certain  knowledge 
pregnancy  had  followed  in  three  instances,  and  doubtless  iu 
many  more  whose  histories  he  had  not  been  able  to  follow. 

Dr.  Taylor  added  three  more  cases  to  the  number  in  which 
conception  had  followed  the  operation. 

Dr.  Chadwick,  of  Boston,  was  of  the  opinion  tliat,  when 
tlie  cicatrix,  following  the  superficial  incision  recommended  by 
Dr.  Peaslee  had  contracted,  the  calibre  of  the  canal  would  be 
reduced  to  almost  its  previous  condition. 

Dr.  Peaslee  remarked  that  he  could  have  no  intention  of  mis- 
representing Dr.  Sims  when  speaking  of  discission  of  the  cervix. 
He  had  simply  fallen  back  upon  Dr.  Sims'  own  book  for  bis 
43 
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authority.  It  was  Sims'  operation,  and  he  had  not  given  ns 
any  published  account  of  another  to  take  its  place.  It  had 
been  stated  that  he  disclaimed  the  operation  within  a  few 
months,  l)ut  Dr.  Peaslee  had  understood  from  the  best  author- 
ity that  Dr.  Sims  had  performed  the  operation  of  late ;  and 
that  was  another  reason  he  regretted  that  Dr.  S.  was  not  present 
to  give  the  requisite  information  upon  that  point.  Dr.  Peaslee 
further  remarked  with  regard  to  the  superficial  iucision  that, 
if  followed  by  proper  dilatation  until  healing  was  complete, 
there  was  but  little  tendency  to  contraction ;  by  no  means  to 
the  same  extent  as  in  the  other  operations.  If  there  was  actual 
stenosis,  not  produced  l)y  flexion,  he  would  perform  the  opera- 
tion, otherwise  he  would  not. 

Dr.  Emmet  remarked,  in  closing  the  discussion,  that  he  had 
satisfied  himself  there  were  longitudinal  fibres  on  the  neck  of 
the  uterus.  And  at  all  events  the  fact  remained  that  the  neck 
became  shorter  after  the  operation,  no  matter  whether  it  was 
done  by  the  longitudinal  fibres  or  not.  With  regard  to  the 
other  operation,  that  in  cases  where  congestion  has  been  pres- 
ent, he  expected  more  or  less  of  contraction  to  follow,  but 
he  did  not  resort  to  it  until  all  congestion  had  been  removed  by 
some  means.  If  the  uterus  was  heavy  and  sagged  in  to  the  pel- 
vis, it  must  be  lifted  up  ;  if  the  vessels  are  congested,  that  condi- 
tion must  be  treated ;  and  if  retroversion  is  present,  the  uterus 
must  be  put  into  position,  even  into  tlie  anteverted  position  ; 
for  he  did  not  regard  anteversion  as  a  malposition.  AVhen  the 
circulation  had  become  so  relieved  that  it  could  go  on  without 
obstru(;tion  the  uterus  would  get  smaller,  and  when  all  symp- 
toms of  congestion  had  subsided,  the  operation  might  be  per- 
formed. 

TJie  Society  then  adjourned  to  meet  at  3  p.m. 


First  Day.— Afternoon  Session. 

The  Society  was  called  to  order  by  the  President,  and  the 
following  gentlemen  elected  members  by  invitation  : 

Drs.  Wm.  Fox,  of  Madison,  Wis.  ;  G.  E.  Sussdorf,  of  Ma- 
con, Ga. ;  Charles  Shepherd,  of  Grand  Papids,  Mich. ;  F.  N. 
Evelith,  of  Waldoboro,  Me. ;  T.  P.  Seeley,  of  Chicago,  111. ; 
John  T.  Ilodgen,  of  St.  Louis. 

De.  a.  J.  C.  Skene,  of  Brooklyn,  then  read  a  paper  on 

CICATRICES    OF   THE    CERVIX    UTERI   AND   VAGINA, 

The  object  of  the  paper  was  simply  to  notice  the  subject  in 
order  that  it  might  receive  the  attention  it  deserved  when 
open  for  discussion.     Brief  allusion  was  made  to  the  causes 
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and  symptoms,  physical  signs,  and  the  measures  to  be  resorted 
to  in  guarding  against  the  occurrence  of  cicatrices.  Dr.  Skene 
advised  immediate  closure  of  lacerations,  and  by  means  of  the 
silver-wire  suture.  If  it  became  necessary  to  use  caustics,  a 
portion  of  the  mucous  membrane  should  be  left  untouclied,  i-f 
possible,  so  that  the  eschar  would  not  completely  circumscribe 
the  canal. 

The  chief  indications  in  treatment  were  to  relieve  pain 
and  tenderness,  prevent  contractions,  and  when  deformities 
were  present  to  correct  them.  These  requirements  could  be 
most  perfectly  fulfilled  by  removing  the  entire  cicatrix  and 
obtaining  as  nearly  immediate  union  as  possible.  Such  pro- 
cedure, however,  was  not  always  practicable.  Excision  should 
not  be  undertaken  in  any  case  unless  the  scar  was  movable. 
A  scar  could  be  prevented  from  shortening  by  dividing  it 
in  one  or  more  places,  and  then  keeping  the  cut  surfaces 
apart  by  means  of  a  tampon  or  pessary.  In  that  way  the  scar 
was  lengthened,  Avhile  the  process  of  narrowing  still  continued. 
AVhen  the  cicatrix  surrounded  the  os  externum  it  should  be 
divided  perfectly  on  both  sides  of  the  cervix,  and  a  seatangle 
tent  worn  until  healing  was  complete,  and  should  be  sufficiently 
long  to  enter  the  os  internum. 

The  sli23pery-elm  tampon,  carbolized,  was  spoken  highly  of 
as  a  means  of  preventing  contraction  of  cicatricial  tissue  in 
the  vagina.  To  the  pain  and  tenderness  incision  sometimes 
gave  immense  relief.  Tincture  of  opium,  aconite,  and  iodine 
combined  was  mentioned  as  a  means  for  softening  cicatrices. 

Several  cases  were  then  cited  in  which  the  above  principles 
had  been  practically  applied. 

The  paper  being  open  for  discussion, 

Dr.  Bytord,  of  Chicago,  spoke  in  favorable  terms  of  the 
elm  tampon,  and  related  a  case  in  which  the  vagina  of  a  girl 
fourteen  years  old  became  completely  closed  as  the  result  of 
acute  inflammation  following  scarlatina.  The  case  was  success- 
fully treated  so  far  as  all  the  purposes  required  at  that  period 
of  life  demanded. 

Dr.  Emmet  remarked  that  there  was  one  point  which  he  re- 
garded as  important,  which  Dr.  Skene  had  not  touched  upon, 
and  that  was  the  effect  upon  the  nervous  system  produced  by 
cicatrices.  It  was  regarded  as  probable  that  very  many  of  the 
neuralgias  from  which  women  suffered,  when  not  due  to  aniemia, 
were  due  to  the  presence  of  cicatricial  tissue.  Dr.  Emmet  be- 
lieved that  a  surgeon  succeeded  in  treating  uterine  diseases  in 
proportion  to  the  small  amount  of  cicatricial  tissue  he  left  be- 
hind him.  An  erosion  of  the  cervix  might  be  cured,  but  the 
cervix  may  not  have  been  benefited  because  of  the  cicatricial 
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tissue  that  has  been  left.  Unquestionably,  as  the  tissue  became 
dense,  nerve  filaments  became  involved,  and  to  such  condition  an 
immense  amount  of  the  neuralgias  was  to  be  attributed  from 
which  women  suffered,  especially  when  the  cicatrices  were 
about  the  neck  of  the  uterus  and  the  urethra.  In  those  cases 
where  a  cord-like  band  was  present,  he  had  followed  the  same 
principle  mentioned  by  Dr.  Skene,  namely,  that  of  dividing 
the  bands,  and  then  placing  the  parts  upon  a  stretch,  instead  of 
leaving  it  to  heal  undisturbed.  Dr.  Emmet's  plan  had  been  to 
cut  in  six  or  eight  places,  separate  the  edges  for  a  half-inch  or 
more,  and  then  bring  into  the  gap  healthy  tissue  from  the 
sides,  to  be  secured  by  at  least  two  sutures,  for  a  sijigle  suture 
would  not  answer.  To  Dr.  Sims,  he  believed,  was  due  the  idea 
of  using  the  glass  vaorinal  dilator,  and  it  must  be  regarded  as 
the  most  valuable  means  at  our  command  for  placing  those- 
parts  upon  the  stretch. 

Dr.  Byfoed  moved  that  Dr.  Joseph  A.  Eve,  of  Augusta,  Ga., 
who  was  doubtless  the  oldest  lecturer  on  obstetrics  liviug  in 
this  country,  be  invited  to  take  a  seat  by  the  President,  and 
participate  in  the  discussions.     Unanimously  carried. 

Dr.  E.  W.  Jenks,  of  Detroit,  then  read  a  paper  on 

YIBUKNUM     PRUNIFOLIUM  ;     ITS   TSES     IN    THE     TREATMENT    OF    DIS- 
EASES   OF    WOMEN, 

and  made  s])ecial  reference  to  its  value  as  an  agent  for  pre- 
venting abortion,  especially  the  habitual  variety.  As  a  uterine 
sedative  its  action  was  said  to  be  as  pronounced  as  that  of 
ergot  in  producing  uterine  contraction.  It  was  also  said  to  be 
serviceable  in  all  uterine  disorders  characterized  by  a  loss  of 
blood.  In  treatment  of  menorrhagia  and  metrorrhagia  depend- 
ing upon  constitutional  conditions,  it  was  especially  applicable. 
In  Dr.  Jenks'  hands  the  remedy  had  afforded  mai'ked  relief  in 
all  forms  of  dysmenorrhcea,  except  the  spasmodic  or  neuralgic, 
where  it  was  not  sufficiently  sedative.  The  bark  of  the  root 
was  said  to  l>e  the  preferable  portion  to  be  used  in  making  the 
fluid  extract,  which  could  be  given  in  drachm  doses  three  or 
four  times  a  day. 

Dr.  Bates,  of  Xew  York,  remarked  that  viburnujn  was  a 
di'ug  largely  employed  by  the  Eclectics.  He  had  also  used  it 
to  some  extent,  and  was  certain  that  it  had  power  to  prevent 
abortion,  especially  in  cases  where  the  accident  had  become 
habitual. 

Dr.  Wihte,  of  Buffalo,  had  known  that  the  remedy  was  used  by 
the  Eclectics,  but  he  had  had  no  confidence  in  it.  lie  advocated 
its  use,  however,  for  a  uterine  sedative  was  certainly  desirable. 
It   was   pretty   well  established   that  in   a   majority  of  cases 
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habitual  abortion  depended  upon  disease  of  the  ovum,  and 
how  the  drug  could  ari-est  that  he  was  not  able  to  understand. 
Still,  the  drug  should  be  tried. 

Dr.  Muxde,  of  New  York,  inquired  whether  Dr.  Jenks 
would  regard  the  remedy  as  a  safe  substitute  for  the  only 
uterine  sedative  we  now  have,  namely,  opium  ?  A  substitute  for 
opium  in  cases  of  threatening  miscarriage  would  be  exceed- 
ingly desirable. 

Dr.  Jenks  replied  that  he  would  not  hesitate  to  take  the 
remedy  as  a  substitute  for  opium,  and,  indeed,  regarded  it  as 
preferable.  He  had  prescribed  the  drug  empyrically,  and  had 
no  theory  concerning  its  physiological  action. 

Dr.  T.  Parvix,  of  Indianapolis,  then  reported  a  case  of 

ABNORilAL     SrENSTKUATION, 

in  which  the  oozing  of  blood  was  from  the  lower  lip  and  gums. 
The  Secretar}',  Dr.  Chadwick,  next  read  a  paper  received 
from  Dr.  Horatio  R.  Stoker,  of  Boston, 

ON  THE  nrPORTANCE  OF  UTERINE  EBB  AS  A  FACTOR  IN  UTERINE 

SURGERY. 

It  was  maintained  in  the  paper  that  there  was  an  ebb  and 
flow  in  the  female  body,  which  should  be  regai-ded,  if  the  great- 
est success  was  to  be  obtained  in  operations  upon  her  pelvic 
organs.  It  was  claimed  that  the  different  results  obtained  in 
similar  cases  did  not  depend  altogether  u]X)n  the  surroundings 
or  the  operator,  but  that  there  were  at  work  other  intiuences,  the 
exact  nature  of  which  had  not  been  reached.  The  selection  of 
eases,  and  the  employment  of  skilled  assistantr,,  went  far 
towards  securing  good  results;  but  even  then  patients  would 
often  perish.  The  uterine  ebb  was  regarded  as  analogous  to 
the  ordinary  periodicities  manifested  in  the  human  body,  oc- 
curred regularly  like  day  and  night  or  the  tides,  and  should 
not  be  disregarded  in  surgical  operations  upon  the  pelvic  organs. 
All  things  being  equal,  the  most  favorable  time  for  performing 
operations  upon  the  pelvic  organs  was  about  one  week  subse- 
quent to  the  occurrence  of  the  menses,  or  at  a  period  corre- 
sponding to  that  as  nearly  as  possible,  in  cases  in  which  the 
catamenia  were  absent. 

Dr.  H.  F.  Ca3Ipbell,  of  Augusta,  Ga.,  remarked  that  he 
endorsed  the  principle  advocated  by  Dr.  Storer,  and  that  he 
had  operated  in  accordance  with  it  for  many  years.  His  fa- 
vorite time  for  operating  was  about  a  week  after  the  cessation 
of  the  menstrual  ilow. 

The  discussion  being  closed,  the  Society  adjourned  until  10 
A.M.,  September  l-ith. 
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Thursday^  Sept.  lAt/i.     Second  day— Morning  Session. 

The  Society  was  called  to  order  at  10  a.m.,  by  the  President. 

The  Secretary  acknowledi^ed  the  receipt  of  two  communica- 
tions ;  one  from  Dr.  E.  Seguin,  and  the  other  from  Prof.  J,  C. 
Dalton. 

On  motion  made  by  Dr.  Parvin,  the  following  gentlemen 
were  made  members  by  invitation: 

Dr.  Ira  Pnssell,  of  Massachusetts ;  Dr.  Ward,  of  Alabama, 
and  Dr.  B.  J3.  Brown,  of  Baltimore. 

Dk.  Byfoed,  Yice-President,  was  called  to  the  Chair. 

The  President's 

rSTAUGLRAL    ADDRESS 

being  next  in  order,  De.  Barker  delivei-ed  an  able  and  inter- 
esting discourse.  He  first  alluded  to  the  history  of  the  So- 
ciety, and  its  conception.  Attention  was  then  called  to  the 
fact  that  the  status  of  the  Society  would  be  determined  by  the 
character  of  the  papers,  and  the  tone  and  ability  of  its  dis- 
cussions. Papers  required  discussion  at  the  meetings,  and 
their  effect  for  evil  should  be  exposed,  and  their  positive 
value  receive  a  prompt  endorsement.  Certain  papers  which 
would  be  presented  would  be  valuable  only  upon  careful  pe- 
rusal and  quiet  study,  for  they  would  embrace  questions  which 
could  not  be  properly  handled  in  forensic  discussion.  It  was 
believed  that  the  demand  for  a  high  degree  of  excellence  in 
papers  from  candidates  for  membership  would  be  advanta- 
geous. The  discussions  should  be  conducted  orally.  Dr. 
Barker  then  instituted  a  coniparison  of  the  period  at  which 
this  Society  commenced  with  the  period  which  this  centennial 
year  commemorates,  and  drew  a  striking  picture  of  the  pro- 
gress that  had  been  made  in  all  that  pertained  to  gynecological 
and  obstetric  science.  IIow  uncertain  must  have  been  the 
diagnosis  of  pregnancy,  for  example,  in  absence  of  a  knowledge 
of  the  pathological  changes  which  take  jjlace  in  the  cervix, 
ballottement,  auscultation,  etc.,  etc. 

It  is  now  no  longer  safe  to  publish  as  original  what  has  been 
published  previously  by  some  German  author. 

Who  would  undertake  an  attendance  upon  a  case  of  con- 
fiuement  with  all  knowledge  of  anaesthetics  and  the  mechanism 
of  parturition  blotted  out  i  Yet,  with  all  our  knowledge,  no 
definite  future  had  been  obtained,  and  no  man  could  safely 
rely  upon  his  present  acquirements.  In  conclusion,  the  hope 
was  expressed  that  the  Society  might  receive  the  approval 
of  the  highest  and  most  cultivated  judgment  of  tlie  scientific 
world,  and  not  incur  the  reproach  which  Job  in  his  bitterness 
uttered,  '"  Ye  are  all  physicians  of  no  value." 
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On  motion  made  by  Dr.  Chadwick,  a  vote  of  thanks  was  ex- 
ten  ded  to  Dr.  Barker  for  his  able  and  interesting  address. 

The  President  then  introduced  Dk.  Egbert  Baknes,  of 
London,  England,  who  read  a  paper  on 

SOME  OF  THE  EELATIONS  OF  PREGNANCY  TO  GENERAL  PATHOLOGY. 

The  position  taken  by  the  author  was  that  it  had  been  too 
much  the  practice  to  detach  the  study  of  such  phenomena  as 
menstruation,  ovulation,  pregnancy,  etc.,  from  each  other,  and 
the  influence  which  they  exerted  upon  the  general  system. 
There  had  been  a  lack  of  comprehensive  consideration  in  our 
studies.  In  many  instances  it  was  necessary  to  study  the  pheno- 
mena of  disease,  not  only  in  the  female,  but  the  male  organism, 
in  order  to  fully  understand  its  nature  and  manifestations. 
For  example,  if  Bright's  disease  were  studied  alone  in  men, 
and  in  women  outside  of  pregnancy,  it  might  be  inferred  that 
organic  change  in  the  kidney  was  essential  to  albuminuria. 
Unless  our  study  of  this  disease  had  been  extended  to  the 
pregnant  woman,  where  we  find  that  all  the  manifestations 
of  the  disease  may  be  present,  such  a  conclusion  would  be  legiti- 
mate. The  transition  from  physiological  to  pathological  and 
back  again  is  very  rapid  in  pregnancy,  and  the  author  glanced 
at  some  of  the  changes  that  had  been  found  to  occur  in  the 
blood,  glandular  system,  lymphatic  system,  and  nervous  system. 

In  the  blood  the  chemical  changes  were  first  noted,  such  as 
increase  of  fibrin,  diminution  of  albumen,  etc.  The  difference 
in  time  of  coagulation  was  noted  as  bearing  upon  the  question 
of  thrombosis.  Reference  was  made  to  the  relations  existing 
between  the  respiratory  organs  and  the  pregnant  uterus,  and 
the  changes  which  take  place  in  the  exhalation  from  the 
lungs,  consequently  changes  in  the  blood. 

The  dynamics  of  the  circulation  were  referred  to,  and  the 
hint  given,  that,  could  we  determine  beforehand,  by  means  of 
the  sphygmograph  or  other  means,  that  the  arterial  tension  was 
rising  too  high,  we  could  with  propriety  undertake  the  removal 
of  the  pressure  by  drawing  a  little  blood. 

The  changes  in  the  glandular  system  were  noted,  especially 
those  occurring  in  the  thyroid  and  spleen.  The  relation  of  en- 
largement of  the  spleen  to  ague  and  pregnancy,  in  the  mind 
of  the  author,  constituted  a  broad  field  for  study.  What  rela- 
tion existed  between  enlargement  of  the  spleen,  blood  degra- 
dation, exalted  centric  nerve-irritability,  and  ague  ?  The  rela- 
tion of  the  disease  to  pregnancy  must  be  studied  if  we  would 
fathom  the  cause  of  the  disease. 

Pregnancy  might  be  regarded  as  a  test  for  the  cure  of 
chorea. 
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The  glands  of  the  neck  niio-ht  undergo  a  remarkable  growth, 
and  the  woman  suffer  from  hvdrorrhcea.  Excessive  salivation 
was  sometimes  seen  in  pregnancy.  There  was  probably  a 
marked  inci'ease  in  the  glands  of  the  stomach  to  account  for 
the  extended  vomiting  of  pregnancy.  The  sebaceous  and  su- 
doriparous glands  received  a  notice.  The  work  of  the  liver 
and  kidneys  was  increased.  Sugar  in  the  urine  in  albuminuria 
occurring  in  pregnane}'  was  not  infrequent,  and  the  relation 
of  glycosui'ia  to  pi-egnancy  was  another  question  left  for 
future  solution.  The  same  factors  were  noted  in  puerperal 
eclampsia  as  were  present  in  the  spasms  developed  in  a  frog  by 
a  poisonous  dose  of  strychnine  ;  namely,  exalted  centric  ii-rita- 
bility,  exaltation  of  the  irritability  by  a  poison  in  the  blood, 
and  e(icentric  irritation. 

Light  might  be  thrown  u]:)on  diseases  of  the  eye  by  studying 
them  in  connection  with  pregnancy,  aiid  a  form  of  amaurosis 
was  referred  to  which  occurred  with  pregnancy  and  disappeared 
when  that  condition  passed  away. 

In  noting  the  changes  occurring  in  the  lymphatic  system,  the 
unusual  activity  of  the  glands  and  the  vessels  in  removing  super- 
fluous material  was  mentioned,  and  the  three  factoi-s  found 
wdiich  favored  the  process  of  blood  coagulations ;  namely,  some 
degree  of  arrest  in  the  circulation,  a  ])eculiar  condition  of  the 
blood,  notably  excess  of  fibrin,  and  third  the  introduction  of 
some  foreign  material  acting  chemically  as  a  precipitator  of 
the  fibrin.  A  field  was  then  opened,  the  proper  study  of  which 
might  shed  light  upon  the  subject  of  thrombosis  in  general. 
Tlie  hemorrhages  of  pregnancy  received  a  notice,  and  they 
were  regarded  as  evidence  of  arterial  tension,  and  might  be 
only  a  sanitary  measure.  In  conclusion  the  doctor  noted  the 
probable  effects  upon  the  nervous  system  in  determining  certain 
pigmentations. 

On  motion  made  by  Dr.  Peaslee  a  vote  of  thanks  was  ex- 
tended to  Dr.  Barnes  for  his  able  paper. 

The  President  remarked  that  the  Society  appreciated  most 
warmly  the  kindness  of  Dr.  Barnes  in  giving  it  so  scien- 
tific and  able  a  paper,  and  it  was  one  so  replete  with  sugges- 
tions in  every  direction  in  connection  with  general  practical 
pathology  that  there  would  be  great  difficulty  in  discussing  it. 
Still,  respect  for  the  paper  demanded  that  an  effort  should  be 
made  in  that  direction,  and  he  would  therefore  (;all  upon  Dr. 
Peaslee,  who  had  been  so  distinguished  a  physiologist  before 
he  became  so  eminent  an  obstetrician,  to  open  the  discussion. 

Dr.  Peaslee,  after  making  a  few  complimentary  remarks, 
turned  attention  to  the  main  ])roposition  of  the  paper  with  the 
statement,  that  a  careful  study  of  special  pathological  condi- 
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tioiis  which  accompanied  and  were  brought  about  by  ntero-ges- 
tatioM  contributed  largely  to  our  knowledge  in  general  pathol- 
ogy. For,  when  ntero-gestation  was  going  on.  everything  was 
made  subs'ervient  to  the  development  of  the  uterus  and  its 
contents.  The  functions  of  the  body  generally  were  modified. 
Heady  acquiescence  could  be  given  to  most  of  the  statements 
made"  by  Dr.  Barnes,  as  "  they'have  all  been  felt  before,  but 
ne'er  so  well  expressed."  Dr.  Peaslee  referred  to  the  special 
nature  of  the  paper  as  suggestive  concerning  certain  conditions 
remaining  after  parturition,  etc.,  and  which  he  was  pleased  to 
denominate  as  quasi  continued  pregnancy.  For  example, 
when  the  uterus  remained  in  a  condition  of  sub-involution,  or 
when  it  was  in  a  condition  of  chronic  passive  congestion  inde- 
pendent of  utero-gestation,  a  condition  was  present  which  gave 
rise  to  more  or  less  derangement  of  the  liver,  lungs,  kidneys,  and 
stomach,  a  fact  which  should  never  be  lost  sight  of  while  such 
conditions  remained.  As  far  as  effects  were  concerned  such 
cases  were  cases  of  continued  pregnancy.  It  should  not  be  for- 
gotten, however,  that  while  in  most  instances  the  functions  of 
the  body  were  subordinated  to  the  processes  of  utero-gestation, 
there  were  many  cases  in  which  the  performance  of  the  func- 
tions of  the  body  was  carried  on  perfectly  ;  more  so  even  than 
before  the  occurrence  of  pregnancy.  The  condition  of  the  anae- 
mic woman  not  infrequently  was  very  greatly  improved,  and 
the  phthisical  woman  might  recover  almost  her  nsual  strength, 
energy,  and  color  ;  while" the  plethoric  woman  is  almost  always 
not  so  well  when  in  the  pregnant  condition.  So  the  propo- 
sition was  not  uniformly  true,  but  as  a  matter  of  general  study 
it  was  a  subject  of  the  "highest  possible  importance. 

The  President  then  called  npon  Dr.  AV.  T.  Lusk,  of  New 
York,  whose  reputation  was  so  well  known  on  account  of  his 
former  teachings  and  writings  upon  physiology. 

De.  Lusk  remarked,  with  regard  to  the  subjects  which  Dr. 
Barnes  had  so  clearly  placed  before  the  meeting,  that  he  was  es- 
pecially impressed  wi'^th  what  had  been  said  regarding  the  relation 
existing  between  malarial  poisoning  and  pregnancy,  and  the  his- 
tory of  a  case  was  then  related  in  which  chill  after  chill  occurred 
as  soon  as  conception  had  taken  place.  The  case  resisted  all 
treatment,  and  the  chills  did  not  disappear  until  parturition, 
after  which  they  passed  away  spontaneously.  Dr.  Lusk  further 
remarked  that  he  was  aware  of  the  experiments  that  had  been 
made  showing  that  the  blood  became  impoverished  during 
pregnancy,  but  he  believed  that  other  experiments  had  shown 
that  such  was  not  uniformly  the  case,  but  on  the  other  hand 
there  was  an  actual  increase  in  the  volume  of  the  red  blood- 
globules.     In  the  large  proportion  of  cases,  however,  the  oppo- 
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site  condition  predominated.  Dr.  Lnsk  inquired  whether  any 
expei-iments  had  been  made  which  proved  that  carbonic  acid 
gas  exerted  a  special  influence  in  producing  abortion;  whether 
its  isolated  action  had  been  established  ? 

Dr.  Richakdsox,  of  Boston,  referred  to  a  case  in  which  a 
peculiar  pigmentation  occurred  in  the  breast  after  incision  at 
the  edge  of  the  areola  for  mammary  abscess,  the  pigmentation 
following  the  line  of  the  incision.  lie  suggested  the  expedi- 
ency of  making  the  incision  in  such  cases,  either  quite  within 
or  entiiely  outside  of  the  areola. 

Dr.  Koeggerath,  of  New  York,  spoke  of  the  similarity  which 
existed  between  epilepsy  and  eclampsia.  Dr.  Barnes  had  al- 
luded to  the  fact  that  external  irritation  would  give  rise  to 
eclampsia  in  a  frog  poisoned  with  strychnia,  M'hicli  would 
seem  to  establish  the  existence  of  an  aura  in  eclampsia  as  well 
as  in  epilepsy.  The  doctor  related  a  case  in  which  the  application 
of  ice  to  the  neck  immediately  developed  attacks  of  eclampsia. 

Dr.  Barnes,  in  closing  the  discussion,  remarked  that  the  con- 
ditions Dr.  Peaslee  had  mentioned  were  forcible  illustrations  and 
valuable,  because  they  demonstrated  that  the  true  gynecologist 
could  not  in  reality  be  a  specialist ;  for  his  observation  must 
be  extended  to  the  general  system,  as  well  as  his  attention  di- 
rected to  the  organ  at  fault.  The  true  gynecologists  were  the 
^'  all-around "  practitioners.  Dr.  Barnes  remarked  that  Dr. 
Lusk's  case  was  a  confirming  illustration  of  the  fact  that  many 
conditions  were  developed  in  comiection  with  pregnancy  which 
would  not  yield  to  treatment,  but  which  did  disappear  after 
parturition.  In  answer  to  Dr.  Lusk's  question,  several  instances 
were  cited  which  seemed  to  prove  that  carbonic  acid  gas  exerted 
a  special  influence  in  the  production  of  abortion.  It  was  also 
a  well-established  fact  that  the  gas  was  a  stimulant  to  inoi-ganic 
muscular  fibre. 

The  next  paper  was  read  by  De.  Bytoed,  of  Chicago,  on 

TUE    SPOISTANEOUS  AND  AETIFICIAL  DISINTEGRATION  OF   FIBROUS 
TUMOES    OF   THE    UTERUS. 

This  paper  contained  the  history  of  three  cases.  In  two  of 
them  the  disintegration  was  believed  to  be  due  to  the  effect 
produced  b\'  ergot. 

Discussion  was  postponed  until  Friday  morning,  at  10  o'clock. 

Dr.  S.  S.  Purple,  President  of  the  Academy  of  Medicine, 
was  elected  member  by  invitation. 

The  Society  adjourned  until  3  p.m. 


Second  Day — Afternoon  Session. 
The  President  called  the  Society  to  order  at  3  p.m.,  and  the 
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first  paper  was  read  by  Dk.  T.  GaillaPwD  Thomas,  of  ISTew  York, 
on 

ABDOMINAL    PREGNANCY   TREATED   BY    GASTKOTOMY. 

The  paper  contained  the  report  of  a  case,  with  comments.' 

The  discovery  of  the  ovarian  corpuscle  in  the  fluid  removed 
by  tajipiug  the  abdomen,  in  the  present  instance,  so  far  proved 
the  unreliability  of  this  aid  in  diagnosis.  The  placenta  was 
left  in  situ  ;  the  external  wouud  kept  open  ;  a  drainage  tube 
inserted;  and  antiseptic  injection  freely  used,  as  symptoms 
of  septicaemia  developed.  AV^ithin  the  fifth  Aveek  the  placenta, 
partially  decomposed,  appeared  at  the  opening,  and  was 
removed.  The  child  was  well  developed,  but  its  death  had 
been  caused  by  a  hair  tightly  encircling  the  funis.  When 
the  peritoneum  was  reached,  it  was  found  so  hypertrophied 
that  had  not  the  doctor  felt  positive  in  his  diagnosis,  he 
proljably  would  have  been  led  to  regard  it  as  a  peritoneum 
thickened  from  irritation  and  inflannnation  induced  by  the 
presence  of  an  ovarian  cyst,  and  proceeded  to  tear  it  off  from 
the  abdominal  wails.  Such  procedure  would  have  probably 
been  followed  by  a  fatal  result.  The  following  points  were 
noted :  The  importance  of  early  diagnosis ;  prompt  surgical 
interference — not  uniformly,  but  non-interference  in  certain 
cases  would  be  criminal.  Xo  positive  i-ule,  however,  with 
reference  to  the  latter  point  could  be  laid  down. 

Dr.  Byfokd,  Yice-President,  in  the  chair,  called  upon  Dr. 
Barnes  to  open  the  discussion. 

Dis..  Barnes  made  some  interesting  remarks  relating  to  diffi- 
culties in  diagnosis,  and  expressed  the  opinion  that  the  ovarian 
corpuscle  was  an  unsafe  guide.  He  also  believed  that  the  pla- 
centa should  remain  unremoved,  but  did  not  feel  quite  so  sure 
that  the  external  wound  should  not  be  closed.  The  propriety 
of  opening  the  wound  upon  the  first  development  of  symptoms 
of  septica3mia  was  readily  recognized.  If  the  wound  be  closed, 
might  not  the  process  of  decomposition  be  prevented,  and  the 
placenta  removed  by  nature  in  some  of  those  ways  with  which 
we  are  already  more  or  less  familiar  ? 

Dr.  Engeoeann,  of  St.  Louis,  regarded  the  diagnosis  of  ova- 
rian cysts  by  the  presence  of  the  so-called  ovarian  corpuscle  as 
unreliable.     This  opinion  was  sustained  by  Dr.  Chadwick. 

Dr.  Drysdale,  of  Philadelphia,  stated  that  he  had  never 
failed  in  making  a  correct  diagnosis,  when  he  liad  carefully 
applied  the  proper  tests  to  the  cell.  He  had  made  something 
over  fifteen  hundred  examinations.  Dr.  Byford's  experience, 
as  far  as  it  went,  corroborated  Dr.  Drysdaie's. 

^  See  this  Number,  p.  658. 


684  Transactions  of  the 

Dr.  Tno:MAs  remarked  that  he  must  do  Dr.  Drysdale  the 
credit  of  making  a  correct  diagnosis  in  every  instance  in  which 
he  had  sent  him  fluid  for  examination,  but  that  the  best  micro- 
scopists  in  Kew  York  had  failed  in  numerous  instances,  and  he 
had,  therefore,  come  to  regard  the  ovarian  corpuscle  as  an  un- 
reliable aid  in  diagnosis.  With  regard  to  the  propriety  of 
leaving  an  opening  for  the  escape  of  the  placenta,  he  was  fully 
convinced  that  it  was  the  proper  plan  to  pursue.  The  question 
was  not  whether  nature  would  not  remove  it  in  some  of  her 
peculiar  ways,  but  whether  it  would  not  be  safer  for  the  woman 
to  have  an  opening  for  the  discharge  of  detritus.  lie  regarded 
the  conclusion  unsafe,  that  wlien  the  sjnnptoms  of  septicaemia 
began  to  develop,  an  opening  might  then  be  made,  for  we  could 
not  be  nearly  so  certain  of  reaching  the  locus  from  which 
poisonous  material  was  passing  out  into  the  general  system. 

The  discussion  being  closed,  De.  PI.  F.  Campbell,  of  Augusta, 
Ga.,  presented  the  substance  of  a  paper  on 

PNEILMATIC     SELF-EEPLACEMENT    IN    DISLOCATION    OF    THE    GEAVID 

UTERUS. 

The  factors  in  Dr.  Campbell's  theory  are :  1,  inversion  of 
gravity  ;  2,  draught  of  the  viscera ;  and  3,  external  atinos2)heric 
pressure. 

The  patient  places  herself  in  the  knee-and-chest  position,intro- 
duces  a  glass  tube  into  the  vagina,  and  the  atmospheric  pressure 
restores  the  displaced  organ  to  its  normal  position.  The  doctor 
related  several  cases  illustrative  of  this  plan  of  treatment. 

Dr.  Emmet  spoke  favorably  of  the  method,  and  regarded 
the  glass  tube  as  an  important  acquisition  in  carrying  it  out. 

Dr.  Munde  remarked  that,  independent  of  any  knowledge  of 
observations  nuide  by  Dr.  Emmet  or  Dr.  Campbell,  he  had 
effected  replacement  in  one  case  by  introducing  a  speculum 
into  the  vagina  and  then  lifting  up  the  perineum.  His  manipu- 
lations were  not  made  originally  for  the  j^urpose  of  effecting 
replacement  by  atmospheric  pressure,  but  restoration  of  the 
uterus  to  its  natural  position  occurred  by  that  means  while  they 
were  being  made.' 

De.  a.  II.  Smith,  of  Philadelphia,  was  unable  to  see  what 
advantage  temporary  replacement  by  this  means  had  over  per- 
manent replacement  and  retention  by  a  properly  fitting  pessary. 

Dr.  Munde  had  also  found  it  necessary,  in  large  vagina?  and 
with  heavy  uteri,  to  give  the  body  of  the  uterus  an  additional 
impulse,  either  by  slightly  pushing  it  np  or  by  pulling  up  the 
neck  with  a  tenaculum,  perhaps  by  both,  and  his  experience  in 
that  direction  had  led  him  to  believe  that  there  were  cases  in 

'  See  this  Journal,  Juna  No.,  1876,  p.  292. 
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■R-hich  gravity  and  atmospheric  pressure  combined  failed,  unless 
aided  by  manual  impulse  as  above  described. 

The  paper  was  discussed  at  some  length  by  Drs.  Chadwick, 
Peaslee,  and  Wilson. 

Dr.  Campbell  remarked,  in  closing  the  discussion,  tliat  he 
had  not  introduced  this  plan  of  replacement  expecting  it  would 
take  the  place  of  the  pessary,  for  he  always  carried  tliose  instru- 
ments in  his  pocket,  bat  he  had  simply  introduced  it  that 
patients  might  have  some  method  at  their  command  for  effect- 
ing temporary  replacenient  without  being  compelled  to  call  in 
a  physician,  lie  regarded  it  as  a  method  possessing  special 
value  for  overcoming  displacements  in  virgins. 

After  certain  announcements,  the  Society  adjourned,  to  meet 
at  10  A.M.  on  Friday  mojning. 


Friday,  Sept.  lotli.    TJdrd  Day — Morning  Session. 

The  hour  of  ten  having  arrived,  the  Society  was  called  to 
order  by  the  President,  and  Dr.  Edward  Wilson,  of  Pliila- 
delphia,  elected  member  by  invitation. 

The  discussion  of  Dr.  Byford's  paper  being  the  regular 
order  of  business, 

Db.  AVashixgton  L.  Atlee,  of  Philadelphia,  was  introduced, 
and  remarked  that  he  should  confine  what  he  had  to  say  to  the 
natural  efforts  of  the  womb  to  disintegrate  fibroid  tumors.  He 
was  of  the  opinion  that  disintegi-ation  was  confined  to  the 
submucous  variety.  In  that  form  there  was  no  doubt  but  that 
the  capsule  and  mucous  covering  sometimes  became  inflamed 
and  ulcerated,  and  that  the  uterus,  either  from  stimulation  or 
naturally,  forced  the  tumor  from  its  capsule  into  the  cavity, 
and  so  out  into  the  external  world.  The  vitality  of  such 
tumors  was  not  great,  and  when  exposed  to  the  atmosphere  by 
rupture  of  the  capsule,  they  took  on  a  species  of  decay,  peculiar 
in  character,  like  the  decay  of  fruit,  extending  from  one  point 
to  another,  like  the  dry-rolt  in  wood,  until  perhaps  the  greatest 
portion  of  the  tumor  had  undei-gone  such  change.  Many  years 
ago  he  had  adopted  for  this  change  a  term  given  us  by  Liebig, 
namely,  eremacmisis.  When  that  condition  was  developed  the 
tumo/ should  be  expelled  rapidly  or  removed  quickly  by  some 
artificial  means,  for  if  permitted  to  remain  there  was  great 
danger  of  systemic  poisoning  by  absorption.  It  was  regarded 
as  a  inatter'of  great  importance  to  remove  the  mass  as  soon  as 
possible,  and  also  to  guard  against  ill  effects  upon  the  general 
system  by  means  of  antiseptic  injections.  The  action  of  the 
uterus,  without  doubt,  could  be  very  much  facilitated  by  the 
use  of  means  calculated  to  stimulate  uterine  fibre,  and  the  most 
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efficient  of  all  sucli  asfents  was  ero-ot.  A  brief  allusion  was 
made  to  certain  cases  in  which  uterine  fibroids  had  compli- 
cated parturition.  Dr.  Atlce  fully  endorsed  what  Dr.  Byford 
had  said  in  his  paper. 

Dr.  Goodell,  of  Philadelphia,  referred  to  a  case  in  which 
a  fibroid,  situated  at  the  fundus,  had  complicated  the  puerpe- 
ral condition  by  the  profuse  hemorrhage  it  induced.  The 
woman  was  reduced  in  the  extreme,  but  by  perseverance  in  the 
use  of  ergot,  and  measures  calculated  to  preserve  her  strength, 
complete  convalescence  occurred  at  the  end  of  three  or  four 
weeks,  and  at  the  end  of  that  time  no  tumor  could  be  detected. 

Another  case  was  related  in  which  the  tumor  was  situated  at 
the  fundus,  and,  it  being  found  impossible  to  enucleate  it,  a 
small  incision  was  made  through  the  capsule.  Ergot  was  then 
administered  and  the  tumor  esca23ed  in  fragments,  so  that  at 
the  end  of  six  weeks  it  was  much  reduced  in  size,  and  the 
woman  had  ceased  to  suffer  from  hemorrhagic  attacks,  which 
previously  had  been  very  severe. 

Dii.  Drtsdale,  of  Philadelphia,  called  attention  to  the  use 
of  large  doses  of  ergot  in  this  class  of  cases,  and  stated  that 
he  had  administered  3  ss.  doses  of  Squibb's  fl.  ext.  three  times 
a  day  for  more  than  a  year  without  producing  any  deleterious 
effects. 

Dr.  EjnrET  remarked  that  there  were  many  cases  of  fibroids 
in  which  ergot  did  more  harm  than  good,  because  the  tumors 
were  so  situated  that  gravity  could  not  aid  in  their  expulsion. 
If  gravity  could  not  be  brought  to  bear,  the  action  of  the  ei-got, 
so  far  as  expulsion  was  concerned,  would  be  inert. 

Dr.  TnoMAS  remarked  that  the  action  of  ergot  under  these 
circumstances  was  two-fold,  and  that  the  two  should  not 
be  confounded.  One  unquestionably  was  that  of  causing 
expulsion  of  the  tumor  aided  by  gravity,  and  was  available 
under  circumstances  where  the  tumor  could  be  forced  into  the 
uterine  cavity. 

On  the  other  hand,  Ilildebrandt  had  shown  that  there  was 
an  entirely  different  action  of  ergot  from  the  expulsive.  It 
was  an  action  which  the  drug  exerted  uj)on  blood-vessels  in 
general;  such  an  influence  as  it  exerted  in  controlling  hemor- 
rhages of  various  kinds,  and  was  particularly  potent  upon  in- 
terstitial tumors.  Such  action  was  by  no  means  secondary  in 
importance  to  the  expulsive  action  of  the  drug,  and  should  not 
be  overlooked. 

Dr.  Wilson  inquired  whether  the  use  of  half-ounce  doses  of 
the  fl.  ext.  of  ergot  for  months  gave  rise  to  pain  that  required 
the  use  of  anodynes  'i 

Dr.  Drysdale  replied  that  when  the  pain  became  too  severe 
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the  drng  was  discontinued,  and  then  renewed  when  the  pain 
had  subsided. 

Dk.  E,  Xoeggeeath,  of  N"ew  York,  then  read  a  paper  on 

LATENT  GONORRHCEA,  ESPECIALLY  WITH    REGARD    TO  ITS  rSFLUEXCE 
ON  FERTILITY  IN  WOMEN. 

In  this  paper  it  was  maintained  that  gonorrhoea,  when  once  con- 
tracted, persisted  for  life  in  certain  portions  of  the  male  genital 
organs,  notwithstanding  its  apparent  cure.  It  was  believed 
that  that  fact  explained,  to  some  extent  at  least,  why  uterine 
disease  was  so  prevalent  in  our  large  cities ;  why  blooming 
girls  faded  so  soon  after  marriage  ;  why  treatment  of  certain 
cases  of  uterine  disease  so  often  failed ;  and  also  why  sterility 
was  so  prevalent.  The  germs  of  the  disease  remained  con- 
cealed, and  when  the  proper  conditions  were  presented,  it 
burst  foj'th  in  all  its  virulence,  and  was  followed  by  the  disas- 
trous consequences  to  which  allusion  had  been  made. 

Di\  Noeggerath's  paper  was  criticised  sharply  by  Drs.  Engel- 
mann,  of  St.  Louis;  Chad  wick,  of  Boston  ;  Trenholme,  of  Mon- 
treal ;  and  Johnson,  of  Washington. 

V)r.  Engelmann,  however,  remarked  that  he  had  noticed,  at 
post-mortem,  evidences  of  salpingitis  in  numerous  cases  which 
to  him  had  heretofore  been  unexplained,  nor  had  he  attributed 
much  value  to  them,  but  which,  perhaps,  could  be  explained  in 
accordance  with  the  theory  set  forth  in  Dr.  N.'s  paper.  That 
condition  had  been  seen  especially  in  those  cases  in  which 
gonorrhcea  had  been  present  at  some  previous  time. 

The  Secretary  then  read  a  paper  that  had  been  received 
from  Dr.  Alfred  AViltshire,  of  London,  England,  on 

DEATH     FROM     URIN.EMIA     IN    CERTAIN     CASES    OF    MALIGNANT 
DISEASES    OF   THE    UTERUS. 

The  paper  was  discussed  by  Drs.  Parvin,  Campbell,  Skene, 
"Wilson,  and  the  President. 

Dr.  CI.  J.  Engelmann,  of  St.  Louis,  presented  the  abstract  of 
a  paper  on 

MENSTRUAL   IIYSTER0-NEUR03IS    OF    THE    STOMACH. 

On  motion,  the  Society  lesolved  that  it  did  not  hold  itself 
responsible  for  any  views  expressed  in  papers  that  might  appear 
in  the  volume  of  Transactions.  They  were  to  be  regarded  sim- 
ply as  the  views  of  the  authors. 

The  Society  then  adjourned  to  meet  at  3  p.m. 
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Third  Day. — Afternoon  Session. 

The  Society  was  called  to  order  by  the  President.  The  first 
order  of   business  was  the  report  of  a  case  bj  Dk.  Peasi^ee  of 

SOLro  UTERUS  BIPAETITUS  ;  BOTH  OVARIES  REMOVED  FOR  THE 
RELIEF  OF  EPILEPTIC  SEIZURES  BELIEVED  TO  DEPEND  UPON 
OVARIAN   IRRITATION. 

Dr.  Peaslee's  operation  was  performed  through  the  abdominal 
wall.  Fatal  peritonitis  ensued.  The  doctor,  however,  would 
not  hesitate  to  recommend  the  same  operation  in  another  case 
surrounded  by  the  same  circumstances. 

Dr.  Tkeniiolme,  of  Montreal,  reported  a  successful  operation 
for  the  removal  of  the  non-enlarged  ONaries  in  two  cases.  One 
was  su])rapubic  and  the  other  vaginal.' 

Dr.  Th(  »m AS  reported  three  cases  of  so-called  "  normal  ovariot- 
omy." In  the  lirst,  the  ovary  was  removed  through  the  vagina, 
and  the  patient  recovered  without  serious  symptoms.  In  the 
second  case  the  ovaries  were  removed  through  the  abdominal 
wall,  and  the  patient  made  a  good  recovery  so  far  as  the  opera- 
tion was  concerned,  but  the  general  condition  of  the  patient 
was  not  improved.  In  the  third  case,  an  attempt  was  made  to 
remove  the  ovary  by  way  of  the  vagina,  but  old  adhesions 
prevented  tlie  completion  of  the  operation  in  that  direction, 
and  the  operation  by  abdominal  section  was  then  performed. 
The  patient  died  of  acute  peritonitis  at  the  end  of  fifty-six 
hours. 

Dr.Noeggeratii  remarked  that  the  microscopical  examination 
of  the  ovaries  in  Dr.  TJKjmas'  second  case  disclosed  the  pres- 
ence of  PaciniaJi  corpuscles. 

Now,  if  the  ovarian  nerves  undergo  such  remarkable  change, 
other  nerves  in  the  pelvic  cavity  may  be  affected  by  the  same 
change,  and,  pci-haps,  that  miglit  explain  why  improvement 
did  not  in  some  cases  follow  the  operation  for  the  removal  of 
the  ovaries. 

Dr.  Peasle?:,  in  closing  the  discussion,  remarked  that  he 
wished  to  be  understood  as  disapproving  of  normal  ovariotomy, 
as  generally  understood  by  that  term.  In  thus  recommending 
the  operation  of  removal  of  the  ovaries,  it  would  not  be  to 
avert  mere  physical  suffering,  but  to  prevent  the  woman 
from  becoming  idiotic,  m  in  this  case,  through  mental  disturb- 
ances. 

Dr.  Emmet  remarked  that  he  would  not  sanction  the  opera- 
tion only  in  those  cases  in  which  epilepsy  was  present. 

Dr.  Gaenslen,  of  Texas,  was  made  a  member  by  invitation. 

'  See  this  Xumber,  p.  703. 
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Dk.  W.  Goodell,  of  Philadelphia,  then  read  a  paper  entitled 

CLINICAL  MEMOIR  ON  SOME  OF  THE  GENITAL  LESIONS    OF    CHILD-BED. 

In  this  paper  the  objections  commonlj  urged  against  early 
closure  of  perineal  lacerations  were  first  considered,  and  the 
conclnsion  arrived  at  that  the  condition  of  the  woman  was  very 
much  impi-oved  by  closing  the  rent  at  once,  and  by  means  of 
silver-wire  sutures.  With  regard  to  the  best  treatment  for  rup- 
ture of  the  recto-vaginal  septum,  Dr.  Goodell  was  not  so  cer- 
tain. Many  such  ruptures  escaped  notice,  because  they  closed 
spontaneously. 

Drs.  Ennnet,  Campbell,  Wilson,  and  Skene  favored  imme- 
diate ck)sure  of  perineal  lacerations  by  means  of  silver-wire 
sutures. 

Dr.  Jenks  remarked  that  he  should  not  expect  union  to  occur 
in  cases  where  considerable  manipulation  of  the  parts  had  been 
necessary  to  effect  delivery,  if  the  parts  were  brought  tf-gether 
immediately  after  the  occurrence  of  the  accident;  but  wh(  n 
the  labor  had  been  rapid,  wliether  from  forceps  or  naturally, 
good  union  had  been  invariably  secured. 

Dr.  Howard  remarked  that  he  had  been  more  successful 
with  the  primary  than  the  secondary  operation.  His  cases  had 
also  healed  perfectly  when  united  two  or  three  hours  after  the 
accident,  and  if  he  came  in  contact  with  a  case  twenty-four 
hours  after  the  occurrence,  he  would  not  hesitate  to  unite  the 
wound  with  sutures.  In  a  majority  of  cases  which  he  had  left 
to  nature  and  trusted  to  position  to  l)ring  the  edges  of  the 
laceration  in  contact,  union  had  not  taken  place. 

The  President  remarked  that,  should  he  attempt  to  discuss 
the  cpiestion  under  consideration,  he  should  be  compelled  to 
differ  from  the  majority  of  opinions  that  had  been  already 
expressed. 

The  President  also  acknowledged  the  receipt  of  a  letter 
from  Dr.  Sims,  in  wliich  he  stated  that  it  was  one  of  the  great 
disappointments  of  his  life  that  he  had  not  been  able  to  be 
present.     He  had  not  yet  sailed  from  Europe. 

The  following  gentlemen  were  elected  IIonorart  Me^sibers  : 

United  States — Joseph  A.  Eve,  Augusta,  Ga. ;  M.  B.  Wi-ight, 
Cincinnati,  O. ;  Great  Britain — Robert  Barnes,  T.  Spencer  Wells,. 
London  ;  Thos.  Keith,  Edinburgh  ;  A.  II.  McClintock,  Dublin  ; 
Germany — Gustav  Simon,  Heidelberg;'  Karl  Schroeder,  Ber- 
lin ;  France — E.  Koeberle,  Xanc}-. 

'  The  sudden  and  lamented  death  of  Prof.  Simon,  of  aneurism  of  the  aortic 
arch,  on  August  28th,  last,  unfortunately  deprives  the  Society  of  his  valued 
co-operation,  and  medical  science  of  one  of  its  most  gifted  and  active  workers.. 

Ed. 
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The  following  papers  were  read  by  title  : 

Batter's  Operation  for  the  Removal  of  the  Ovaries,  by  Dr. 
R.  Battey,  of  Rome,  Ga. 

Hydrate  of  Chloral  in  Obstetric  Practice,  by  Dr.  W.  L. 
Richardson,  of  Boston. 

A  Case  of  Labor  complicated  with  four  large  Uterine  Fi- 
broids and  Placenta  Prtevia. 

Also  a  paper  on  Masturbation  in  "Women,  with  a  repoi-t  of 
seventeen  cases  treated  with  Bromide  of  Potash,  by  Dr.  J.  R. 
Chad  wick,  of  Boston. 

A  paper  from  Mr.  Lawson  Tait,  of  England. 

Cases  of  Cystic  Tumors  of  the  Pelvis,  by  Dr.  G.  II.  Bixby, 
of  Boston, 

What  is  the  History  of  Calculi  formed  in  tlie  Bladder  after 
Operations  for  Vesico-Yaginal  Fistula  ?  by  Dr.  H.  F.  Camp- 
bell, of  Augusta,  Ga. 

The  Officers  of  the  Society  for  1876  were  re-elected,  viz.  : 
President,  Dr.  Fordyce  Barker ;  \^ice-Presidents,  Drs,  W.  L. 
Atlee,  W.  II.  Byford ;  Secretary,  Dr.  J.  R.  Chadwick  ;  Treas- 
urer, Dr.  Paul  F.  Munde  ;  Council,  Drs.  J.  Marion  Siuis,  Wm. 
Goodell,  T.  Parviu,  Geo.  H.  Lyman. 

The  hour  of  adjournment  having  arrived,  the  President,  with 
appropriate  reuiarks,  declared  the  Society  adjourned  to  meet  in 
Boston  on  the  last  Wednesday  in  May,  1877.^ 


[For  the  benefit  of  gentlemen  contemplating  joining  the  Society,  we  append 
the  following  extracts  from  the  Constitution  and  By-Laws : 

"  III.     The  Fellows  shall  not  exceed  sixty  in  number." 

"  Candidates  for  Fellowship  shall  be  proposed  to  the  Council  one  month 
before  the  first  day  of  meeting,  by  two  fellows,  and  on  recommendation  of  the 
Council  shall  be  balloted  for  at  the  annual  meeting. " 

"  A  two-thirds  afiirmative  vote  of  all  the  Fellows  present,  shall  constitute 
an  election." 

"  No  one  shall  be  eligible  for  active  Fellowship  until  he  shall  have  submitted 
to  the  Council  a  paper  on  some  subject  connected  with  gj-necological  science." 

"VI.  The  titles  of  all  papeis  to  be  read  at  any  Annual  Meeting  shall  be 
forwarded  to  the  Secretary  (Dr.  James  R.  Chadwick,  Clarendon  and  Marl- 
borough streets,  Boston),  not  later  than  one  month  before  the  first  day  of  the 
Session. 

No  paper  shall  be  read  before  the  Society  which  has  already  been  printed, 
or  been  read  before  another  body. 

All  papers  that  may  be  read  before  the  Society,  and  accepted  for  publica- 
tion, shall  become  the  property  of  the  Society,  and  their  publication  shall  be 
under  the  control  of  the  Council."  Editor.] 

'  A  full  report  of  the  proceedings  of  the  Society  will  be  found  in  the  volume 
of  Transactions  already  in  press. 
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QUARTERLY  REPORT  ON  OBSTETRICS, 
GYNECOLOGY,  AND  PEDIATRICS. 


By 

Drs.  D.  B.  Hunt  xsv>  C.  Williams. 


OBSTETRICS. 

1.  PERXiciors  Malarial  Cardiac  Xecrosis  op  Pregnancy  Treated 
BY  Large  Doses  op  Quinine,  without  Danger  to  Mother  or 
Child.     By  Dr.  Edouard  Burdel.    {Aanale^  De  Gynecohgie.  ^t/oy,  187(5.) 

It  has  been  claimed  that  quinine  produces  abortion,  and  that  it  may  be 
used  as  an  oxytocic.  The  researches  of  Dr.  Burdel  '  seem  to  prove  that  no 
such  special  properties  belong  to  quinine,  and  that  any  such  result  from  its 
exhibition  is  far  from  constant. 

He  emphatically  declares  that  quinine,  above  all.  is  par  excellence  a  nerv- 
osthenic  tonic,  acting  in  a  special  manner  through  the  vasomotor  nerves 
upon  the  smooth  muscle  fibres ;  and  it  is  not  extraordinary  that  after  a  long 
travail,  the  woman  exhausted,  the  uterus  fallen  into  a  kind  of  inertia, 
quinine  should  revive  the  organism,  and  that  the  uterus,  stimulated  also  with 
other  organs,  continues  its  mission  of  expulsion. 

The  author  has  several  times  in  atony  of  the  bladder,  with  incontinence 
or  retention,  relieved  the  condition  with  quinine.  (It  is  understood  that  the 
disorder  was  functional,  without  any  alteration  of  the  organ  itself).  Also  in 
passive  hemorrhages,  in  haemoptysis,  hsematomesis,  etc.,  etc.,  has  he  caused 
the  cessation  of  the  accident  by  the  same  means,  that  is,  by  an  awakening  of 
the  vaso-raotor  system,  which  is  dulled  or  enfeebled. 

Exceptions  occur  where,  because  of  an  idiosyncrasy,  quinine  exerts  a 
subversive  and  perturbative  influence.  Some  cases  were  noted  when  a  very 
small  dose  produced  veritable  symptoms  of  intoxication  ;  others,  again,  were 
given  very  large  doses,  with  scarcely  the  production  of  its  therapeutical 
effects. 

In  the  disease  in  question,  the  cardiac  and  the  vaso-motor  nerves  are  princi- 
pally affected.  This  terrible  disease  is  sometimes  mistaken  for  angina  pectoris, 
or  embolism  of  the  heart.  It  only  reveals  itself  by  extreme  rapidity  of 
the  heart  beats,  giving  to  the  hand  or  ear  the  sensation  of  a  dull  and  continu- 
ous vibration.  The  respiratory  movements  become  frequent,  but  not  anxious. 
In  some  cases  there  is  an  expression  of  extreme  anxiety  ;  in  others  the 
countenance  is  calm  and  serene.  The  skin  at  first  is  hot,  dry  and  burning, 
becomes  suddenly  cold  and  humid,  and  again  dry  and  hot. 

Death  ends  the  scene  more  or  less  quickly,  unless  the  disease  is  opposed  by 
the  energetic  exhibition  of  quinine. 

The  author  desires  to  impress  upon  the  practitioner  the  fact  that  all  dis- 
eases of  a  paludal  nature  do  not  take  the  form  of  periodicity.  He  says  that 
those  who  have  not  had  the  most  abundant  opportunities  of  observing  and 
studying  the  multiform  functional  disorders  dependent  upon  telluric  poisoning 

»  Vid.  Ann.  de  Gyn.,  vol.  1,  p.  437.^ 
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of  the  vaso-motor  system,  can  form  no  adequate  idea  of  the  disturbances 
which  result  from  it.  Action  must  be  prompt  and  efficient,  else  death  will 
remove  the  necessity  for  it. 

Case  I. — Madame  X..  aet.  28.  Sixth  pregnancy,  general  health  always 
good  ;  residing  in  a  chateau  situated  in  the  middle  of  a  park,  which  was  in- 
undated through  winter  and  part  of  the  spring. 

The  author  was  summoned  to  see  the  patient,  who  had  returned  fifteen 
days  before  from  Normandy.  She  was  found  panting  for  breath  and  op- 
pressed, but  attributed  her  distress  to  her  approaching  confinement. 

The  doctor  was  about  retiring,  having  ordered  only  rest,  when,  upon  feeling 
the  patient's  pulse,  he  was  surprised  and  alarmed  to  find  it  very  feeble  and 
too  rapid  to  be  counted,  appearing  as  a  vibrating  cord.  Over  the  heart 
could  be  heard  only  a  dull  and  rapid  vibration.  Skin  hot,  with  slight  mois- 
ture. On  the  next  day  Madame  X.  was  delivered  by  a  midwife,  before 
the  doctor's  arrival.  Upon  examination  of  the  pulse,  it  was  found  that  all  the 
symptoms  had  increased  in  gravity.  Patient  was  perfectly  lucid  and  cheer- 
ful. Dr.  B.  prepared  to  administer  a  large  dose  of  quinine,  but  as  an  hour 
had  hardly  elapsed  since  the  delivery,  he  concluded  to  wait  a  little,  when 
profuse  vomiting  and  diarrhcea  set  in,  and  the  doctor,  not  having  a  hypoder- 
mic syringe  with  him,  it  was  impossible  to  give  the  quinine. 

Two  eminent  physicians  saw  the  patient  in  consultation,  but  their  prognosis 
was  that  death  was  inevitable,  which  indeed  ensued  a  few  hours  afterwards. 

Case  II. — Mme.  Y.,  in  the  eighth  month  of  gestation.  Her  property, 
upon  which  she  was  living,  though  in  the  same  region  of  country  as  Case  I., 
was  not  exposed,  except  part  of  the  time,  to  malarial  influences. 

She  had  hardly  been  installed  six  days  at  the  villa  when  she  was  suddenly 
seized  with  malaria,  feebleness,  and  syncope.  She  could  hardly  stand  erect 
without  being  much  oppressed,  and  feeling  as  if  her  legs  were  giving  way 
under  her.  Her  physician,  supposing  that  the  accouchement  was  nearer  (not 
without  reason)  than  expected,  ordered  rest  and  anodynes.  On  the  morrow 
the  case  was  so  much  aggravated  that  the  famih'  insisted  upon  calling  Dr.  B. 
in  consultation.  He  found  Mme.  Y.  entirely  lucid,  but  much  enfeebled.  Pulse 
filiform,  could  not  be  counted,  heart  appearing  to  tremble  rather  than  beat, 
In  the  midst  of  this  confused  vibration  coming  from  the  heart  and  great 
vessels,  the  pulsation  of  the  foetal  heart  could  not  be  distinguished,  and  only 
convulsive  movements  in  the  form  of  tremors  announced  that  the  child  was 
not  yet  dead. 

As  in  the  previous  case,  there  was  neither  intermittence  or  remission,  or 
chills,  or  sweats,  but  the  enfeeblement  was  such  that  the  family  called  the 
priest,  thinking  death  very  near. 

Dr.  B.  then  gave  six  hypodermic  injections  in  the  pectoral  region  of  quinine 
dissolved  in  brandy  (one  gramme  to  brandy  six  grammes).  After  the  first 
injection  the  countenance,  which  was  pale,  became  colored,  and  the  patient 
cried  with  paiu  ;  the  pulse  became  more  sensible,  and  after  the  sixth  injec- 
tion, could  be  counted  (1T5).  An  hotir  afterwards,  four  injections  were  given 
containing  about  0. 80  centigrammes. 

A  half  an  hour  after  the  last  injection  the  patient  slept  about  an  hour,  and 
upon  awaking  the  body  was  covered  with  sweat,  the  physiognomy  was  better, 
pulse  not  more  than  150,  and  a  cup  of  soup  with  some  wine  was  taken  with 
pleasure. 

On  the  next  day  the  pidse  was  130.  Nevertheless,  four  injections  were  given 
containing  one  gramme  of  quinine;  and  in  the  evening  a  Dout  0.70  centigrammes 
more  in  two  injections. 

Forty-eight  hours  after  the  pulse  was  92  ;  the  patient  demanded  food,  and 
upon  auscultating  at  the  abdomen  the  foetal  bruit  was  heard.  The  injections 
were  then  stopped,  and  for  several  days  only  a  small  glass  of  "  vin  de  seguin  " 
was  given  three  times  a  day.  Twelve  days  after  Dr.  B.'s  first  visit  Mme.  Y. 
was  safely  delivered,  with  considerable  flooding,  though  easily  checked. 

Five  days  afterwards  she  had  an  access  of  intermittent  fever,  which  was 
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promptlj'  cured  with  GO  centigrammes  of  quinine  three  times  a  day  by  the 
stomach. 

The  administration  of  the  quinine  was  not  approved  by  the  physician  in  at- 
tendance in  this  case,  or  by  the  family,  and  was  looked  upon  as  more  than 
foolharily  ;  but  after  success  had  crowned  his  efforts,  Dr.  B.  was  enabled  to 
cry  with  the  poet : 

Andacen  fortnnn  jiircit. 
The  article  closes  with  the  declaration  of  the  author,  of  his  conviction  of  the 
innocuity  of  quinine  upon  the  uterus,  during  gestation,  even  though  parturi- 
tion be  near.  C.  W. 

2.  On  Rupture  of  the  Perineum,  especially  on  the  Division  of  the 
Perineum  and  Rectovaginal  Septum,  by  Post  Partum  Sloughing. 
By  J. Matthews  Duncan,  M.D.     {Edinburgh  Med.  Jour.,  April,  187G.) 

The  author  has  met  three  examples  of  central  laceration  of  the  perineum, 
one  of  which  had  been  treated  by  immediate  stitching  ;  in  the  other  two  he 
operated  long  after  the  occurrence  ;  both  easily  healed. 

Dr.  Duncan  desires  to  call  particular  attention  to  a  class  of  cases  in  which 
the  parts  are  entire  after  complete  delivery — it  may  be  for  days — conditions 
being  produced  apparently  identical  with  those  which  result  from  direct  lacer- 
ation during  the  second  stnge  of  labor. 

In  the  first  case,  after  easy  delivery  by  forceps,  the  fourchette  not  having 
been  torn,  a  spot  about  three-fourths  of  an  inch  in  diameter  was  observed, 
slightly  livid,  and  prominent  midway  between  the  fourchette  and  anus. 

The  tissues  of  the  vagina  were  deeply  lacerated  above  the  prominent  part  of 
the  perineum,  and  the  persistent  textures,  including  the  skin,  were  very  thin 
at  this  point. 

The  discharges  always  appeared  to  be  healthy  and  without  f  oetor.  On  the 
ninth  day,  in  the  middle  of  the  swoUen  part  was  an  opening  about  one-eighth 
inch  in  diameter,  admitting  a  small  cedar  pencil  into  the  vagina ;  it  healed 
before  death.  On  the  twelfth  day  after  delivery,  peculiar  pytemic  symptoms 
manifested  themselves,  and  the  patient  died  fifteen  days  afterwards.  She 
had  been  a  fine,  healthy  woman. 

In  the  second  case,  patient  tet.  twenty-eight.  Primipara ;  ill-made,  four 
feet  eleven  inches  in  height ;  pelvis  contracted,  rickety  ;  sacrum  projecting  ; 
brim  reniform.  with  scarcely  two  and  one-half  inches  in  conjugate  diameter. 

The  labor  lasted  about  thirty-six  hours.  The  waters  had  been  discharged 
about  a  day  before  labor  began. 

Perforation  was  done  after  podalic  version,  and  no  difficulty  met  in  com- 
pleting the  labor,  after  the  ba*e  of  the  skull  had  passed  the  brim  ;  child 
weighed  six  pounds  ten  ounces.  The  perineum  was  lacerated,  but  as  there  was 
nothing  apparently  peculiar  about  the  accident,  the  part  was  not  particularly 
examined  at  the  time. 

On  the  day  following  delivery,  a  linear  fissure  of  the  skin,  apparently  not 
through  the  cerium,  extended  to  the  verge  of  the  anus,  whose  sphincter  was 
entire. 

The  extent  of  the  split  .skin  was  half  an  inch  ;  the  vagina  was  entire  for  at 
least  one-quarter  of  an  inch  farther  forward  than  the  entire  part  of  the  peri- 
neum including  the  split  skin.  Wound  looks  healthy,  but  around  it  and  the 
labia  there  is  redness  as  seen  over  diffuse  cellular  inflammation ;  urine  acid, 
albuminous,  has  to  be  drawn  off.  The  history  of  the  case  for  four  days  was 
some  fever,  slight  jaundice,  vomiting,  albumen  disappeared,  perineum  looking 
well.  Then  for  five  days  the  perineum  was  not  examined  ;  at  the  end  of  that 
time  it  was  inspected,  and  found  to  be  completely  divided  in  its  whole  length, 
the  fissure  extending  through  the  sphincter,  and  for  an  inch  beyond  the  verge 
of  the  anus.  The  wound  was  clean,  but  small  portions  of  soft  slough  were 
observed  about  it. 

Except  this  fissure,  no  appearances  of  disease  were  to  be  seen.  The  further 
history  of  the  case  is  of  no  special  interest.  C.  W. 
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3.    HyOSCYAMIN   IN   THE   CHOREA   OF  PrEGXANC!. 

Dr.  Oclmont  treated  five  cases  of  chorea  with  Merk's  hyoscyamin. 

The  patients  were  from  twenty  to  thirty  years  of  age.  Three  of  them  were 
either  at  the  beginning  or  near  the  end  of  pregnancy. 

One  case,  a  woman  in  the  second  month  of  her  pregnancy,  became  affected 
with  chorea ;  it  had  existed  a  month.  Valerian  and  potassium  bromide  were 
without  avail. 

She  was  given,  morning  and  night,  0.002-0.004  gramme  hyoscyamin; 
four  days  afterwards  material  benefit  was  observed.  The  administration  of  the 
hyoscyamin  was  interrupted  by  the  appearance  of  intoxication  symptoms, 
(redness  and  drj-ness  of  the  throat ;)  the  chorea  appeared  again  as  severely  as 
before.  After  ten  days'  intermission  of  the  hyoscyamin  treatment,  it  was  again 
renewed,  and  the  dose  gradually  increased  from  0.004-0.008  gramme;  the 
improvement  appeared  again  immediately. 

Ten  days  afterward  the  intoxication  again  appeared,  but  the  use  of  the  drug 
was  persisted  in  till  the  choreic  symptoms  disappeared,  ten  days  later. 

The  chorea  was  associated  in  this  case  with  hysteria. 

In  a  second  case  the  chorea  had  lasted  eighteen  months,  during  which  time 
the  patient  had  been  twice  delivered. 

After  five  days'  use  of  the  hyoscyamin,  a  striking  improvement  was  manifest ; 
during  an  eleven-day  intermission  the  disease  became  worse,  and  again  there 
was  improvement  three  days  after  its  resumption  ;  and  ten  days  after,  when 
the  patient  left  the  hospital,  the  disorder  was  nearly  cured. 

In  three  other  cases  the  hyoscyamin  was  used  with  good  result.  The  dose 
of  0.01  gramme  per  diem  was  in  no  case  overstepped.  The  beginning  dose 
was  0.001  gramme  morning  and  night,  and  the  improvement  usually  appeared 
on  the  eighth  or  ninth  day ;  in  one  case,  on  the  fifteenth  day  ;  and  in  one 
very  inveterate  case,  not  imtil  the  twentieth.  C.  W. 

4.  The  Phystological  Condition  of  the  Urine  dcring  the  Normal 
Puerperal  State.     {Arch.  /.    Gyn.  IX.  3.)      Prof.  Ludwig  Klein- 
WACHTER.  of  Prague,  details  his  extended  investigations  on  this  but  little 
discussed  subject,  and  arrives  at  the  following  conclusions  : 
The  quantity  of  urine  during  the  whole  lying-in  period  exceeds  the  average, 
particularly  on  the  first  day  ;  from  the  second  to  the  fourth  day  it  diminishes, 
a  decrease  attributable  to  the  drain  of  fluid  caused  by  the  lacteal  secret'on, 
which  has  become   established  during  that  time,  to  the  usual  profuse  puer- 
peral  diaphoresis,    and   the   lochial  discharges,    and   thereafter  the  amount 
increases  and  remains  at  about  the  same  height  until  the  eighth  day.     The 
absolute  excretion  of  urea  corresponds  very  nearly  to  the  normal  proportion. 
On   the  first  day  post-partum    it  is  somewhat  diminished,  on  tl  e  second  iC 
falls,  on  the  third  and  fourth  days  it  is  most  considerable,  and  thtn  gruuually 
returns  to  the  normal  average. 

The  absolute  amount  of  chloride  of  sodium  is  exceedingly  variable,  follow- 
ing closely  as  regards  its  daily  excretion  the  amount  of  urine.  The  absolute 
quantity  of  phosphoric  acid  is  diminished.  On  the  first  day  its  excretion 
increases,  on  the  second  and  third  days  it  diminishes,  and  on  the  following 
two  days  an  increase  not  reachmg  the  normal  average  ensues.  On  the  last 
three  days  of  puerperality,  the  excretion  of  phosphoric  acid  falls  below  the 
average.  The  urine  is  clear,  pale  yellow  on  the  first  day,  later  bright  yellow, 
on  the  last  day  yellow.  The  average  specific  gravity  is  1.015  to  1.016,  and 
generally  is  in  inverse  proportion  to  the  quantity  of  urine.  With  increasing 
age  the  daily  amount  of  urine,  and  the  absolute  quantity  of  chloride  of  sodium 
and  phosphoric  acid  falls,  the  color  of  the  urine  deepens,  the  specific  gravity 
rises.  The  excretion  of  urea  does  not  depend  so  much  on  the  advance  in  age 
as  on  the  period  of  sexual  activity'  or  reproductive  life,  during  which  it  is 
most  considerable.  Before  and  after  this  period  it  decreases.  The  duration 
of  uterine  contractions  (labor)  manifests  itself  in  a  temporary  increase  in  the 
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quantity  of  urine,  but  the  excretion  of  the  three  constituents  above  mentioned 
is  not  affected  by  them.  Commencing  lactation  is  accompanied  by  a  diminu- 
tion in  the  quantity  of  urine,  as  well  as  the  relative  and  absolute  amount  of 
uiea.  The  commencement  of  mammary  activity  scarcely,  however,  ap- 
pears to  influence  the  discharge  of  phosphoric  acid,  and  the  excretion  of 
chloride  of  sodium  is  affected  by  it  only  to  a  very  inconsiderable  degree. 

5.  Case  of  Extra- Uterine  Fcetation.  Scccessfully  Treated  by  Ab- 
dominal Skction.  By  John  a.  Macdougall,  M.D.  {Edinburgh  Medical 
Journal.  July,  187G.) 

Elizabeth  Fell.  set.  38.  mother  of  eight  children,  shortly  after  a  menstrual 
period,  in  the  early  part  of  January-,  1874,  had  symptoms  which  led  her  to 
believe  that  she  was  again  pregnant.  The  progress  of  her  pregnancy  seemed 
to  her  entirely  natural,  with  these  exceptions :  the  abdominal  enlargement 
■was  noticed  first  upon  the  left  side ;  the  fuetal  movements  were  early  of  a 
pronounced  character,  and  later  so  violent  that  she  dreaded  their  occurrence  ; 
at  mid-term  there  was  a  sanguinolent  discharge,  freer  than  her  usual  menstrual 
period,  which  ended  in  the  passing  of  a  considerable  quantity  of  blood  clot. 
At  no  time  was  there  marked  abdominal  pain. 

After  a  hard  day's  work  at  the  end  of  August,  she  was  seized  with  vomiting, 
which  lasted  for  some  time.  Labor  pains  supervened,  and  after  sixteen 
hours  of  much  suffering,  she  had  two  strong  expulsive  pains,  with  bloody 
discharges  from  the  vagina  ;  after  this,  there  was  no  suffering  ;  foetal  move- 
ment ceased,  and  for  the  next  four  days  .she  was  able  to  move  about.  The 
doctor,  who  had  visited  her  repeatedly  during  this  attack,  recognized  the 
pains  as  "false."  The  abdominal  swelling  from  this  time  diminished;  the 
distended  breasts  became  flaccid  ;  menses  reappeared  at  the  end  of  Septem- 
ber, and  all  signs  of  approaching  childbed  passed  away. 

From  the  date  of  this  "  spurious  labor  "  until  the  latter  end  of  November. 
1875  (fifteen  calendar  months),  she  attended  to  her  household  duties  without 
complaint  of  any  kind.  Then  came  a  time  of  great  mental  anJ  physical 
strain  followed  by  exhaustion. 

December  8th.  the  case  was  pronounced  to  be  a  ''  suppurating  extra- 
uterine cyst,"  probably  connected  with  the  left  ovary.  There  was  a  fetid 
discharge  from  the  vagina.  Condition  was  anxious,  pulse  quick,  temperature 
102  •",  much  p.ain  and  tenderness  in  abdomen.  Under  the  treatment  by  poul- 
tices, free  use  of  opium,  and  vaginal  injections  of  a  warm  carbolic  lotion  the 
pulse  improved,  temperature  fell,  tenderness  disappeared,  so  that,  after  three 
weeks  (although  contrary  to  advice),  she  went  home. 

Upon  examination  six  weeks  after  this,  there  was  a  small  opening  at  the 
umbilicus,  which  upon  pressure  gave  exit  to  a  few  drops  of  pus.  She  had  lost 
much  flesh,  and  septicaemia  was  recogaized.  She  was  again  received  into  the 
hospital,  and  on  the  18th  of  February,  the  following  operation  was  done  : 

Beginning  the  incision  just  below  the  fistulous  opening  at  the  umbilicus,  I 
carried  it  down  for  about  four  inches  in  the  centre  line ;  dissecting  carefully 
down  upon  the  cj^st  I  opened  it  at  the  upper  extremity  of  the  wound,  and 
finding  on  introducing  my  finger  that  the  wall  was  firmly  adherent  to  the 
parietes,  I  laid  it  open  to  the  full  extent  of  the  superficial  incision.  Much 
sickly  smelling  pus  escaped,  and  on  gently  introducing  my  hand,  I  found  the 
body  of  the  foetus  greatly  disintegrated.  Many  of  the  bones,  notably  those 
of  the  cranial  vault,  were  lying  loose  in  the  cavity,  and  were  easily  removed 
by  means  of  a  lithotomy  forceps.  Fortunately,  the  lower  extremities  re- 
mained intact,  so,  seizing  the  feet,  I  turned  and  readily  removed  the  mass. 
This,  when  examined,  proved  the  remains  of  what  had  been  a  well-developed 
male  child,  and  was  estimated  to  weigh  four  pounds. 

All  trace  of  the  placenta  had  gone.  A  peculiar  nodulated  condition  of  the 
anterior  wall  of  the  i-yst  alone  marked  its  site.  The  interior  of  the  cyst  was 
thoroughly  .sponged  out  with  a  weak  solution  of  iodine.  A  funnel-shaped 
opening  was  discovered,  which  eviden  ly  communicated  by  means  of  a  short 
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tube  with  the  body  of  the  uterus.  A  siu  ll-sized  catheter,  passed  g-ently  along 
this,  found  its  way  into  the  vagina  through  the  os  uteri.  By  means  of  this 
opening,  a  drainage-tube  was  carried  from  below  into  the  cavity  of  the  cyst. 
Two  deep  silver  sutures  were  then  inserted,  so  as  to  bring  together  the  wound 
in  its  entire  depth,  and  two  passed  superficially  through  the  skin.  She  rallied 
quickly  from  the  operation,  and  her  progress  towards  recovery  was  st'^ady  and 
uninterrupted.  Carbolized  solutions  were  injected  daily  through  the  drainage- 
tube. 

March  14,  tube  was  withdrawn.  March  2-i.  external  wound  healed,  and 
the  track  through  which  the  drainage-tube  was  carried  1  as  evidently  closed  ; 
all  discharge  has  ceased.     March  26,  out  of  bed.  and  ''  very  well." 

In  reviewing  the  case,  the  author  calls  attention  to  the  absence  of  the  usual 
train  of  symptoms,  especially  the  sudden  cramping  pain  in  the  abdomen,  re- 
curring often  and  without  appreciable  cause,  and  remarks  that  the  history  of 
the  case  rather  bears  out  the  belief  entertained  by  him  "that  the  case  narrated 
was  one  of  ovarian  pregnancy."  Left-sided  ovarian  pregnancies  have  been 
found  most  frequent.  She  had  no  abdominal  pain,  and  she  carried  her 
child  to  and  beyond  term — circumstances  which  one  does  not  often  find 
associated  with  tubal  pregnancies — and  more  than  all.  at  the  operation  it  was 
readily  demonstrated  that  a  tube,  nearly  two  inches  long,  passed  dnectly 
from  the  sac  and  entered  the  uterus  near  its '  fundus.  This  the  Doctor 
believes  to  have  been  the  Fallopian  tube. 

A  deteriorated  condition  of  the  general  health,  dependent  as  in  this  case,  upon 
severe  mental  and  physical  strain,  may  lead  to  changes  in  the  vital  condition 
of  the  sac,  and  bears  upon  the  question  of  primary  operation.  By  the  use  of 
the  thermometer,  we  must  watch  for  evidences  of  septicfemia,  which  if  dis- 
covered, demand  immediate  interference. 

In  cases  where  the  placenta  is  vital  and  unchanged,  Macdongall  thinks  it 
advisably  left  in  situ,  and  in  reporting  at  length  the  case  of  Dr.  Thomas,  re- 
marks that  "good  as  the  operation  seems,  and  admirable  as  regards  its  suc- 
cess, had  the  placenta  been  left  untouched,  the  recovery  would,  in  all  prob- 
ability, have  been  safer  and  more  rapid."  D.  B.  H. 

6.  On  the  Styptic  Action  of  Chloride  of  Iron,  with  Special  Refer- 
ence TO  Intra-Uterine  Injections.  By  Dr.  Goldschmibt.  {Ber- 
lin Obs.  Soe.  Allg.  Med.  Central  Zig.,  Feb.  23,  '76.) 

At  a  meeting  of  the  Ob.stetrical  Society  of  Berlin.  Dr.  G.  called  attention  to 
the  need  of  experimental  researches,  with  reference  to  the  distinct  modus  ope- 
randi of  various  substances  used  for  intrauterine  injections.  He  reported  at 
considerable  length  four  cases  of  endometritis  with  loosened  and  hemorrhrgic 
mucous  membrane,  in  the  treatment  of  which  he  had  had  abvmdant  opportu- 
nity to  confirm  the  styptic  action  of  liq.  ferri  sesquichlor. 

In  considering  the  objections  made  to  the  use  of  this  substance,  he  observed 
as  follows: 

1.  Liq.  ferri  sesquichlorati  is  not  a  powerful  caustic.  If  a  drop  be  placed 
upon  the  conjunctiva  or  lip  of  a  rabbit,  it  leaves  a  yellow  spot  for  two  or  three 
days  ;  but  produces  no  inflammation.  After  subcutaneous  injection,  a  piece 
of  skin  was  raised,  and  a  brown  discolored  surface  found. 

2.  That  this  substance  penetrates  into  the  tubes  is  very  improbable,  since 
by  its  astringent  action  the  openings  are  still  more  contracted.  The  reported 
cases  he  does  not  consider  demonstrative. 

3.  It  does  not  exert  its  styptic  action  by  the  formation  of  thrombi  in  the 
vessels,  but  the  chloride  of  iron  coagulates  the  blood  by  diffusion,  and  exerts 
an  astringent  action  upon  the  walls  of  the  vessels,  by  coagulating  the  albu- 
minous bodies  they  contain.  Chloride  of  iron,  even  in  weak  solution  (1  to  1000), 
added  to  defibrinated  blood,  changes  it  into  a  moderately  hard,  crumbly  mass, 
like  cheese  or  thick  pus.  One  drop  injected  into  the  jugular  vein  of  a  ralibit 
killed  the  animal  at  once.  The  coagulum  could  be  followed  from  the  point  of 
pimcture  to  the  heart,  and  further  into  the  minute  branches  of  the  pulmo- 
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nary  artery.  From  an  injection  into  the  femoral  artery,  temporary  anaesthesia 
and  paralysis  were  noticed.     The  clots  were  not  washed  away. 

Since  chloride  of  iron,  although  frequently  used  in  practice,  has  never  been 
followed  by  these  e^ol  results,  we  can  assume,  a  priori,  that  it  does  not  exert 
its  styptic  effect  by  direct  contact  with  a  bleeding- vessel. 

If  a  drop  is  placed  upon  the  web  of  a  frog,  and  the  effect  observed  under  a 
microscope,  it  appears  to  be  as  follows : 

a.  Irritation. 

b.  Relaxation  of  vessels. 

c.  Diffusion  and  formation  of  thrombi. 

d.  Constriction  of  the  vessels  by  coagulation  in  the  albuminous  bodies  in 
their  walls. 

Dr.  G.  recommends,  during  injection  of  the  uterus,  that  pressure  be  made 
upon  it  from  outside,  in  order  to  prevent  the  possible  entrance  of  the  substance 
into  the  open  vessels. 

4.  The  objection  that  liq.  ferri  forms  lumps  with  the  mucous  contents  of 
the  uterus,  and  that  these  prevent  its  further  action,  is  sufficiently  refuted 
by  experiencing  its  favorable  styptic  action.  D.   B.  H. 

7.    Ox   THE   HYPOTHESrS   THAT   THE   HUMAN  OvARIES  COXTArS   MaI.E   AND 

Female  Ova.    By  Pkof.  Maykhofer.  of  Vienna.  (Arch.  f.  Gyn.  IX.  3.) 

In  a  short  paper  M.  disproves,  as  he  thinks,  conclusively,  the  opinion  ad- 
vanced by  Schultze  in  1854,  and  recently  supported  by  .Ahlfeld  (ArrJi.  f.  Gyn. 
p.  254),  that  the  sex  of  the  child  is  determined  by  the  presence  of  male  and 
female  ova  in  the  human  ovary,  the  order  of  mnturation  and  impregnation 
of  which  is  a  matter  of  chance.  M.  believes  that  the  sex  is  determined  solely 
during  conception  by  a  vital  interchange  of  quality  between  the  ovum  and 
semen.  A  number  of  facts  can  be  explained  onh-  by  as.suming  that  the 
human  ovum  during  conception  under  all  circumstances  seeks  to  enforce  the 
female  sex,  and  the  semen  with  equal  persistence  the  male.  Whether  the 
product  of  conception  becomes  a  boy  or  a  girl  depends  upon  which  of  the  two 
contestants,  the  semen  or  the  ovum,  gains  the  ascendency.  These  facts  are 
the  following : 

1.  The  influence  of  the  relative  ages  of  the  parents  on  the  sex  of  the  child- 
ren is  proved  beyond  doubt  by  statistical  researches.  Hofacker.  Sadler,  and 
Gohlert  found  that  in  those  marriages  in  which  the  father  was  older  than  the 
mother  a  considerably  larger  proportion  of  boys  were  bom  ;  but  that  when 
the  parents  were  nearly  of  the  same  age.  or  the  husband  was  younger  than 
the  wife,  the  number  of  girls  largely  predominated.  The  excess  of  the  male 
population  in  Germany  is  thus  explained  by  the  fact  that  in  that  country, 
as  a  rule,  the  male  sex  maiTies  later  in  life  than  the  female. 

Therefore,  the  man  as  well  as  the  woman  t  ikes  part  in  the  determination 
of  the  sex,  and  the  human  ovaries  neither  contain  male  or  female  ova,  nor 
does  the  semen  contain  male  or  female  spermatozoa. 

In  proof  of  the  definite  decision  of  the  sex  dyrin;/  and  not  after  oor'ception 
(that  it  does  not  occur  before  conception  has  been  settled  abovej,  three  ob- 
servations taken  from  breeding  animals,  are  quoted  : 

2.  The  degree  of  nutrition  (physical  development)  of  the  male  and  female 
mammal  appears  to  exert  an  influence  on  the  sex  of  the  foetus.  Martegoute 
found  that  those  sheep  which  brought  forth  female  lambs  possessed  an  aver- 
age greater  weight  than  those  delivered  of  rams. 

3.  Preservation  of  the  semen  by  infrequent  coition  probably  favors  the 
formation  of  the  male  sex  during  conception.  Thus,  at  the  sheep-breeding 
establishment  of  Blanc  in  France,  it  was  annually  observed,  that  during  the 
beginning  of  the  breeding  season,  so  long  as  the  ram  still  possessed  his  full 
vigor,  more  male  than  female  lambs  were  produced  ;  as  soon  as  the  number 
of  ewes  in  rut  rapidly  increased  and  the  ram  gradually  exhausted  his  .strength, 
female  lambs  predominated,  to  make  way  again  for  an  excess  of  male  lambs 
when  the  height  of  the  season  passed  off  and  the  powers  of  the  ram  were  less 
taxed. 
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4.  It  is  also  exceedingly  probable  that  mammals,  cows,  for  instance,  which 
have  become  impreg-uated  during  the  early  part  of  oestruation.  more  fre- 
quently bear  female,  others  impregnated  near  the  end  of  oestruation,  male 
calves  (Thury).  This  fact — that  the  time  of  impregnation,  whether  at  the 
beginning  or  end  of  heat,  exerts  an  influence  on  the  sex  of  the  foetus — needs 
additional  confirmation.  It  may  be  explained  as  follows  :  The  longer  the 
ovum  has  been  separated  from  the  ovary,  and  the  nearer  it,  therefore,  ap- 
proaches its  dissolution,  the  more  it  loses  vigor  to  assert  its  sex  during  con- 
ception. 

An  interesting  and  important  question  for  investigation  bearing  on  this 
point,  would  be  to  ascertain  the  proportion  of  male  and  female  children  in 
orthodox  Jewish  families.  If  the  supposition  be  correct,  that  among  the 
children  of  orthodox  Jewish  parents  there  are  more  boys  than  among  the  chil- 
dren of  Christian  parents,  the  reason  would  probably  be  found  in  the  law, 
which  declares  the  woman  unclean  during  thirteen  days  from  the  beginning  of 
menstruation.  The  passage  in  question  is  in  the  Talmud.  III..  Book  of  .Moses, 
Chap.  1 5,  and  reads  at  v.  19  as  follows  :  "  If  a  woman  have  a  bloody  llow.  blood 
is  the  discharge  from  her  pudenda  ;  she  shall  then  remain  seven  days  in  re- 
tirement, and  whosoever  shall  touch  her  shall  be  unclean  until  evening." 
And  further,  v.  38  :  •'  And  when  her  bloody  flow  ceases,  she  shall  wait  seven 
days,  and  then  she  will  be  clean." 

The  similarity  of  sex  of  twins  springing  from  the  same  ovum,  which  was  used 
by  Schultze  as  a  proof  of  his  theory,  is  to  be  explained  differently,  as  follows: 
Two  verj'  similar  germinative  vesicles  in  the  same  oolemma  are  necessarily 
aroused  to  development  by  the  same  semen;  were  they  materially'  different, 
the  twins  would  needs  be  of  different  sex,  unless  the  influence  of  the  mother 
on  the  sex  of  her  child  be  entirely  denied. 

Hippocrates  already  believed  that  the  man  and  the  woman  both  took  part  in 
the  determination  of  the  sex  of  the  child  ;  that  the  meeting  of  the  male  and 
female  semen  develops  tlie  germ.  Substitute  "  ovum  "  for  female  e^Tmen, 
and  we  have  almost  the  same  idea  as  the  one  advanced  above.  In  contradic- 
tion of  Hippocrates'  belief  that  because  the  man  is  the  stronger  of  the  two, 
he  must  be  formed  out  of  the  stronger  semen,  Ploss  correctly  says  that  the 
man  is  only  stronger  in  a  muscular  sense,  the  woman,  however,  is  shown  by 
experience  to  possess  a  more  tenacious  vitality. 

An  interesting  fact,  that  the  daughter  occasionally  resembles  the  father, 
and  the  son  the  mother,  proves  that  the  parents  may  so  divide  the  transmission 
of  their  peculiarities  among  themselves,  that  one  party  transmits  the  gen  ler, 
the  other  the  general  physical  resemblance.  P.  F.  M. 

This  same  topic  is  briefly  discussed  in  a  paper  on 

8.  The  Excess  op  Male  Children  Born  op  Old  Primipar.e.     By  Dr. 
F.  AULFELD,  of  Leipzig.     (Arch.  f.  Gyiu,  IX.  3.) 

In  a  paper  written  several  years  ago  (Ibid. ,  IV.).  A.  had  already  pointed 
out  the  singular  fact  that  a  greater  number  of  male  children  are  born  of 
primiparae  at  an  advanced  age.  In  the  present  article  he  makes  use  of  a  dis- 
sertation by  Dr.  Schramm,  of  Braun,schweig,  who  collected  the  records  of 
16.34G  births  as  a  basis  of  his  investigations,  1,038  of  which  occurred  m  old 
primiparffl.  Of  the  1.005  children  born  of  the.se  latter,  584  were  boys,  471, 
girls  =  124  :  100,  thus  demonstrating  the  excess  of  the  male  sex.  A  further 
table  proves  that  the  older  the  primipara3  are,  the  greater  will  be  the  excess  of 
male  children  born  to  them,  the  proportion  advancing  at  35  years  as  high  as 
265. 4  boys  to  100  girls.  The  average  proportion  in  women  above  33  years  of 
age  (that  being  tlae  age  at  which  A.  began  to  count),  drawn  from  the  re- 
searches of  Schramm.  Hecker  (Jldd.  .VII.),  and  Ahlfeld,  is  139.8  boys  to  100  girls. 

Ahlfeld  also  examined  the  records  of  500  marriages,  in  which  the  ages  of 
husband  and  wife  differed  at  least  by  ten  years.  In  439  marriages,  in  which 
the  husband  was  older  than  the  wife,  683  boys  and  694  girls  were  bom.  thus 
98.2  boys  to  100  girls.     Oi  61  marriages  in  which  the  wife  was  older  than  the 
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husband  Cunions  which  one  would  scarcely  expect  to  be  very  fruitful),  only  22 
were  fertile  ;  in  these  i!0  boys  and  26  girls  were  born. 

Schramm  likewise  gives  a  table  of  births  in  which  the  man  was  at  least  five 
years  older  than  the  woman,  and  found  the  proportion  to  be  97.18  boys  to  100 
girls,  almost  identical  with  that  of  Ahlfeld. 

A.  suggests  that  it  would  be  interesting  to  control  these  figures  by  ascertain- 
ing the  proportionate  percentages  of  the  children  in  primiparae  of  26.  24.  22, 
and  20  years  of  age.  and  all  subsequent  years,  which  would  probably  result  in 
accordance  with  the  descending  progiession.  139  :  133  :  124  for  women  older 
than  32,  30.  and  28  years,  in  the  normal  proportion  of  106  boys  to  100  girls, 
in  women  older  than  26,  24,  22.  and  20  years. 

These  results  certainly  mihtate  strongly  against  the  theory  of  Hof acker 
and  Sadler,  that  the  more  the  age  of  the  father  exceeds  that  of  the  mother, 
the  greater  will  be  the  excess  of  male  children,  and,  according  to  A.,  confirm 
the  hypothesis  (denied  above  by  Mayrhofer)  that  the  chief  factors  for  the 
future  sex  of  the  child  lie  in  the  maternal  system.  P.  F.  M. 

GYNECOLOGY. 

9.  Very  Large  Cyst  of  the  Broad  Ligament;  cori.D  not  be  Removed 
AFTER  Abdominal  Incision  ;  Sewed  in  Abdominal  Wound  ;  Cure. 
By  Prof.  Sciiatz,  of  Rostock.— (.4 7'c/i.  fur.  Gyniik.  ix.  1.) 

Lina  S.,  set.  24,  had  suffered  for  three  years  and  a  half,  at  longer  or  shorter 
intervals,  from  severe  pains  over  the  whole  abdomen,  but  especially  upon  the 
right  side. 

These  pains,  during  the  last  year,  had  been  more  severe  and  frequent. 
Appetite  had  diminished,  and  there  was  considerable  loss  of  flesh.  Examina- 
tion revealed  a  large  abdominal  tumor,  reaching  from  symphysis  pubis  nearly 
to  the  border  of  the  thorax  ;  right  and  left  side  equally  expanded,  fluctuation 
distinct  throughout,  and  no  thickening  of  walls  apparent.  L'terus  and  right 
ovary  could  be  easily  felt  by  bimanual  examination. 

On  December  21.  1874.  no  previous  puncture  having  been  made,  the  abdo- 
men was  opened  low,  and  upon  the  right  side  of  the  tumor,  near  to  it,  and  yet 
distinctly  separate  and  freely  movable,  the  left  ovary  was  also  found.  It  be- 
came at  once  evident  that  the  tumor  consisted  of  a  large  cyst  of  the  broad 
ligament,  which,  in  its  growth,  had  not  only  expanded  the  broad  ligament,  but 
had  also  lifted  the  peritoneum,  and  pushed  this  before  it.  as  its  covering. 
The  cyst  had  too,  in  a  measure,  grown  into  the  mesentery  of  the  S.  Romanum. 

Strictly  speaking,  there  was  of  course  no  pedicle  ;  and  as  the  cyst  could  not 
be  brought  entirely  out  of  the  body,  the  complete  emptying  of  it  was  impos- 
sible— the  wall  was  secured  into  the  abdonuual  wound.  After  a  few  days  the 
retained  cystic  fluid  underwent  decomposition,  and  was  with  much  difficulty 
washed  out  with  carbolic  acid  solution.  As  some  of  the  fluid  of  the  cyst  had 
escaped  into  the  abdominal  cavity,  drainage  was  established,  the  tube  passing 
through  the  Douglas  cul-de  sac,  behind  the  uterus,  and  above  the  point  where 
the  cyst  was  fastened  to  the  abdominal  wounds.  The  peritoneal  drainage 
tube  was  removed  four  days  aft«r  the  operation. 

The  abdominal  cystic  fistula  closed  at  the  beginning  of  April.  Up  to  this 
time  there  had  been  almost  continual  fever  and  several  discharges  containing 
portions  of  the  decomposed  cyst  wall.  Patient  was  very  much  reduced  in 
weight.  She  left  the  middle  of  May.  In  July  there  could  be  felt,  through 
the  abdominal  wall,  a  remnant  of  the  cyst — this  was  very  hard  and  about  the 
size  of  a  fist.  The  abdominal  fistula,  with  the  cyst  wall,  again  opened  ;  this 
was  then  dilated,  and.  by  means  of  a  double  catheter,  daily  injections  made 
with  a  carbolic  acid  solution.  A  putrid,  purulent  fluid  was  discharged  Sept., 
1875.     Patient  well  and  strong,  but  the  cystic  opening  not  entirely  obliterated. 

The  quantity  of  cystic  fluid  removed  was  12i  kilogrammes,  and  the  result  of 
its  examination  was  as  foUows  :  Faintly  alkaline,  specific  gravity  1012  at  15'^ 
C. ,  and  it  contained,  besides  serum-albumen,  a  considerable  amount  of  fibrinoua 
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substance.  Other  albuminous  substances  were  not  present.  There  was  espe- 
cially no  paralbumen,  or.  more  exactly  expressed,  no  albuminoid  material,  which 
forms  a  precipitate  by  the  addition  of  carbonic  acid,  or  is  not  dissolved  by 
chloride  of  soda.  The  amount  of  serum- albumen  was  1.78  per  cent.  ;  '^Aschen- 
bestaudtheile"  (ashy  products).  0.935  per  cent.  These  last  contained  soda, 
potash,  traces  of  lime,  phosphoric  acid,  carbonic  acid,  chlorine,  but  no  trace  of 
sulphuric  acid. 

Carbonate  of  soda  made  up  0.16  per  cent,  of  the  fluid. 

Of  other  substances  there  was  a  small  quantity  of  fat  in  emulsion.  Some 
urea.  Out  of  three  litres  about  0.3  grra.  saltpetre  aad  some  urea  could 
be  separated.  Xo  succinic  acid,  no  sugar,  and  no  definitely  appreciable  quantity 
of  leucin.  For  comparison,  we  give  in  this  connection  the  result  of  the 
examination  of  a  multilocular  ovarian  cyst.  The  first  table  shows  the  result  of 
examination  of  a  small  cyst ;  the  second  table  that  of  a  larger  one.  These 
cysts,  although  adjoining  each  other,  were  entirely  separate,  and  the  exami- 
nation was  made  by  Prof.  Jacobson,  who  also  examined  the  cyst  of  the  broad 
ligament. 

I.  Colorless,  very  opalescent,  slimy  fluid,  spec,  gravity,  1022  at  15°  C. ;  dis- 
tinctly alkaline  (0.058  per  cent,  anhydrous  carbonate  of  soda). 

Sum  of  solid  products 4.827,'g 

Among  these,  serum-albumen 1.85:J 

Ashy  products 0. 84^ 

•    II.  Brown,  ropy,  tenacious   fluid,   spec,    gravity  1031   at  15°  C. ;  distinctly 

alkaline  (0. 14;T  anhydrous  carbonate  of  soda). 

Sum  of  solid  products 8.802,t 

Among  these,  serum-albumen 5.44^ 

Ashy  products. . ._ 0.84;^ 

Of  albuminous  bodies  there  was  only  serum-albumen  and  fibrinous  sub.stance  ; 
no  paralbumen  or  other  (albuminous)  products;  succinic  acid  was  not  present, 
but  on  the  other  hand  traces  of  urea  could  be  found. 

AVe  see,  therefore,  that  in  many  cases  we  cannot  by  chemical  examination 
distinguish  between  the  contents  of  an  ovarian  cyst  and  one  of  the  broad 
ligament. 

The  contents  of  two  cystic  cavities,  in  the  same  multilocular,  ovarian  cyst, 
when  compared  with  each  other,  show  wider  differences  than  when  one  of 
these  is  compared  with  the  contents  of  a  cvst  of  the  broad  ligament. 

Dr.  Prochownick,  assistant  of  Schatz.  has  collected  a  number  of  cases  of 
operations  of  cysts  of  the  broad  ligament,  among  which  we  find  the  following 
statements : 

Dr.  Bird  and  0.  Hawkins  operated  upon  such  cases  as  early  as  1850.  Dr. 
Clay  still  earlier.  Clay  treated  forty  cases  by  simple  puncture,  and  in  only  six 
was  there  refilling. 

Lawson  Tait  found  among  tumors,  which  had  been  removed  as  unilocular 
ovarian  cysts,  in  three  cases  the  ovary  lying  upon  the  cyst  wall ;  in  three  cases 
mesovariura  of  different  breadth  between  both  ;  in  one  case  the  ov.iry  and  tube 
lightly  attached  to  the  cyst  without  belonging  to  it ;  in  one  case  ovary  and 
tube  were  left  beneath  the  ecraseur  in  the  abdommal  cavity  ;  in  one  case  the 
clamp  was  placed  at  least  one  inch  above  the  .same,  the  wall  was  very  thick 
and  contained  many  unstriped  muscular  fibres. 

Analysis  of  the  cases  leads  to  the  following  facts  : 

All  the  cases  occurred  during  the  period  of  sexual  activity,  with  one  excep- 
tion, which  was  after  the  6Gth  year. 

The  menstruation  was  regular  in  nearly  all  cases ;  yet  there  are  of  the  twenty- 
four  cases  four  which,  from  their  history,  do  not  permit  us  to  exclude  the 
possibility  of  sure  etiological  connection  with  the  anomalies  of  menstruation. 

Ten  were  unmarried,  eight  married,  and  of  these  three  sterile ;  one  had 
given  birth  to  one  child  only ;  four  had  several  children ;  chlorosis,  cessation  of 
menses,  and  the  puerperal  condition  seem  to  have  no  etiological  connection. 
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The  affection  had  lasted  in  some  cases  three-quarters  of  a  year  ;  in  some 
cases  eleven  years  or  more — average  two  to  four  years. 

The  cysts  were  chiefly  unilocular.  Yet  in  one  case  a  small  secondary  cyst 
was  found  in  the  wall,  and  in  one  case  five  or  six  sacs  were  present.  Kiwisch 
found  several  small  cysts  near  each  other.  In  one  case  a  small  cyst  was  found 
near  a  large  one. 

The  size  of  the  cyst  was  generally  small  as  compared  with  an  ovarian  cyst ; 
often,  however,  quite  as  large.     Usually  not  larger  than  a  man's  head. 

The  wall  of  the  cyst  was  frequently  very  thin  and  transparent,  at  other 
times  thick  and  firm.  In  the  latter  case,  the  cyst  proper,  after  an  intermediate 
deposit  of  more  or  less  den.se  connective  tissue,  was  partly  or  entirely  sur- 
rounded by  the  peritoneum  as  a  second  encasement.  This  encasement  towards 
the  cyst  wall  is  often  very  movable.  AVhen  the  peritoneal  covering  is  com- 
plete, the  cyst  has  a  pedicle  like  an  ovarian  cyst.  If  the  peritoneum  only  paitly 
covers  the  cyst,  there  is  no  pedicle. 

The  tymtfinU  of  a  cyst  having  a  thick  wall  are  chemically  and  phy- 
sically like,  or  similar  to,  an  ovarian  cyst;  if  the  wall  be  thin,  the  fluid 
contains  but  little  albumen,  and  is  of  light  .specific  gravity.  It  is  true 
that  in  the  first  case  we  find  thinned  epithelium,  as  distinct  from  ovarian  cyst ; 
yet  this  is  not  always  so. 

Simple  puncture  often  effected  a  cure  when  the  fluid  in  the  cyst  was  thin 
and  of  low  specific  gravity,  but  not  when  it  was  rich  in  albumen  and  of  high 
specific  gravity.  In  such  a  case  it  must  be  treated  as  an  ovarian  cyst,  and 
removed  where  the  peritoneal  encasement  towards  the  pelvis  contracts  itself 
like  a  pedicle.  Where  the  pedicle  formation  was  absent,  the  cyst  wall  (a  piece 
of  it  having  been  removed  or  not),  was  sewed  into  the  abdominal  wound,  and 
a  fistula  established ;  and  thus,  through  suppuration,  a  cure  established. 

As  to  the  didgnoais,  if  we  exclude  the  cystic  myomata  of  the  uteius,  the  der- 
moid cysts,  echinococci,  etc. ,  because  of  their  more  ready  diagnosis  by  means 
of  puncture,  it  is  highly  probable  that  a  cyst  recognized  as  multilocular  is  not 
a  cyst  of  the  broad  ligament.  A  cyst  wliich  appears  single  must  be  punc- 
tured ;  if  after  puncture  it  is  found  not  to  be  single,  or  at  least  if  its  wall  is 
thick  and  cordy,  indicating  a  conglomeration  of  cysts,  we  can  also  leave  out  of 
consideration  a  cyst  of  the  broad  ligament.  If  after  the  puncture  the  cyst 
appears  single,  and  its  walls  equally  thick  throughout,  we  cannot  make  the 
differential  diagnosis  between  a  cyst  of  the  broad  ligament  and  of  the  ovary. 

When  the  fluid  is  of  low  specific  gravity,  clear  and  poor  in  albumen,  it  is 
probably  a  cyst  of  the  broad  ligament.  If  it  is  of  high  specific  gravity,  thick 
or  rich  in  albumen,  we  must  seek  the  differential  diagnosis  from  other  con- 
ditions. 

If  the  tumor  is  developed  outside  of  the  years  of  sexual  activity  ;  if  its 
development  is  slow  and  the  tumor  of  moderate  size ;  if  there  is  but  little 
disturbance  of  digestion  or  general  health ;  if  the  uterus  be  relatively  low ; 
if  fluctuation  can  be  distinctly  felt  from  the  rectum  and  vagina ;  if  the 
pedicle  cannot  be  felt ;  if  ciliated  epithelium  can  be  discovered  upon  the 
trocar,  and  a  body  felt  upon  the  side  of  the  tumor  having  the  form  of  an 
ovary,  there  is  an  increased  probability  that  the  tumor  is  one  of  the  broad 
ligament. 

Yet  a  perfectly  sure  diagnosis  cannot  be  made  from  the  existence  of  only 
part  of  these  conditions,  since  frequently  elements  of  the  parovarium  from 
which  cysts  of  the  broad  ligament  develop,  are  found  in  the  ovary  ;  and  on  the 
other  hand  degenerated  Graafian  follicles  gi-ow  into  the  broad  ligament ;  but 
even  independent  of  this  exchange  of  elements  between  ovary  and  broad  lig- 
ament, there  are  some  ovarian  cysts  whose  contents  are  of  low  specific  gravity 
and  poor  in  albumen  ;  and.  on  the  other  hand,  pure  parovarian  cysts  whose 
contents  are  of  high  specific  gravity  and  rich  in  albumen. 

Without  abdominal  incision,  we  are  therefore  unable  from  our  present 
knowledge  to  avoid  diagnostic  errors. 

Therapeutic^.— E\ery  cyst  which  is  probably  a  cyst  of  the  broad  ligament, 
or  at  least,  appearing  single,  may  be  such,  must  be  punctured.     At  the  punc- 
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ture,  have  at  hand  the  areometer,  spirit  lamp,  and  nitric  acid.  If  the  fluid  is 
of  high  specific  gravity,  rich  in  albumen  or  its  derivatives,  let  the  cyst  only  be 
emptied  to  such  an  extent  as  to  determine  whether  it  be  multilocular  or 
unilocular,  with  its  wall  varying  in  thickness,  or  whether  it  be  a  simple  cyst 
without  any  thickening  of  the  wall.  If  the  first  be  true,  we  conclude  that  it 
is  an  ovarian  cyst  and  treat  it  accordingly.  In  the  second  case,  as  it  is  doubt- 
ful whether  it  is  an  ovarian  cyst  or  one  of  the  broad  ligament,  it  is  also  better 
to  proceed  with  the  abdominal  incision,  for  the  chances  are  in  favor  of  its 
proving  to  be  ovarian ;  and  even  if  it  be  of  the  broad  ligament,  it  may  have  a 
pedicle  like  an  ovarian  tumor.  In  the  event  of  the  absence  of  any  pedicle,  or  the 
impossibility  of  enucleating  the  cyst,  it  is  necessary  to  sew  the  cyst  wall  (after 
a  portion  of  it  has  been  removed,  or  not)  into  the  abdominal  wound,  and 
perhaps  form  a  second  fistula  through  Douglas's  cul-de-sac. 

If  upon  explorative  puncture  the  fluid  is  found  to  be  of  low  specific  gravity 
and  poor  in  albumen,  and  the  wall  single  and  of  \iniform  thickness,  the  cyst 
should  be  entirely  emptied,  as  it  is  probably  a  cyst  of  the  broad  ligament ; 
and  we  can  expect,  by  its  simple  evacuation  and  with  the  help  of  supporting 
measures,  to  accomplish  a  cure. 

Only  when  a  second  puncture,  combined  with  internal  measures,  fails  to  efifect 
a  cure,  and  the  general  health  seems  to  demand  it,  should  we  proceed  to  the 
abdominal  incision ;  and  if  now  we  find  that  the  cyst  has  no  pedicle,  a  piece 
of  the  wall  can  be  cut  out.  which  possibly  may  remain  open,  and  keep  up  a 
communication  between  the  cyst  and  abdominal  cavity.  D.  B.  H. 

10.     Recto-Vagixal  Fistcla.  By  Prof.  RifHET,  Surgeon  to  I'Hotel  Dieu. 
{Ariiiales  de  Oynecohgie,  June,  1876.) 

In  discussing  this  subject  the  author  calls  especial  attention  to  the  great 
pres.sure  made  upon  the  rectum  by  the  intestinal  gas,  and  considers  this  the 
cause  of  the  frequent  rupture  of  the  sutures  after  the  operation  for  this 
form  of  vaginal  fi.stula. 

Xothing  has  as  yet  been  found  to  completely  overcome  the  obstacle  arising 
from  this  source.  While  we  can  constipate  the  bowels  by  the  use  of  opium, 
and  check  the  mucous  secretions  by  local  astringents,  the  various  means  de- 
vised to  get  rid  of  the  gas  (.such  as  metallic  and  rubber  tubes,  etc. )  more  or 
less  excite  contraction  of  the  rectal  sphincter,  thus  preventing  the  escape  of 
gas,  and  defeating  the  object  for  which  they  are  employed. 

In  view  of  these  facts.  Richet.  as  early  as  IbljT,  proposed  and  performed  the 
operation  of  dividing  the  anal  sphincter,  either  by  an  incision  anywhere  in  its 
periphery,  or  by  dividing  the  perineum  at  the  height  of  the  fistula  ;  in  fact, 
transforming  the  recto-vaginal  fistula  into  a  complete  perineal  rapture. 

This  first  operation  was  successful  with  the  exception  that  a  small  fistulous 
opening  remained  after  the  parts  had  healed.  This  opening,  however,  was 
readily  closed  by  the  application  of  nitrate  of  .silver. 

The  next  operation  was  done  by  forcibly  dilating  the  sphincter  as  for  fis- 
sure. This  was  entirely  successful ;  in  fact,  the  author  urges  that  this  divi- 
sion or  rupture  of  the  sphincter  is  the  only  method  of  insuring  success  in 
these  cases. 

In  performing  this  operation  a  few  months  ago  at  the  Ho.spital  Clinique 
(from  later  reports  we  find  that  it  was  successful),  the  Professor  makes  the 
following  suggestions  as  to  the  nvjda,^  op  rnndi : 

1.  The  forcible  dilatation  or  incision  should  be  made  before  uniting  the 
edges  of  the  fi>^tula,  otherwise  the  sutures  are  likely  to  be  torn  out. 

2.  In  place  of  fresheniug  directly  upon  the  edges  of  the  fistula,  as  practised 
in  other  autoplastic  operations.  R  freshens  one  or  two  centimetres  from  the 
edge,  making  a  wound  around  the  fistula.  The  strips  removed  are  broad,  and 
comprise  the  chief  part  of  the  vaginal  mucous  membrane,  but  do  not  include 
the  deep  surface  of  the  rectal  mucus.  Metallic  sutures  are  closely  applied 
from  above  downwards  and  in  front  of  the  edges  of  the  fistula,  so  that  these 
may  be  turned  back  towards  the  rectum.      To  this  last  procedure  R.  attaches 


Gynecology^  and  Pediatrics. 


703 


a  certain  importance,  as  thus  a  prominent  crest  is  formed  upon  the  rectal 
mucous  membrane.  The  fecal  secretions  pass  upon  each  side  of  this  crest,  and 
are  thus  kept  away  from  the  healing  surfaces,  so  also  with  the  gas. 

3.   Constipation  is  effected  by  preparations  of  opium.  D.  B.  H. 

11.  A  Case  of  Excision  of  Both  Ovartes'for  Fibrous  Tumor  of  the 
Utkrcs,  and  k  Case  of  Excision  of  the  Left  Ovary  for  CinwMC 
O  ipnoRiTis     AND     Displacement, 


§      i; 


1 


are  reported  by  Dr.  E.  H.  Tren- 
noi-ME,  of  Montreal,  in  the  Canada 
Lancet  for  July.  1876.  The  excision 
of  both  ovaries  was  performed  on  13th 
January,  1876,  upon  a  patient  thirty- 
two  years  of  age,  and  thirteen  years 
married,  who  for  seven  years  had 
been  suffering  severely  from  pains  and 
hemorrhage  preceding  each  menstrual 
period.  Every  effort  had  been  tried 
to  relieve  the  patient  without  avail  ; 
and,  as  her  protracted  and  increasing- 
ly severe  sufferings  threatened  at  no 
distant  period  to  terminate  her  life, 
it  was  determined  to  remove  both 
ovaries.  This  course  was  adopted  as 
being  less  serious  than  extirpation  of 
the  uterus,  and  as  offering  a  reasona- 
ble hope  that,  with  the  ab.sence  of  the 
ovaries,  menstruation  would  cease, 
and  the  tumor  remain  quiescent.  The 
operation  was  successful  (the  pulse 
and  teinjierature  ranging  as  shown  in 
Curve  I.),  and  although  there  w'ere 
monthly  Hows  during  the  three  fol- 
lowing months,  such  hemorrhages 
were  entirely  checked  by  astringents 
without  injury  to  her  general  health. 
Such  a  result  could  not  have  been 
attained  had  the  monthlj'  hemorrhage 
been  really  men.strual.  There  seems 
to  be  strong  grounds  for  believing  that 
nidation  and  denidation  can  take  place 
only  under  the  influence  of  the  ova- 
ries. This  aspect  of  the  matter  as 
illustrated  by  this  case  opens  up  a 
new  view  of  uterine  pathology  and 
treatment. 

The  fact  that  uterine  fibroids  often 
cease  to  trouble  patients  who  have 
passed  their  climacteric,  indicates  the 
probab'y  successful  treatment  of  .such 
growths  by  premature  age  being  arti- 
ficially arrived  at  by  the  removal  of 
t'ae  ovaries. 

The  .second  case,  that  of  chronic  inflammation  of  the  ovarj'  with  displace- 
ment, is  that  of  a  lady  twenty-seven  years  of  age,  who  began  to  have  ovarian 
trouble  before  her  marriage,  some  seven  years  ago.  Since  marriage,  the 
ovarian  pains  and  pains  down  the  left  leg  have  become  more  and  more  severe, 
rendering  her  a  confirmed  invalid  There  is  dyspareunia  and  an  absence  of  all 
sexual  desire.  The  pelvis  is  shallow  and  the  uterus  low  down  in  the  pelvis. 
On  examination  a  small,  olive-shaped  body  is  felt  in  Douglas's  fossa.       The 
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left  ovary  cannot  be  detected  in  its  normal  place,  while  the  right  organ  is 
easily  recognized  where  it  should  be. 

Pressure  on  the  body  in  the  posterior  cul-de-sac  gives  exquisite  pain  and 
almost  causes  fainting. 

The  diagnosis  was  chronic  oophoritis  with  displacement  downward.  The 
treatment  suggested  was  excision  of  the  organ,  as  every  form  of  medical  and  sur- 
gical effort  had  failed  to  give  the  slightest  benefit.  The  patient  readily  agreed 
to  the  proposal,  and  the  operation  was  performed  on  39th  January,  1876.  The 
cul-de-sac  was  brought  into  view  by  a  Sims'  speculum,  and  the  posterior  wall 
of  the  vagina  divided  longitudinally  to  the  extent  of  about  three-quarters  of  an 
inch.     The  peritoneum  covering  the  ovary  was  then  divided,  and  the  organ 

brought  out  through  the 
incision,  external  to  the 
vulva,  and  separated  by 
the  scissors  after  ligating 
its  ligament  with  hempen 
thread  (carbolized). '  The 
wound  healed  without 
difficulty, and  the  patient 
made  an  excellent  recov- 
ery. At  no  time  was  it 
necessarj'  to  use  a  cathe- 
ter, and  the  temperature 
did  not  exceed  99.5^, 
while  the  pulse  never  ranged  beyond  S8.     (Curve  II.) 

So  far  as  relieving  the  patient's  sufferings,  the  operation  did  not  succeed. 
This  result,  however,  should  not  deter  from  the  future  performance  of  the 
operation  in  a  similar  case,  as  the  long  persistence  of  the  inflammation  of  the 
organ  had  very  probably  induced  a  pathological  condition  of  the  nerve  which 
might  be  avoided  by  an  earlier  resort  to  the  knife. 

'  There  were  no  folds  of  small  intestine  in  the  cul-de-sac  in  either  this  or  the  preceding  ca.se. 
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